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INDEX  TO  THE  SIXTY -FIRST  VOLUME. 


Abdominal  tumor,  309  ;  simulating  extra- 
uterine gestation,  118,  325 
Abortion,   attempts  to  procure,  effects  of 

on  the  placenta,  239 
Acephalous  foetus,  239  ;  carried  much  over 

the  usual  period  of  gestation,  601 
Achillea  millefolium  in  uterine  congestion, 

428 
Adipocere,  remarkable  case  of,   199 
American  Pharmaceutical  Association,  187 
Amputation  at  the  shoulder-joint,  49 ;  at 

the  hip-joint,  228 
Anajsthesia,  remarks  on,  319 
Anaesthetics,  a  revolution  in,  506 
Apoplexy,  hj'pertrophy  of  the  heart,  and 

renal  disease,  503 
Appendix   cncci,    discharge   of    from  the 

bowels,  143 
Asphyxia  caused  bv  chloroform,  treatment 

of,  91 
Aural  affections,  457 
Australia,  climate  of,  327 

Banks,  Charles  W.,  case  of,  267 

Eavonet   wound,    emphysema  and    death 

following,  220 
Bell,   Dr.  John.     Extraction  of  a  bar  of 

lead  from  the  stomach,  489 
Bellows-sound,  double,  over  aortic  valves, 

180 
Bemis*,'  Dr.  S.  M.     Marriages  of  consan- 

guinitv,  29 
Blake,   Dr.   J.  H.     Fractm-e  of  the  fifth 

cervical  vertebra,  160 
Boarding-houses  for  young  work- women, 

66 
Borland,  Dr.  John  N.     Cases  of  pneumo- 
nia, 9 
Boston  Society  for  Medical  Improvement, 

extracts  from  the  records  of,  37,  60,  118, 

143,  165,  180,  236,  278,   325,   362,  459, 

501,  524 
Boston  Society  for  Medical   Observation, 

Extracts  from  the  records  of,  102 
Bread,  new  method  of  making,  427 
Breant,  application  for  the  prize  of,  327 


Bronchophony,  Laennec  and  Skoda,  315, 
332 

Brown's  (Dr.  Buckminster)  case  of  tali- 
pes varus,  critical  notice  of,  123 

Brown,  Dr.  John  B.  Talipes  equinus, 
irom  injury  of  the  calf  of  the  leg,  441 

Bryant  (Thomas)  on  the  Diseases  and 
Injuries  of  the  Joints,  critical  notice  of, 
343 

Buckingham,  Dr.  Charles  E.  Case  of  ova- 
riotomy, with  operation,  19 ;  scirrhous 
pancreas,  89 

California,  phthisis  in,  469 

Cancer  of  the  organs  of  the  thorax  and  ab- 
domen, 242 

Cannabis  Indica,  173 

Carbonaceous  matter,  discharge  of  from  the 
nares  and  mtestines,  359 

Castration  as  a  means  of  cure  for  satyriasis, 
165 

Cephalic  version  of  the  foetus,  286 

Cervix  uteri,  applications  to,  in  vomiting 
of  pregnancy,  69,  96 

Clianniug,  Dr.  Walter.  Sudden  disappear- 
ance of  an  abdominal  tumor,  309  ;  "Ne- 
ver too  late  to  mend,"  109,  135 

Chlorate  of  potash,  468  ;  its  innocence  as  a 
remedy,  384 

Chloride"  of  zinc,  new  method  of  applying, 
386 

Chloroform  and  aconite  in  neuralgia,  300 

Cholera  infantum,  rapidly  fatal  case  of,  61 

Chorea,  treatment  of  by  arsenic,  47 

Chromic  acid,  in  vegetations  of  the  genital 
organs,  197 

Clarke,  Dr.  E.  H.  Tumor  in  the  spinal 
canal,  209 ;  phthisis  and  pleurisy  with 
pneumo-hydro-thorax,  249 

Colon,  extensive  and  unobserved  disea?e 
of,  301 

Color,  new  white,  288 

Comstock,  Dr.  Joseph.  Erysipelas,  with 
a  case,  214 

Congestion,  pulmonary,  236 
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Cooper,  Dr.  E.  S.  Chloroform  and  cod 
liver  oil  in  diphthcritis  aud  scarlatina, 
45.5 

Coxe's  (Dr,  Ed.  Jer.ncr)  Practical  Re- 
marks on  Yellow  Fever,  critical  notice 
of,  23 

Coxe,  Dr.  E.  J.  Case  of  eneuresis,  ■with 
a  detail  of  treatment,  and  remarks,  72  ; 
intermittent  lever,  and  its  treatment  by- 
quinine,  192;  intermittent  lever,  and 
emetics,  2.57  ;  case  of  disease  of  the  tra- 
chea, 329;  punctures  in  anasarca  and 
ascites,  357 ;  practical  remarks  on  pul- 
monary consumption,  436.  477,  522 

Correspondence,  379,  422.  481 

Cotting,  Dr.  B.  E.  Diphthcritis,  or  the 
membranous  disease  :  commonly  called 
membranous  croup ;  as  it  appears  in 
Roxbury  and  the  vicinity  of  Boston,  149 

Coventry's  (Dr.  C.  B.)  Nature  and  Art 
in  the  Cure  of  Disease,  critical  notice  of, 
342 

Croup,  149;  treated  by  tracheotomy,  409, 
429 

Crystalline  lens,  ossification  of,  121 

Cutaneous  diseases,  treatment  of  by  potash, 
229 

Cystic  sarcocele  of  testis,  241 

Damon,  Mr.  Edward  T.,  death  of,  425 

Death  following  the  bite  of  a  turtle,  148 

Delirium  tremens,  treatment  of  by  hypo- 
dermic injection  of  moipliia,  289 

Diabetes,  hygienic  treatment  of,  194 

Diagnosis,  importance  of,  in  wounds  of 
the  chest,  226 

Diphtherite,  remarks  on,  57 

Diphthcritis,  185 

Diphthcritis,  or  ti.e  membranous  disease  : 
commonly  called  membranous  croup,  149 

Diphthcritis  and  scarlatina,  treatment  of 
by  chloroform  and  cod  liver  oil,  455 

Diet,  national  peculiarities  in,  282 

Disinfectants  in  Paris,  328 

Disinfecting  agent,  new,  128 

Dropsy,  acute  renal,  269 

Druggists,  caution  to,  488 

Duodenum,  rupture  of,  363 

Dyspepsia,  treatment  of,  328 

Ear,  improved  method  of  examination  of, 
369 

Edinburgh,  letter  from,  337 

Editors,  valedictory  of  the,  525 

Electricity  as  a  remedy  in  nervous  diseases, 
14,  53 

Ellis,  Dr.  J.  James.  Malignant  pustule, 
218 

Emboli,  hemiplegia  and  death  from,  fol- 
lowing di>^ease  of  the  heart,  362 

Emotion,  death  from,  340 

Emphysema  occurring  during  labor,  32 

Empliyseraa  and  death  alter  a  bayonet 
U'ound,  220,  2G1 


Enuresis,  ca«e  of,  72 

Epilepsy  snccesstully  treated  with  quinine 
and  iiiti'ate  of  silver.  36 

Epistaxis,  treatment  of,  268 

Erectile  organs  of  the  female,  structure  of, 
by  Dr.  Ch.  Rouget,  233,  272,  371 

Erysipelas,  with  a  case,  214 

Ether  aud  chloroform  compared  as  anes- 
thetics, 129,  147,  484 

Exophthalmos,  aneemic,  37 

External  use  of  medicine,  99 

Eyes,  protrusion  of,  in  connection  with 
anaemia,  palpitation  and  goitre,  37 

Females,  a  cause  of  ill  health  in,  23 

Fititld,  Dr.  'W.  C.  B.  Ovarian  tumor 
siinulatmg  pregnancy,  249 

Fistula,  cystic  and  intestinal,  294 

Flint's  (Dr.  Austin)  Treatise  on  diseases 
of  the  heart,  critical  notice  of,  402 

Foetus,  double,  487 

Folsoin,  Dr.  N.  L.  Cystic  and  intestinal 
fistula,  294 

Foreign  body,  removal  of,  from  the  tra- 
chea, 438 

Fracture,  compound  comminuted  of  the 
arm,  49 ;  of  the  fifth  cervical  A^ertebra, 
160;  of  the  skull,  with  hernia  cerebri, 
181 

Gangrene  of  the  lungs,  212 

Ganneit's  (Rev.  Dr.)  Sermon  after  the 
death  of  Dr.  Perry,  446 

Garland,  Or.  Joseph.  Removal  of  foreign 
body  from  trachea,  438 

Garratt,  Dr.  Alfred  C.  Electi'icity  as  a 
remedy  in  nervous  diseases,  14,  53 

Gastrotoniy,  408,  489 

Gav,  Dr.  George  H.  Membranous  croup, 
409,  429 

Gerhard's  (Dr.  W.  W.)  Diseases  of  the 
Chest,  critical  notice  of,  403 

Oilman,  Dr.  N.  Immediate  cure  for  in- 
giowinf;  nail,  447 

Gin,  popular  notions  respecting  the  medi- 
cinal properties  of,  387 

Glasgow  Eye  Infirmary,  407 

Glucosuria,  hygienic  treatment  of,  194 

Gross's  (Dr.  Samuel  D.)  System  of  Sur- 
gery, critical  notice  of,  76 

Hair  and  brain,  relation  of  color  between, 

527 
IIa;raaturia,  with  cancer  of  the  kidneys, 

liver  and  lungs,  280 
Hamilton's  (Dr.  Frank  II.)  Hygiene,  cri- 
tical notice  of,  81 
Hayward,  Dr.  George.     Remarks  on  An- 

le^thesia   and   the  agents   employed    to 

pr(  duce  it,  319 
Hartford  bavonet- wound   case,  220,    226, 

261,  267,  287,  308,  346 
Heart,  di-ease  of,   followed  by  hemiplegia 

aud  death  from  emlxjli,  302 


INDEX. 


Hebra's,  Prof.,  Lectures  on  variola,  449, 
473.  494,  ol2 

Heirnaphroditism,  415 

Hernia  cerebri,  IS  I 

ircTiiia,  reducible,  cured  by  seton,  75 

Hernia,  strangulated  inguinal,  62 

Hershcy,  Dr.  D.  W.  Case  of  obstruction 
of  the  superior  longitudinal  sinus,  336 

Hip-joint,  amputation  at,  228 

Hoax,  singular,  263 

Hodges,  Dr.  R.  ^I.  Case  of  acute  renal 
dropsy,  269 

Homans,  Dr.  C.  D.  Gangrene  of  the 
lung,  212 

Hospital,  a  well-appointed,  505 

Hospital  statistics,  277 

Hunter,  John,  "rubbing"  from  the  coffin 
plate  of,  121 

Husband's,  Dr.  "Wm.,  method  of  preserv- 
ing vaccine  Ij'mph  in  glass  tubes,  338 

Hydatids  from  the  liver,  279 

Hydatid  placenta,  143 

Hydrophobia,  remedy  against,  228,  626 

Hygiene  at  sea,  178 

Hjgit'ne  of  dress,  65 

Hymen,  unbroken  at  time  of  labor,  295 

Hypodermic  injection  of  medicines,  289 

Incontinence  of  urine,  mastic  in,  467 

Ingenious  device,  107 

In-growing  nail,   treatment  of,   389,  405, 

447 
In]ections  of  iodine  into  the  pleural  cavity, 

249 
Injection,    sub-mucous,    as   cure    for    the 

toothache  of  pregnancy,  189 
Insanity,  case  of,  -with  tumor  and  hfemor- 

rhage  from  the  bowels,  24 1 
Intermittent  fever,  remarks  on,  192,  257 
Intussusception,    case   of,   ■with  recovery, 

295 
Iodide  of  potassium,  employment  of  in  dis- 
eases of  the  brain  in  children,  498 
Iron,    preparati(nis    of,    205 ;    solution   of 

protoxide  of,  25,  56 
Italian  Hospitals,  and  the  war,  488 

Jaw,  removal  of  half  the  lower,  355 

Kappa  Lambda,  &c. ;  critical  notice  of,  83 
Kelley,  Dr.  J.     Typhoid  fever  in  the  val- 

ley'of  the  Mohawk,   1 6 1 
Kneelaiid,  Dr.  S.     Hermaphroditism,  415 
Knowlton,   Dr.   Charles  L.     Emphysema 

occurring  during  labor,  32 

Labor  with  the  hymen  unbroken,  295 
Laryngitis,  with  tracheotomy,  60,  524 
Lead,  poisoning  by,  480 
Legal  medicine,  new  work  on,  206 
Lind  University,  in  Chicago.  404 
Lizard's  (John)  Uses  and  Abuses  of  Tobac- 
co, critical  notice  oi,  184 


London  Hospital,  a  morning  at,  422 
London    Medico-Chnurgical    Society,   an 

evening  with  the,  481 
Lvons,  use  of  ether  instead  of  chloroform, 

in,  129 
Lung,  gangrene  of,  212 

;Mad  dog,  remedy  for  the  bite  of,  228,  526 

Maine  Legislature  and  the  Study  of  Ana- 
tomy, 167 

Maine"  Medical  School,  228,  347,  388,  426 

Malformed  leg,   120 

Malignant  pustule,  218,  358,  364 

Mamma,  abscess  of  in  a  young  girl,  501 

Mammary  abscess,  treatment  of,  102 

Marriages  of  consanguinity,  29 

Martin,  Dr.  Henry  A.  Bretonneau  and 
Husband's  method  of  preserving  vaccine 
lymph,  374 

Medical  education,  302 

^ledical  instruction  in  Boston,  204 

Membranous  croup,  tracheotomy  and  death, 
409 ;  recovery,  429 

Mercury,  action  of,  on  the  secretion  of  bile, 
84  ;  disuse  of  in  Edinburgh,  2S8 

Michelet's  (M.  J.)  L'Amour,  critical  no- 
tice of,  62 

Micrometer,  new,  485 

Miller's  (James)  Alcohol,  its  Place  and 
Power,  critical  notice  of,  184 

Miller,  Dr.  E.  D.  Topical  applications  to 
the  cervix  uteri  in  sympathetic  vomiting 
of  pregnancy,  69 

Modern  conveniences,  480 

Monstrosity,  237,  239 

Mortality  of  Eiu'opean  cities,  271 

National  peculiarities  in  diet,  282 
Neuralg'a,  chloroform  and  aconite  in,  300 
Newport,  II.  I.,  early  physicians  of,   125 
Newspaper   reports  of  medical   meetings, 

366 
New  York  Ophthalmic  School,  292 
New  York  State  Medical  Society,   critical 
notice  of  the  Transactions  of,  22 
Never  too  late  to  mend,"  109,  135 
ipples,  treatment  of  excoriated,  406 
oyes.  Dr.  J.  F.     Malignant  pustule,  358 
ichols.  Dr.  James  li.     Unchangeable  so- 
lution of  protoxide  of  ii'on,  56 
oeggerath's  (Dr.    E.)  and  Jacobi's  (Dr. 
A.)    Contributions    to    ^lidwifery    and 
Diseases  of  Women  and  Children,  criti- 
cal notice  of,  79 

unncley  (Thomas)  On  the  organs  of  Vi- 
sion, critical  notice  of,  243 
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Obstetrics  in  California,  169 

Oliver,  Dr.  Henry  K.  Spontaneous  ex- 
pulsion of  a  fibrous  polypus  from  the 
uterus,  115 

Opium,  a  substitute  for  alcohol,  345 

Ossiticalion  of  the  crvstallii.e  lens,  121 


INDEX. 


Ovarian  cyst  cured  by  injection  -with  io- 
dine, 300 

Ovarian  gestation,  300 

Ovarian  tumor,  111,  135,  325  ;  simulating 
pregnancy,  349 

Ovariotomy,  case  of,  395 ;  ■with  operation, 
19  ;  statistics  of,  85 

Pain,  as  sign  of  disease  of  the  stomach,  419 

Pancreas,  scirrhous,  89 

Paronychia,  treatment  of,  389,  40.5,  447 

Parish's  (Edward)  Introduction  to  Practi- 
cal Phai'raaey,  critical  notice  of,  281 

Pennsylvania  Medical  Societ)',  critical  no- 
tice of  the  Transactions  of,  340 

Perina-al  laceration,  169 

Perry,  Dr.  Marshall  S.,  death  of,  347 

Perry,  Dr.  D.  O.  Unusual  condition  of 
the  skill  in  a  f(Etus,  95 

Phthisis  and  pleurisy,  with  pneumothorax, 
treated  by  paracentesis  thoracis  and  io- 
dhie  injections,  249 

Phthisis  in  California,  469 

Piivsicians'  certificates  to  the  causes  of 
death,  147,  285,  36-5 

Placenta,  effect  upon,  in  attempts  to  procure 
abortion,  239  ;  hydatid,  143  ;  prajvia,  278 

Pneumonia,  cases  of,  9 

Polypus  of  the  no^e,  treatment  of  by  tinc- 
ture of  muriate  of  iron,  247 

Polypus,  spontaneous  expulsion  of,  from 
the  uterus,  115 

Potash,  use  of,  in  cutaneous  diseases,  229 

Protoxide  of  iron,  114  ;  solution  of,  25,  56 

Providence,  R.  I.,  liealth  of,  486 

Pulmonary  congestion,  236 

Pulmonary  consumption,  477 ;  jn-actical 
remarks  on,  436,  512 

I'ulsaiions,  manner  of  stopping  at  -will,  68 

Puncture  of  the  bladder  above  the  pubis, 
341 

Punctures  in  anasarca  and  ascites,  357 

Quarantine  and  Sanitary  Convention,  criti- 
cal notice  of  Proi;eedings  and  Debates 
of,  401 

Quinine  in  typhoid  fever,  34,  93,  206 

Rachitis,  119 

Piatioual  treatment  of  disease,  416 

Recto- vesical  litliotomy,  207 

Rectum,  excrescence  in,  502 

Renal  dropsy,  case  of  acute,  269 

Reeves's  (Dr.  James  E.)  Practical  Treatise 
on  Enteric  Fever,  critical  notice  of,  84 

Rublee,  Dr.  C.  M.  Reducible  heiiii;i  cur- 
ed by  scton,  75 

Sanitary  matters,  105 
Sapo  viridis,  or  schmier  seifc,  229 
Servant  girls,  ap^x-al  in  behalf  of,  46 
Siyriasis,  treatment  of,  by  castration,  156 
bca-sickness,  treatment  of,  178 


Shoulder -joint,  amputation  at,  49 

Simmons,  Dr.  G.  L.  Phthisis  in  Califor- 
nia, 469 

Siraonton,  Dr.  P.   Case  of  ovariotomy,  395 

Simpson,  Dr.,  visit  to,  338 

Sinus,  wound  of  the  superior  longitudinal, 
336 

Skin,  unusual  condition  of,  in  a  foetus,  95 

Skull,  fracture  of,  followed  by  hernia  cere- 
bri, 181 

Slug,  expelled  from  the  human  stomach, 
299 

Smallpox  and  vaccination,  385 

Smallpox,  means  of  preventing  the  pitting 
of,  446  ;  leetm-es  on,  449,  473,  512 

Smith,  Dr.  Cyrus  B.  Treatment  of  as- 
phyxia caused  by  chloroform,  9 1 

Snoring  and  its  cure,  424 

Soll'erino,  number  of  killed  and  wounded 
at  the  battle  of,  286 

Spina  bifida,  treatment  of,  by  iodine  injec- 
tions, 246  ;  cured  by  application  of  col- 
lodion, 302 

Spinal  canal,  tumor  in,  209 

Spinal  marrow,  softening  of,  in  a  pigeon,  279 

SjDontaneous  expulsion  of  a  fibrous  poly- 
pus from  the  uterus,  115 

Stammering  and  its  cure,  443,  465 

Statistics  of  life,  509 

Storer,  Dr.  Horatio  R.  Submucous  injec- 
tion as  a  cure  for  the  toothache  of  preg- 
nancy, 189 

Sub-cutaneous  injection  of  medicines,  226 

Suljihuric  ether,  death  dui-ing  the  inhala- 
tion of,  245 

Suppression  of  urine,  remarkable  case  of, 
199 

Surgical  cases  in  the  Hospital  of  Milan, 
296 

Swallowing  pins  and  needles,  227 

Taft's  (J.)  Practical  Treatise  on  Operative 
Dentistry,  critical  notice  of,  281 

Talipes  equinus,  following  injury  to  calf 
of  leg,  441 

Taylor's  (Dr.  Charles  F.)  Pathology  and 
Treatment  of  some  of  the  Diseases  inci- 
dent to  Women,  critical  notice  of,  122 

Testis,  cystic  sarcocele  of,  241 ;  undescend- 
ed, removal  of,  300 

Tetanus,  case  of,  240  ;  successful  treat- 
ment of,  by  cliloroform,  342 

Tibia,  disease  of,  241 

Tomato,  medical  properties  of,  528 

Tomes's  (John)  System  of  Dental  Surgery, 
critical  notice  of,  282 

Toothache  of  pregnancy,  treated  by  sub- 
mucous injection,  189 

Trachea,  case  of  disease  of,  329 ;  removal 
of  foreign  body  from,  438 

Tracheotomy,  60  ;  for  croup,  409,  429  ;  for 
removal  of  foreign  body.  438 

Tubal  pregnancy,  346,  459 


INDEX. 


Tumor,  abdominal,  simulating  extra-ute- 
rine gestation,  118  ;  abdominal,  simulat- 
ing pregnancy,  325  ;  of  abdomen,  with 
haemorrhage  from  the  bowels,  in  an 
insane  patient,  241 ;  fibrous  of  the  ute- 
rus, 362  ;  fibrous  of  the  uterus,  in  pro- 
cess of  separation,  242  ;  in  spinal  canal, 
209  ;  mammoth,  126  ;  sudden  disappear- 
ance of  an  abdominal,  309 ;  oeartan, 
111,  135 

Turtle,  death  following  the  bite  of,  148 

T-\-phoid  fever  in  the  Valley  of  the  Mo- 
'hawk,  161 

Typhoid  fever,  novel  mode  of  treatment 
of,  341 

Urethra,  discharges  from,  not  of  a  specific 
gonorrhoeal  character,  397 

Urinals,  public,  168 

Urine,  remarkable  case  of  suppression  of, 
199 

Uterus,  fibroxis  tumor  of,  362  ;  fibrous  tu- 
mor of,  in  process  of  separation,  242 ; 
successful  removal  of  a  fibrous  tumor 
of,  507 

Vaccination,  266 

Vaccine  lymph,  Bretonneau  and  Hus- 
band's method  of  preserving,  374 

Vaccme  lymph,  Husband's  method  of  pre- 
serving, 338 

Variola,  Prof.  Hebra's  Lectures  on,  449, 
473,  512 


Vegetations  of  the  genital  organs,  treat- 
ment of  by  chromic  acid,  197 

Vertebra,  fracture  of  cervical,  160 

Vesico-vaginal  fistula,  new  mode  of  ope- 
rating for,  367 

Visiting  Lists,  445 

Vomitmg  of  pregnancy,  applications  to  the 
cervix  uteri  in,  69,  96 
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BY     JOnX     N.     BORLAND,     M.D. 

Case  I. — Jane  H.,  an  unmarried  Irish  servant  girl,  entered  the 
Channino-  Home  for  Sick  and  Destitute  Women  on  Oct.  30th,  1857. 
She  stated  that  she  was  of  a  healthy  family,  and  had  always  been 
well  until  ten  days  before  entrance.  She  then  "  took  cold  "  in  an 
employment  office.  This  cold  she  neglected.  That  night  she  had 
severe  pain  and  stitch  in  the  right  shoulder,  which  continued,  and 
two  days  afterward  changed  its  seat  to  the  right  side.  She  kept 
about,  and  out,  every  day  until  her  entrance,  althougli  she  was  con- 
stantly chilly,  and  had  considerable  cough,  pain  in  her  right  side, 
and  dyspnoea.  She  had  no  cephalic  trouble.  Cough  not  very  ur- 
gent. Expectoration  slight,  not  rusty  colored.  No  pulmonary 
hasmorrhage,  or  cardiac  trouble.  Appetite  fair.  Bowels  have 
tendency  to  constipation.  Micturition  natural.  Catamenia  nor- 
mal, and  present,  last  time,  a  fortnight  since. 

Appears  to  be  a  strong  and  healthy  woman ;  above  average 
size.  Brown  hair,  blue  eyes.  Pulse  92.  Tongue  has  a  thick 
white  coat,  on  the  middle  lobes.  Has  had  one  natural  dejection 
this  moruiug.  R.  Pil.  scillse  corap.,  gr.  v.,  every  four  hours.  Large 
sinapism  over  right  side  to-night.     Farinaceous  diet. 

Nov.  1st. — Slept  well  in  night;  feels  well  to-day.  Cough  and 
expectoration  much  diminished.  No  pain  or  chills.  Tongue  clean- 
ing.    Pulse  80. 

Physical  Signs.  Percussion. — Front  chests  equal,  good  reso- 
nance ;  same  in  backs  above  spines  of  scapula:.  Left  back  normal 
throughout.  Right  back,  at  sphic  of  scapula,  dulness  commences, 
wliich  increases  in  amount  upon  descending,  until,  at  bottom  of 
lung,  it  is  nearly  flat. 

Auscultation. — Left  lung,  front  and  back  normal.  Right  chest, 
normal  in  front,  and  in  back  above  spine  of  scapula;  below  this 
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point,  where  the  dulness  commences,  fine  crepitus  is  heard— this 
is  more  marked  descending  throughout  back  and  beneath  axilla  ^ 
an  occasional  sonorous  rale  is  heard. 

For  a  small  space  on  seventh  and  eightli  ribs,  below  axilla,  the 
voice  is  more  resonant  than  elsewhere,  and  throughout  the  right 
back  the  voice  is  louder,  and  somewhat  modified  from  the  healthy 
sounds. 

A  cursory  examination  yesterday  showed  the  crepitus  to  be- 
even  finer  and  louder  than  to-day. 

Nov.  2d. — Feels  better,  and  is  anxious  to  ^ct  up. 

3d.-^Make3  no  complaint. 

Auscultation. — ^Rales  at  lower  right  back  have  disappeared  j 
about  the  angle  of  the  scapula  they  are  coarser  in  character. 

Percussion. — Dulness  of  right  back  is  much  less, 

4th, — Sitting  up.     Complains  only  of  weakness. 

5th. — Occasional  soreness  of  right  side  on  deep  inspiration. 
Apply  large  sinapism  to-night, 

7th. — In  bed  at  request.  Makes  no  complaint.  No  rale  is  \o> 
be  heard.  No  difference  to  be  heard  on  percussion  between  the 
two  sides. 

16th. — Discharged  well. 

Note  of  March  16th. — Re-appeared  at  Plospital,  having  been 
well  up  to  four  days  ago.  Again  has  pneumonia.  Sent  to  Massa- 
chusetts General  Hospital,  where,  in  forty-eight  hours,  slie  died. 
At  autopsy,  right  lung  found  in  state  of  gray  hepatization.  Left 
congested,  oedcmatous,  part  of  it  nearly  in  red  hepatization. 

Case  II, — Margaret  E,,  married,  set,  34,  entered  Feb,  2%i\\^ 
1858,  Patient  has  been  seven  years  in  America.  Has  had  seven 
children,  and  expects  to  be  again  confined  in  May.  Has  been 
generally  healthy  in  Ireland,  but  not  so  in  this  country.  Has  now 
been  sick  twelve  days  with  pneumonia  of  right  lung.  In  bed. 
Emaciated,  and  is  very  weak.  Auburn  hair,  brown  eyes.  Pulse 
100,  hard.  No  cephalic  trouble.  Has  hard,  urgent  cough.  Ex- 
pectoration of  greenish  mucus  ]  says  that  for  the  first  week  of  licr 
illness,  it  was  bloody.  No  appetite.  Bowels  regular.  No  renal 
troul)lc.     Catamcnia  have  been  always  regular. 

Physical  Signs. — Resonance  of  chest  on  percussion  is  gene- 
rally good,  except  over  lower  right  chest,  front  and  back,  wliere 
it  is  duller.  Air  does  not  enter  the  right  lung  below  sixth  or 
seventh  rib,  nor  is  the  voice  lieard  below  that  line.  R.  Olei 
morrhuac,  3  ij.  three  times  a-day.  R.  5'-  ^f  cough  mixture  (No. 
5  of  Dispensary.  R.  Bals,  copaibas,  §ss, ;  aq.  aramoniaj,  3i,  j 
aq,  communis,  §  ij, ;  syrupi  bals,  tolutani,  %  ij, ;  morphias  sulphatis, 
gr,  ij.  M.)  every  four  hours,  R.  Pulv,  ip.  ct  opii,  gr,  x,  at  night 
if  needed.  Nourishing  diet,  with  eggs  and  brandy  in  the  fore- 
noon.    Wine  and  Avatcr  in  the  afternoon. 

Feb.  28tli. —  Looks,  feels  and  speaks  much  stronger.  Bears  the 
medicine  well. 
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March  2d. — Gaining  in  flesh  and  strength.  Suffers  from  cough, 
which  is  urgent. 

4th. — Complains  of  soreness  throughout  chest,  with  inability  to 
take  a  long  breath.  Largo  sinapism  to  chest  this  forenoon,  and 
repeat  in  the  afternoon.     Dover's  powder  at  night,  if  cough. 

7fh. — Sitting  up — improving. 

9th. — Severe  headache  yesterday,  with  constipated  bowels. 
Took,  in  the  forenoon,  infus.  sennee,  causing  free  catharsis  at  night. 
To-day,  headache  less,  but  is  weak. 

Auscultation. — In  both  backs,  but  loudest  in  right,  are  strong, 
sonorous,  mixed  with  moist,  mucous  rales.  This  is  heard,  to  a 
slight  extent,  in  left  upper  front  chest;  in  right,  the  respiration 
is  vesicular.     Continue  treatment  and  stimulants. 

10th. — Same  signs  as  yesterday,  but  less  strongly  marked. 

12th. — Restless  in  night,  complaining  of  pain  in  head  from 
coughing.     Bowels  are  regularly  opened. 

14th. — Cough  severe.  Much  pain  in  head.  Flush  on  cheeks.  Re- 
sonance, on  percussion,  in  both  backs  fair.  Pulmonary  rales  are 
diminished  in  intensity.  Pulse  full,  98.  R.  Tinct.  digitalis,  gtt.  x. ; 
repeat,  if  necessary,  in  the  afternoon. 

17th. — No  marked  change.  Cough  continues  to  be  severe. 
Expectoration  is  tolerably  copious,  of  same  character.  Little  or 
no  appetite.  Bowels  are  regularly  opened.  Pulse  ranges  from 
96  to  104.     R,  Tr.  gentianae  comp.,   si.,  every  four  hours. 

21st. — Has  remained  in  the  same  general  condition,  but  gradu- 
ally improving  since  the  last  report.  Cough  urgent,  rattling. 
Expectoration  difficult,  consisting  of  tough,  stringy  mucus.  Reso- 
nance, on  percussion,  in  both  backs  good.  In  the  right  lower 
back,  the  sound  has  returned  to  a  considerable  extent,  the  flatness 
being  confined  to  a  space  corresponding  to  the  lower  part  of  the 
lung.  No  rales  heard  on  auscultation  in  the  front  chests,  but  in 
the  lowest  parts  of  both  backs  are  coarse,  moist,  crepitant  rales 
heard ;  being  higher  and  more  distinct  on  the  right  side  than  on 
the  left,  though  much  less  marked  there  than  formerly.  Medicine 
is  persisted  in,  and  borne  well. 

24th. — Nauseated  by  the  cough  medicine.  Omit  it.  R.  Chlo- 
roformi,  3  i. ;  syr.  tolutani,  §  iij.  M.  One  drachm  every  three 
hours. 

26th. — Bears  medicine  well,  and  is  improving. 

30th. — As  at  last  report.  Improving  condition  shown  in  both 
rational  and  physical  signs. 

April  4th. — Steadily  gaining.  Percussion  gives  good  resonance 
everywhere.  On  auscultation,  coarse  mucous  rales  are  heard,  both 
on  inspiration  and  expiration,  in  both  lower  backs ;  higher  up  on  the 
right  side  than  on  the  left. 

14th. — Has  had  no  cough  for  the  past  week ;  has  gained  much 
in  flesh  and  strength.     Resonance  good ;  healthy  vesicular  respir 
ratory  sound  heard  everywhere.     No  rale. 
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14th. — Discharged  well. 

N.  B. — Patient  continued  to  do  well,  and  was  confined  at  full 
term,  and  did  well. 

Case  III. — Records  of  this  case,  for  the  first  five  days,  were 
made  by  Dr.  Robert  "Ware,  who  then  had  charge  of  the  Hospital. 

^[aria  G.,  aged  20;  unmarried;  seamstress;  entered  Dec.  18th, 
1858.  Rather  a  slight,  delicate  girl,  with  dark  hair,  fair  complex- 
ion. She  was  well,  up  to  three  weeks  ago,  when  she  began  to  lose 
her  strength  and  to  cough.  Within  ten  days  vomiting  has  come 
on;  at  first,  it  was  slight,  but  latterly  she  has  vomited  everything. 
She  kcj)t  at  work  till  Wednesday,  the  15th,  when  she  became 
much  more  ill.  and  had  a  severe  chill.  Since  then,  cough  was  ac- 
companied by  pain,  which  was  at  first  general,  over  the  abdomen, 
but  is  now  at  the  base  of  the  right  chest.  Bowels  costive  till 
opened  by  medicine  yesterday.  Countenance  rather  prostrated, 
left  cheek  flushed ;  reddish  lips.  Skin  of  moderate  heat.  Pulse 
120,  rather  small.  Tongue  close  white  coat.  Frequent,  short 
cough.  Sputa  rusty,  viscid.  Catamenia  present  at  commencement 
of  illness;  they  were  not  stopped  at  that  time. 

Physical  Signs. — Diminished  resonance  over  lower  two  thirds 
of  the  right  back,  with  distinctly  tubular  respiration,  and  an  occa- 
sional crackling  rale.     R.  Pulv.  Doveri,  gr.  v.,  every  six  hours. 

Dec.  19th. — Easy  night,  though  considerable  cough  ;  pain  in  side 
less.  Aspect  better.  Pulse  120.  Respiration  36.  Tongue  as 
yesterday.  Some  flush  on  both  cheeks.  No  vomiting.  No  dejec- 
tion. No  delirium,  which  she  had  (by  report  of  friends)  the  night 
before  last.  Percussion  more  wanting  in  resonance  than  yester- 
day. Respiration  more  clearly  bronchial,  and  voice  with  bronchial 
souffle.  Vibrations  not  increased.  R.  Tr.  veratri  virid.,  gtt.  iij., 
every  three  hours.  R.  Pulv.  Doveri,  gr.  v.,  every  eight  hours.  In 
the  afternoon,  pulse  118.  Respiration  40.  Increase  veratrum  vi- 
ride  to  four  drops. 

20th. — Tolerable  night,  though  occasionally  has  considerable 
cough.  Aspect  less  bright,  and  says  she  is  weaker.  Complains  of 
pain  under  right  scapula  on  coughing  and  taking  a  long  breath, 
dull  to  spine  of  right  scapula,  with  clearly  bronchial  respiration, 
and  great  resonance  of  voice.  At  left,  the  respiration  is  harsh 
over  lower  half  of  scapula,  almost  bronchial,  and  with  much  crack- 
ling rale  over  back,  but  no  dulncss.  Pulse  126.  Respiration  48. 
Sputa,  as  yesterday.  Eruption  of  herpes  on  upper  lip.  Tongue 
with  close  dryish  coat.  One  dejection.  Omit  powders.  Increase 
veratrum  viride  to  five  drops  every  three  hours.  In  the  afternoon, 
pulse  118.  Respiration  clearly  bronchial  at  left  back,  with  dull 
percussion.  Sweating  copious!}'.  Two  dejections.  Dover's  pow- 
der to-night. 

21st. — Pretty  good  night.  Pulse  112.  Respiration  56.  Com- 
plains of  pain  and  distress  across  base  of  chest.  Tongue  cleaner 
at  edges.     Took  gruel  with  relish.     Continue  treatment,  and  lini- 
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ment  to  chest.     In   the   afternoon,  pulse    105,     Respiration  3G. 
Sweating.     Decrease  drops  to  three,  every  three  hours. 

23d. — Night  better;  pain  on  coughing  less.  Expectoration  less 
copious,  yellowish.  Pulse  108.  Respiration  40.  One  dejection 
last  night.     Relishes  gruel. 

24th. — Reports  better.  Pulse  108.  Respiration  38.  Tongue 
red.  Breath  foul.  Sordes  on  teeth.  Sweating  less.  Cough  in 
night  severe.  Expectoration  slight,  yellow.  Percussion  dull,  es- 
pecially over  lower  half  of  left  back.  In  right  back,  good.  Res- 
piratory murmur  less  in  right  back,  with  slight  crepitus  at  end  of 
inspiration.  In  left  back,  no  rale  is  heard,  but  the  respiration  is 
loud,  harsh  and  tubular.  Cough  sounds  distant.  Sounds  of  voice 
over  lower  left  back,  high,  nasal,  approaching  oegophony.  Con- 
tinue veratrum  and  cough  mixture. 

30th. — Has  remained  without  any  alteration  in  pulse  or  respi- 
ration, since  last  report,  till  to-day,  when  she  complains  of  pain  in 
leftside.  Pulse  112.  Respiration  42.  Physical  signs  as  at  last 
report.     Increase  veratrum  viride  to  five  drops. 

Jan.  2d. — Improving  in  general  condition.  Pulse  104.  Breathes 
easily.  Thoracic  pains  and  soreness  nearly  gone.  Appetite  im- 
proving.    Bowels  regular. 

Physical  Signs. — Lying  on  back.  Percussion  over  left  front 
and  side  of  chest,  and  under  axilla,  clear  and  resonant.  Same  on 
right  side,  except  that  under  axilla,  the  lower  half  of  chest  is 
duller.  On  backs,  above  spines  of  scapulce,  equal  and  sufficiently 
resonant.  Marked  difference  below,  right  side  being  most  dull, 
the  left  side  being  duller  than  natural,  the  absence  of  sound  in- 
creasing on  descending. 

Auscultation. — Respiration  above  both  spines  vesicular.  Right 
back,  from  spine  of  scapula,  half  way  to  bottom  of  lung,  respira- 
tion is  tubular,  before  coughing;  after  cough,  a  loud  explosion  of 
liioist  rales  over  this  space ;  pectoriloquy,  but  no  cegophony.  Be- 
low this  space,  respiration  is  difficult  to  catch  at  any  time,  and 
voice  sounds  external  to  the  chest.  Left  back,  tubular  respiration 
till  near  the  bottom  of  the  chest,  where  there  is  total  absence  of 
respiration  or  rales.  Voice  sounds  muffled,  hoarse  and  weak.  Over 
front  chests,  vesicular  respiration  above,  becoming  harder  and  ruder 
below;  this  is  most  marked  on  the  right  side. 

From  this  time  on,  the  patient  made  a  steady  progress  toward 
recovery,  with  gradual  improvement  in  both  rational  and  physical 
signs,  the  general  plan  of  treatment  remaining  the  same,  and  tak- 
ing nourishing  food. 

On  Feb.  11th,  the  record  says  as  follows:  Reports  feeling  per- 
fectly well.  No  disease  of  any  sort  discoverable  on  auscultation 
or  percussion. 

Feb.  13th. — Disappeared  without  a  good  bye,  but  well. 
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ELECTRICITY   AS  A  REMEDY  IN   NERVOUS    DISEASES. 

[Communicated  for  tlie  Boston  Medical  and  Surgical  Journal.] 

Electricity  in  some  form  or  otherj  as  a  therapeutic  agent,  has 
been  employed  in  this  country  for  the  past  half  century.  The 
cylinder  electrical  machine  of  Dr.  Fi'anklin's  day,  producing  elec- 
tricity by  friction,  was  the  means  mostly  employed  in  the  earlier 
times.  The  patient,  thought  to  be  incurable  by  every  other  means, 
was  usually  placed  upon  the  insulating  chair,  or  stool,  and  charged 
positively,  or  was  "  shocked."  By  the  most  distinguished  physi- 
cians and  surgeons,  as  a  last  resource  in  grave  nervous  affections, 
it  was  customary  to  simply  order  the  patient  to  be  "  electerised," 
without  the  least  regard  to  sensative  or  motor,  compound  or  gan- 
glionic nerves,  nor  was  the  anatomy  of  the  muscles  or  vessels 
brought  into  any  special  consideration.  Such  was  the  sum  total 
of  electro-therapeutics  along  the  early  part  of  this  century.  Yet 
when,  as  then  thought,  moderately  used,  there  was  evidently  pro- 
duced a  changed  nervous  action,  in  certain  conditions,  that  obtain- 
ed for  "  electrical  treatment  "  no  little  fame,  particularly  when 
used  in  special  cases  of  palsy,  now  better  understood,  and  for  some 
chronic,  cold  rheumatisms,  in  both  of  which  were  produced  unmis- 
takably good  effects,  that  were  lasting.  But  we  do  not  learn  that  any 
rule  was  arrived  at  by  which  the  same  could  be  repeated  with  any 
degree  of  safety  or  certainty  of  success.  No  other  remedy 
brought  to  bear  upon  the  human  body  has  so  rapid,  so  great,  so 
lasting  an  effect;  hence  the  chance  good  secured  to  some,  doubt- 
less led  multitudes  to  try  its  power,  for  many  of  whom  it  was  un- 
reasonable to  expect  improvement,  but  rather  a  lasting  harm. 
Such  an  indiscriminate  use  of  electricity,  particularly  that  by  re- 
peated shocks,  as  a  critical  medical  treatment,  to  speak  compara- 
tively, was  a  far  more  "rough  practice  "  than  the  random  shot  of 
the  old  fire-lock  muskets  of  the  revolution. 

From  all  this,  two  prevailing  impressions  have  been  handed 
down  to  oiir  own  times,  namely:  first,  that  electricity  is  the  reme- 
dy for  palsy;  and  second,  that  electricity  as  a  remedy  must  be 
horribly  "  shocking."  And  here  I  am  inclined  to  digress  for  a 
moment,  to  allude  to  a  positive  evil,  not  only  moral  but  also  phy- 
sical, produced  on  boys  and  girls  in  the  experimental  and  reckless 
use  of  electricity  by  decided  shocks,  as  is  so  frequently  })ractised 
at  our  higher  schools.  It  is  known  that  some  teachers  allow  their 
scholars  to  join  hands,  and  tiius  form  a  closed  circle,  including  a 
Leyden  jar,  or  even  a  battery  of  jars,  charged  by  an  electrical  ma- 
chine. So  deeply  am  I  impressed  of  late  with  the  utter  folly  and 
evil  consequences  of  thus  trifling  with  this  most  powerful  and  per- 
sistent of  all  nervines — a  conviction  that  has  been  created  by  the 
repeated  testimony  from  the  higher  walks  of  life,  that  has  come 
to  me  again  and  again,  since  engaged  in  this  special  practice — that 
I  would  as  soon  think  of  allowing  children   to  frolic  with  cutting 
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surgical  instruments  or  fire-arms.  There  is  not  wanting  testimony 
from  highly  respectable  families,  that  young  girls,  in  particular,  re- 
tain the  effects  of  such  shocks  for  years.  This  is  manifested  in  a 
tendency  to  recurrence  of  pains,  or  lameness,  in  the  same  shoulder, 
same  side  of  neck  or  thorax,  elbow-  or  wrist-joint,  exactly  such  as 
they  experienced  at  the  moment  of  the  received  shock  at  school, 
and  which  they  of  themselves  date  back  with  no  little  empha- 
sis to  that  particular  time.  Besides,  who  can  tell,  or  den}^, 
what  other  modifying  effects,  Avhich  indeed  these  same  cases  do  not 
always  fail  to  present,  may  have  been,  or  may  be,  stamped  upon 
that  youthful  and  impressible  nervous  system,  that  may  not  a  lit- 
tle determine  the  ensemble  of  nervous  action,  and  of  health,  for 
their  future  life  ? 

On  the  discovery  of  the  induced  current,  by  Olmstead  and 
Faraday,  and  the  invention  of  Masson's  interrupting  wheel,  and 
the  various  apparatus  for  producing  the  to-and-fro  interrupted 
current,  the  old  cylinder  or  frictional  plate  machine,  for  electro-the- 
rapeutical purposes,  was  very  much  laid  aside,  which  was  some  twen- 
ty years  ago.  The  medical  world  was  much  taken  with  the  porta- 
bility of  the  battery  and  helix,  and  for  this  reason  more  so  still 
with  the  magneto-electric  machines,  whatever  might  be  their  rela- 
tive remedial  value.  Such  means  were  resorted  to  all  the  more,  in 
consequence  of  the  facility  and  accuracy  with  which  they  could  be 
regulated,  as  to  that  kind  of  tension  or  force,  of  a  so-called  con- 
tinuous current.  With  these  new  means  for  producing  immediate 
physiological  effects,  and  which  were  certainly  attended  with  some 
decided  curative  results,  electricity,  in  this  form,  became  very  gene- 
rally employed  by  the  medical  profession  ;  but,  alas,  too  often  with- 
out a  due  regard  to  those  conditions  and  laws  which  should  be  inva- 
riably observed,  when  using  it.  The  employment  of  electro-mag- 
netism and  its  equivalent,  although  "fashionable,^^  has  been  en- 
tirely too  exclusive  as  to  form,  too  indiscriminate  as  to  the  dis- 
eased conditions  treated,,  and  this  has  brought  odium  upon  it.  Much 
more  have  its  rare  qualities  been  depreciated  in  the  public  esteem 
by  its  shameful  hawking  about  in  our  city  and  country,  by  male 
and  female  empirics  and  quacks,  who  claim  to  diagnosticate,  prog- 
nosticate, and  cure  all  diseases  by  "  Electropathy  " — a  very  bur- 
lesque of  science,  and  of  rational  medicine.  This  is  to  be  depre- 
cated much,  for  two  important  reasons :  first,  because  electricity 
is  not  inert  when  it  is  brought  to  bear  upon  the  human  body,  either 
in  health  or,  disease ;  nor  is  it  uncertain  or  uncontrollable  more 
than  other  important  and  valued  remedies ;  and  second,  when 
rightly  timed  and  em])loyed,  it  is  capable  of  relieving,  and  often 
perfectly  restoring  some  aggravated  cases  of  irregular  nervous 
action,  which  no  other  medication  or  treatment  can  reach.  Who- 
ever thinks  of,  reads  of,  or  makes  use  of  electricity  as  a  remedy, 
with  stale  preconceived  notions,  or  with  no  definite  idea  at  all,  will 
learn  nothing;  but,  on  the   other  hand,  no   one  can  examine  this 
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department  of  therapeutics  in  the  lipiht  of  the  science  as  it  now 
is,  without  discovering  that  electricity  as  a  nerve-remedy  is  calcu- 
lated to  take  a  high  and  important  place,  which  may  be  termed 
reinforcement,  or  "  the  reserve  "  of  the  armamentarium  of  medi- 
cal and  surgical  resources,  that  is  not  presumed  to  be  filled  by 
any  substitute. 

Not  infrequently  do  we  hear  the  following  question :  "  In  what 
cases  do  you  find  electricity,  as  you  employ  it,  to  have  the  most 
marked  beneficial  effects  ?  "  or,  "  Do  you  find  that  electricity  pro- 
duces any  actual  permanent  good,  except  for  paralysis  ? "  Or, 
perhaps,  "  Is  it  your  experience  that  there  is  any  advantage  or 
disadvantage  from  choosing  this  or  that  form  of  electric  current 
for  any  given  case,  or  from  this  or  that  mode  of  employing  it?" 
Now  such  like  questions,  I  must  confess,  coming  as  they  do  from 
various  classes,  even  from  the  more  highly  intelligent  in  the  medi- 
cal profession,  as  well  as  out  of  it,  are  to  my  mind  certainly  very 
suggestive,  if  not  instructive.  We  thus  obtain,  indirectly,  the  pre- 
vailing public  estimate  of  the  reliable  curative  power  of  all  dy- 
namical electricity,  as  one  form  of  electricity  is  here  scarcely 
distinguished  from  another.  In  other  words,  we  thus  get  a  view 
of  the  uncertain  confidence  in  this  agent  as  a  nerve-remedy,  brought 
about  in  these  days  by  the  wide-spread  empirical  and  ridiculous 
uses  made  of  some  forms  of  electricity,  as  just  alluded  to. 

It  is  now  demonstrated,  however,  that  the  working  power  of 
several  invaluable  kinds  of  electricity,  for  highly  important  reme- 
dial purposes,  ca?i  be  so  timed,  regulated,  and  mnnipiilated,  as  to 
act  safely,  within  the  bounds  of  the  human  organization,  and  per- 
fectly consistent  with  life  itself;  yet  so  as  to  loosen,  by  its  own 
peculiar  catalysis,  such  chronic  dyscrasia,  and  many  abnormal  con- 
ditions of  the  nerves  and  muscles — giving  them  a  tone  and  ten- 
dency to  normal  action,  as  well  as  capability  to  act,  such  as  no 
other  treatment  known  to  the  medical  art  can  do.  Indeed,  it  has 
come  to  pass  that,  for  given  cases,  electricity  is  the  remedy,  and 
the  only  remedy. 

While  we  know  that  voltaic  electricity  solves  all  binary  com- 
pounds, as  water  into  its  elements,  salts  into  their  acid  and  base, 
also  that  rapid  disorganization  takes  place  at  the  positive  pole,  if 
sufficiently  powerful  and  long  continued,  and  at  the  same  time  that 
there  is  manifested  in  fluids,  under  certain  circumstances  (as  when  in 
cell  or  spongy  mass  and  affording  a  certain  degree  of  resistance),  a 
strong  tendency  to  flow  from  one  given  pole  to  the  other,  by  a 
law  of  action,  and  a  hundred  other  electro-physiological  phenome- 
na, that  can  be,  and  are,  reduced  to  general  principles  and  laws, 
we  need  not  wonder  that  electricity  is  capable  of  being  a  power- 
ful and  reliable  remedial  agent,  but  rather  should  we  be  led,  as  in- 
deed we  are,  to  inquire,  why  more  in  the  domain  of  the  healing 
art  has  not  been  accomplislied  by  it.  This  is  answered  again  in  a 
breath,  if  wc  but  inquire  how  in  the  name  of  wonder  it  is  to  be 
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expected  tliat  such  a  subtle,  nerve-controlling  agent,  nsed  for  such 
delicate  and  vital  ulterior  ends,  acting  not  so  much  where  it  touches, 
as  according  to  how  it  touches  the  living  laboratory  and  nerve- 
batteries  of  the  disordered  human  organism,  subject  to  so  many 
exact  laws  and  nice  conditions,  should  be  expected  to  give  any- 
thing like  uniform  and  reliable  results,  when  so  unfairly  and  un- 
philosopliically  employed,  as  we  have  seen. 

If  we  set  out  with  the  views  of  the  Italian  philosophers,  Nobile 
and  Marianini,  in  the  further  investigation  of  the  working  of  this 
nerve-remedy,  which  were  verified  by  experiments  and  laid  down 
as  laws  by  Professor  Matteucci,  we  learn  that  there  are  arrange- 
ments and  circumstances  that  determine  every  electric  action  on 
animals,  so  far  as  these  laws  apply  to  the  given  form  and  mode  of 
using  that  electric  current,  and  so  far  as  they  apply  to  the  cases 
and  conditions  submitted  to  its  action,  which  are  reduced  to  the 
following  propositions,  viz. : — 

"  1st,  Electricity  is  the  only  agent  which  can  excite  at  one  time 
sensation,  and  at  another  time  contraction,  according  to  the  direc- 
tion in  which  it  is  made  to  traverse  a  nerve. 

"  2d,  The  electric  current  in  passing  perpendicularly  or  trans- 
versely across  the  nerve  twigs,  or  trunks,  produces  no  phenomena 
due  to  the  excitability  of  a  nerve. 

"  3d,  The  electric  current  has  no  effect  on  a  nerve,  i.  e.,  it  nei- 
ther causes  contraction  nor  sensation,  when  its  action  on  the  nerve 
is  prolonged. 

"  4th,  The  electric  current  alone,  can  have  the  power  to  modify 
the  excitability  of  a  nerve,  and  even  to  destroy  it,  when  the  cur- 
rent circulates  in  a  certain  direction,  but  can  preserve  or  augment 
the  given  excitability,  when  passing  in  the  opposite  direction. 

"  5th,  The  electric  current,  of  all  agents,  is  the  only  one  which 
posse-sses,  for  a  long  space  of  time,  the  power  to  recover  the  ex- 
citability of  the  nerves,  when  they  have  become  very  much  enfee- 
bled, or  even  dead  to  other  stimuli. 

"  6th,  The  electric  current,  when  transmitted  along  the  nerves 
in  the  course  of  their  ramification,  produces  contractions  always 
more  energetic,  than  that  which  the  same  current  produces  when 
passing  along  the  same  nerves,  in  the  opposite  direction. 

"  7th,  The  out-running  current  of  electricity  weakens,  and  ra- 
pidly destroys  the  excitability  of  a  nerve,  while  the  passage  of  the 
inverse  current  augments  it,  within  certain  limits." 

It  is  impoTtant  to  be  known  in  this  connection,  however,  that 
such  conclusions  were  arrived  at  mainly  from  experiments,  and 
not  from  clinical  practice — from  mutilated  and  dead  animals,  as 
frogs,  or  recent  corpses,  but  not  from  systematic  trials  on  living 
human  beings.  It  should  also  be  borne  in  mind  that  the  voltaic 
pile,  as  then  used,  was  an  unsteady  current,  for  as  soon  as  laid  up, 
it  was  already  diminishing  in  action ;  so  that  any  prolonged  trials, 
where  there  was  no  repairing  force,  as  there  is  in  the  living  tis-: 
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sues,  o-ave  very  different  results.  Then  came  into  use  what  might 
be  called  the  fiercer  batteries,  i.  e.,  offering  more  rapid  oxydation, 
which  were  also  somewhat  more  persistent,  and  these  quantity  cur- 
rents gave  quite  new  results.  From  the  simple  one  pair  of  silver 
and  zinc  plates  moistened  with  salt,  Pulvermacher"s  chain.  Grove 
or  Bunsen  batteries,  composed  of  two  or  more  acidulated  fluids, 
with  porous  diaphragm,  up  to  the  voltaic  trough,  of  a  hundred 
pairs,  all  were  more  or  less  unsteady  currents,  so  that  any  physio- 
logical result  obtained  with  any  given  apparatus,  was  as  to  the 
condition  of  that  apparatus.  And  such,  we  are  reminded,  were 
the  means  early  used,  in  common  with  friction  electricity,  for  all 
former  electro-physiological  and  therapeutical  i-esearch.  Now  it 
can  be  easily  seen  how  conflicting-  and  even  uncertain  must  have 
necessarily  been  the  testimony  from  trials  by  the  various  distin- 
guished observers  in  this  domain  of  science,  based  as  they  were 
upon  facts  obtained  at  their  different  stand  points,  which  resulted 
as  we  know,  olten,  in  conflicting  opinions  and  theories,  confound- 
ing all,  and  discouraging  research. 

Then  came  the  induced  current  of  electro-magnetism,  which  at- 
tracted all  eyes,  and  created  extravagant  hopes ;  valued  all  the 
more,  as  we  have  said,  for  its  remarkable  steady  working,  which 
was  long  known  to  be  so  desirable  ;  but  this  current  brought  with 
it  an  entirely  new  physiological  feature.  It  is  a  to-and-fro  current, 
necessarily  made  up  simply  of  a  succession  of  minute  shocks,  or 
bits  of  currents,  alternating  first  this  way  and  then  that;  the  first 
wave  being  stronger  than  the  second,  when  taken  together,  pre- 
vails as  the  stronger  current,  and  is  called  the  negative,  but  this 
is  a  current  very  unlike  that  of  the  steady  workings  of  a  perma- 
nent voltaic  battery,  as  that  of  Daniell's  or  Smee's  batteries, 
which  is  also  different  from  that  of  the  friction  machine,  and  hence 
each  has  a  class  of  therapeutical,  as  well  as  physiological  results, 
peculiarly  its  own.  And  these  distinctions,  in  effect,  are  of  exact 
importance.  Had  this  succession  of  the  means  and  effects,  had 
this  analysis,  been  made  and  generally  observed,  so  that  all  expe- 
rimental trials,  with  their  given  state  or  condition,  and  the  kind 
of  apparatus  employed,  been  accurately  gathered,  so  as  to  be  classi- 
fied, we  should  now  be  in  possession  of  a  material  rich  in  reliable, 
practical  deductions.  But  up  to  this  present  day,  cases  proper, 
and  others  evidently  improper — some  successfully,  and  others  un- 
successfully treated  by  electricity,  as  evidence  of  its  power,  or  in- 
capability— are  found  scattered  through  works  and  reports  of  va- 
rious writers,  without  mentioning  what  form  of  electricity  was 
used  in  the  case.  But  before  finishing  reading  many  such  articles, 
we  find  a  casual  mention  made  of  "  the  rapidity  of  the  revolving 
armatures,"  or  of  the  helix  containing  "  soft  iron  wires,"  or  some 
remark  about  the  "  Leyden  vial," — enough  to  indicate  that  in  these 
cases  it  was  not  the  continuous  current  of  a  constant  battery  that 
gqive  the  peculiar  results,  but  the  slow  shocks  of  magneto-electri- 
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city,  or  electro-magnetism,  or  perliaps  frictioual  electricity,  and 
thus  the  value  of  the  result  is  in  a  greater  degree  approximated. 

Such  are  doubtless  some  of  the  causes  why  the  literature  of  this 
branch  of  science  and  art  is  so  truly  meagre,  and  still  unintelligi- 
ble, notwithstanding  the  vastness  of  the  field,  and  the  magnitude 
of  its  importance.  Here  is  a  new  continent  for  legitimate  medical 
research,  and  it  is  to  be — will  be,  improved.  Already  are  distin- 
guished men  in  France,  England,  Germany,  Italy  and  Russia,  such 
as  Remak  and  Du  Bois  Reymond  of  Prussia,  Marianini  of  Italy, 
Bequerel  and  Duehenne  in  France,  Smee,  Hearden,  Althaus,  Rich- 
ardson in  England,  and  others  who  are  more  or  less  entirely  de- 
voting themselves  to  the  study  and  practice  or  teaching  of  this 
branch  of  medicine.  Electro-therapeutics,  in  all  countries  of  learn- 
ing, is  being  more  and  more  developed,  and  valued,  and  will  ever 
be  an  indispensable  part  of  reliable  medicine,  holding  much  the 
same  relation  to  it,  as  the  telegraph  does  to  the  mail — not  to  su- 
persede it,  but  to  constitute  an  invaluable  accessory. 

Alfred  C.  Garratt. 

7  Hamilton  Place,  Boston. 


CASE   OF   OVARIOTOMY. 

[Read  before  the  Boston  Society  for  Medical  Observation,  and  communicated  for  the  Boston  Medical  and 

Surgical  Journal.] 

BY   CH.4RLES    E.   BUCKINGHAM,   M.D. 

Mrs.  Abbott,  the  subject  of  this  case,  was  36  years  of  age,  resid- 
ing at  Washington  Village.  She  had  never  any  irregularity  of 
menstruation,  the  last  period  having  been  completed  about  two 
weeks  before  the  operation.  Has  one  child,  now  ten  years  old. 
Enlargement  of  the  abdomen  began  about  two  years  ago.  Dr.  G-. 
N.  Thompson,  under  whose  care  she  had  been,  tapped  her  six 
times,  each  time  removing  a  thick,  gluey-looking  fluid,  highly  albu- 
minous, and  with  a  considerable  amount  of  thick,  white  sediment, 
like  partially-cooked  meal.  The  intervals  between  the  tappings 
constantly  diminished  in  length,  the  last  being  only  eleven  days. 

June  20th,  1859,  she  was  seen  by  Dr.  Oilman  Kimball,  of  Low- 
ell, who  made  an  exploratory  incision,  about  two  inches  in  length, 
just  below  the  umbilicus,  and,  passing  in  a  male  catheter,  found 
considerable  adhesions  upon  each  side.  The  sac,  which  appeared, 
was  discharged,  and  the  wound  closed  with  adhesive  straps.  She 
was  quite  comfortable  after  this,  although  the  wound  in  the  skin 
did  not  close. 

July  2d,  Dr.  Thompson  finding  her  respiration  exceeding  diffi- 
cult, tapped  her  again,  but  the  solid  contents  of  the  sac  prevented 
any  considerable  amount  of  the  fluid  from  escaping. 

At  her  urgent  solicitation,  and  with  perfect  knowledge  on  her 
part  of  the  danger  of  the  operation,  I  consented  to  attempt  the 
removal  of  the  tumor,  which  was  done  on  the  4th  of  July.  Drs. 
Vol.  Lxi.— 1^* 
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Thompson,  Pliipps,  L.  Parks,  Jr.,  Wm.  Read  and  L.  M.  Sargent 
were  present  and  gave  their  assistance.  She  inhaled  about  two  and 
a  half  pounds  of  ether  during  the  operation,  which  lasted  about  an 
hour.  An  incision  was  made  from  an  inch  above  the  umbilicus 
nearly  to  the  pubcs,  which  was  afterward  extended  to  the  ensiforni 
cartilage.  The  tumor,  which  then  appeared,  was  tapped,  and  18 
pints  of  fluid  were  allowed  to  run  out.  A  firm  adhesion  on  the 
left  side  (about  two  square  inches)  Avas  dissected  away.  It  was 
old  and  very  firm.  Two  vessels  required  ligature.  The  adhesion 
on  the  right  side  was  less  firm,  and  was  broken  down  with  the 
handle  of  the  scalpel.  No  other  adhesions  were  found.  A  dou- 
ble silk  ligature  was  passed  through  the  pedicle  and  tied  on  either 
side ;  another  ligature  was  carried  around  the  whole,  and  the  pedi- 
cle was  then  removed  by  the  scissors.  The  breadth  of  the  pedi- 
cle was  about  three  inches.  There  were  four  arteries  in  it,  each 
as  large  as  a  crow  quill.  The  wound  was  united  by  twelve  sutures, 
and  adhesive  straps.  The  tumor  was  made  up  of  a  large  number 
of  cysts,  two  only  of  which  were  discharged  during  the  operation. 
The  opei-ation  was  completed  at  12.J,  P.M.  Pulse,  at  commence- 
ment, 120.  Under  the  influence  of  ether  an  hour.  At  1^,  P.M., 
gave  her  a  grain  of  valerianate  of  morphia.  Pulse  at  that  time 
120.  The  morphia  was  repeated  as  follows:  One  half  grain  at 
1.55,  2.40,  3.40,  5.40,  6.40,  10.10,  P.M.  On  the  5th,  at  2.10,  6.10, 
7.45,  9.45,  1 1.45,  A.M. ;  1.1 5,  2.30,  3.45, 4.45,  5.45,  6. 10, 10.30,P.M. 

At  4.30,  P.M.,  on  the  4th,  three  hours  after  the  operation,  the 
pulse  was  120,  skin  cool,  respiration  24;  9.10,  P.M.,  pulse  108, 
respiration  24,  skin  warm,  color  good.  She  got  four  ounces  of 
broth,  at  10,  P.M.  At  the  same  time,  six  ounces  of  light-colored 
urine  were  taken  away  by  catheter.  Tliat  night,  she  slept  about 
one  half  the  time,  and  took  broth  twice. 

July  5th,  7.30,  A.M.— Pulse  96.  Respiration  16.  Catheter 
drew  off"  about  as  much  light-colored  urine  as  before.  Through 
the  remainder  of  the  treatment  the  catheter  was  used  about  once 
in  eight  hours.  Through  the  forenoon  of  this  day,  she  drank 
lemonade  freely,  occasionally  a  little  brandy,  and  half  a  pint  of 
broth.  At  lOJ,  P.M.,  the  capillary  circulation  was  a  little  slug- 
gish. Sleeping  about  one  half  the  time.  Pulse  varies  from  76  to 
90,  but  of  good  strength.  Has  had  slight  nausea,  but  no  vomit- 
ing. Respiration  16.  Is  in  good  spirits,  and  has  had  not  the 
least  pain.  She  says  that  the  relief  to  her  breathing  has  amply 
paid  for  the  danger  of  the  operation,  whatever  the  result  may  be. 
The  morphia  was  discontinued. 

6th. — lias  passed  a  good  night.  Felt  a  little  faint,  and  got  an 
ounce  of  brandy.  Nausea  very  slight.  Respiration  12.  Pulse 
less  than  100,  of  good  strength,  but  intermittent.  Abdomen  tym- 
panitic, as  indeed  it  has  been  ever  since  the  wound  was  closed,  but 
she  says  not  more  so  than  it  always  has  been  after  tapping.  At  8, 
A.M.,  gave  her  cxt.  opii,  gr.  ij.,  and  repeated  it  at   11.10,  A.M., 
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followed  each  time  by  a  tcacupM  of  broth.  9.45,  P.M.,  pulse  90, 
regular  and  full;  11.30,  P.M.,  she  is  very  much  troubled  with 
flatus.  The  colon  can  be  traced  by  its  distension.  I  introduced 
a  flexible  tube  into  the  rectum,  with  the  hope  of  relieving  her,  but 
nothing  passed  through  it.  Gave  an  enema  of  warm  water  Avith  a 
double  acting  pump,  and  drew  it  away  again.  This  brought  away 
faical  matter,  and  about  a  dozen  cherry  stones,  which  were  swal- 
lowed on  the  1st  of  July,  six  days  ago.  Says  she  is  relieved,  but 
the  distension  still  exists.  After  the  enema,  got  brandy  and  water. 
Removed  several  of  the  adhesive  straps,  which  were  loosening. 
She  passed  a  si'ood  night. 

July  7th.— 5-i  A.M.,  pulse  92.  8J,  A.M.,  pulse  80.  4,  P.M.,  pulse 
80.  10,  P.M.,  restless,  as  she  says,  from  the  flatus.  I  noticed  a 
little  fresh  blood  oozing  from  about  the  umbilicus.  Pulse,  how- 
ever, of  good  strength;  84  in  the  minute.  Respiration  has  gone  up 
to  32,  Since  5,  A.M.,  has  got  about  a  pint  of  broth.  Gave  her  a 
grain  of  ext.  opii.  The  distension  of  the  abdomen  is  very  great, 
but  she  has  no  pain.  Says  she  is  glad  the  operation  was  perform- 
ed. 11  J,  P.M.,  pulse  84.  Respiration  32.  Has  not  slept.  In- 
troduced the  tube,  but  could  not  remove  any  air  from  the  intestine. 
114-,  P.M.,  fell  asleep,  and  waked  almost  immediately,  with  a 
chill.  Said  she  wanted  to  pass  water.  Introduced  the  catheter, 
and  drew  off  about  two  ounces  of  light  urine. 

8th,  4,  A.M. — Has  been  very  restless.  Has  taken  brandy  and 
water  occasionally,  but  the  skin  is  clammy,  pulse  84  and  very 
small.  Respiration  32.  Restlessness  very  great.  For  the  last 
hour,  has  been  wandering  at  times.  5i,  A.M. — Pulse  very  small, 
and  almost  imperceptible.  Throwing  the  arms  about,  and  asking 
to  have  her  position  changed.  Says  she  would  rather  take  vale- 
rian than  opium.  Got  a  drachm  of  the  fluid  extract,  and  fell 
asleep.  At  G^,  A.M.,  waked  and  got  another  drachm,  which  she 
immediately  vomited.  At  6.35,  A.M.,  she  died,  without  any  indica- 
tion of  suffering.  Dr.  Calvin  Ellis  was  kind  enough  to  make  an 
examination  of  the  body,  at  4^,  P.M. 

There  were  no  signs  of  peritoneal  inflammation.  The  pedicle 
was  glued  down  to  the  side  of  the  pelvis  by  lymph.  One  of  the 
ligatures  was  forced  off  from  its  position,  apparently  by  an  effu- 
sion of  blood  between  the  two  folds  of  the  peritoneum  forming 
the  pedicle.  In  this  was  a  cavity  about  an  inch  in  diameter,  filled 
with  soft  clot.  In  the  cavity  of  the  pelvis  was  about  ten  ounces 
of  blood. 


"  Memoirs  on  Diphtheria,"  a  volume  published  by  the  New 
Sydenham. Society,  is  issued  at  a  very  appropriate  moment.  It 
includes  five  memoirs  on  Diphtherite  by  Bretonneau,  and  memoirs 
by  Guersant,  Trousseau,  Bouchut,  Empis,  and  Daviot,  on  the  same 
disease. — London  Lancet. 
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Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  {he 

year  1859.   Albany;  Charles  Van  Bentbuysen,  Printer,  1859.     Svo., 

pp.  454. 

The  New  York  Society^s  Transactions  always  contsfn  papers  of 
value,  and  tbe  present  volume  is  behind  none  of  its  predecessors  ia 
this  respect.  Araong  the  contents  we  may  mention  tbe  admirable 
Address  of  the  President,  Dr.  Thomas  C.  Brinsmade,  which  we  have 
praised  in  a  former  number.  Dr.  F.  H.  Hamilton  has  contributed  a 
paper  on  fractures  of  the  femur  within  the  capsule,  which  throws  light 
on  a  class  of  injuries  that  have  hitherto  proved  alnfost  as  disastrous 
to  physicians  as  to  patients.  Like  everything  which  Dr.  Hamilton 
has  written  on  the  subject  of  fractures  and  dislocations,  it  is  sound 
and  instructive.  A  paper  on  Partial  Dislocation  of  the  Shoulder,  and 
consecutive  affections  of  tbe  joint,  will  be  read  with  interest.  The 
writer  makes  an  allusion  to  the  investigations  of  Dr.  Robert  Adams, 
of  Dublin,  on  Chronic  Eheumatic  Gout,  or  what  tbe  French  call  ar~ 
thrite  chronique  seche,  a  disease  which  has  produced  n>any  partial  dis- 
locations of  the  joints,  which  have  been  considered  due  to  violent- 
causes.  The  essay  on  Scarlet  Fever,  by  Dr.  Henry  A.  Carrington,  of 
Hyde  Park,  is  eveiy  way  worthy  of  the  prize  which  was  conferred 
■upon  it.  It  is  an  admirable  account  of  the  histoi-y  and  treatment  of 
the  disease.  Dr.  Alden  March  has  a  paper  on  Ectopia  Cordis,  con- 
taining two  new  cases,  one  of  which  is  illustrated  by  a  beautifully- 
executed  lithographic  drawing. 

Two  interesting  papers  on  the  subject  of  Inversion  of  the  Womb^ 
one  by  Dr.  Quackenbush,  of  Albany,  and  the  other  by  Dr.  Daniel  P. 
Bissell,  of  Utica,  will  be  eagerly  read  by  obstetricians.  The  former 
physician  recommends  the  following  method  of  effecting  reduction  : 
"  the  inverted  uterus  should  be  grasped  in  tbe  palm  of  the  hand,  and 
compressed  firmly,  so  as  to  render  it  less  bulky,  by  having  its  quantity 
of  blood  lessened.  It  should  now  be  carried  up  into  the  vagina  and 
pressed  steadily ;  tbe  vagina  will  become  tense,  and  re-invert  the 
mouth.  Steady  pressure  should  be  maintained,  and  the  uterus  will 
continue  to  double  on  itself  Evolution  takes  place,  the  uterine  tumor 
shortens  at  its  neck,  complete  re-inversion  is  effected,  and  no  depres- 
sion or  dimpling  of  the  fundus  is  at  any  time  perceptible  ;  and  at  no 
time,  by  this  method,  are  there  more  than  two  layers  of  the  uterus 
passing  through  the  mouth." 

A  paper  on  the  Registration  of  Diseases,  by  Dr.  W.  C.  Rogers,  of 
Green  Island,  will  have  the  effect,  we  hope,  of  drawing  attention  to 
this  most  important  subject.  The  Diseases  of  Saratoga  County  is  the 
subject  of  an  elaborate  article  by  Dr.  James  Lee,  of  Mechanicsville 
Several  other  shorter  articles  are  scattered  through  the  first  part  of 
the  volume,  which  will  repay  the  trouble  of  perusal. 

About  a  third  part  of  the  book  is  occupied  with  a  reprint  of  the 
Transactions  of  the  Society  from  1807  to  1831.  The  proceedings  of 
the  last  annual  meeting,  lists  of  oflScers  and  members,  and  table  of 
contents,  complete  the  volume. 

We  regret  that  more  care  could  not  have  been  bestowed  on  the  cor- 
rection of  the  proofs,  as  the  book  abounds  in  errors  of  the  press,  of 
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every  description.  Dr.  ITamilton  has  already  published  in  this  Jour- 
nal a  list  of  the  errata  m  his  article.  Where  there  is  so  much  that  is 
excellent  in  the  Transactions  of  the  New  York  Society,  it  is  a  pity 
that  any  volume  should  be  allowed  to  g-o  forth  under  its  auspices  mar- 
rod  by  such  blemishes.  Let  the  Publishing  Committee  see  that  the 
next  volume  is  properly  corrected. 


Practical  Remarks  on  Yellow  Fever,  having  Special  Reference  to  Treat- 
ment. By  Edward  Jenner  Coxe,  M.D.  New  Orleans  :  J.  C.  Mor- 
gan &  Co.     1859.     12mo.,  pp.  107. 

This  little  book  is  the  result  of  an  attentive  observation  of  the  yel- 
low fever,  particularly  during  the  epidemic  of  1855,  when  the  author 
had  192  cases  under  his  care  in  the  Charity  Hospital,  at  New  Orleans, 
of  which  117  recovered,  and  75  died.  It  should  be  stated,  however, 
that  32  patients  were  hopelessly  ill  on  entrance.  Our  readers  are 
well  acquainted  with  the  enthusiasm  and  zeal  of  Dr.  Coxe  ;  if  these 
qualities  occasionally  lead  him  to  adopt,  in  the  treatment  of  some  dis- 
eases, a  more  heroic  line  of  practice  than  is  customary  with  us  at  the 
North,  we  are  bound  to  say  that  his  views  with  regard  to  the  treat- 
ment of  yellow  fever  are  rational  and  sensible,  and  that  his  sugges- 
tions on  the  same  subject  are  judicious.  In  cases  of  little  severity  he 
chiefly  avoids  doing  harm  by  unnecessary  interference,  and  especially 
by  the  sudorific  method,  so  often  employed,  which  he  condemns  as 
highly  prejudicial.  His  method  of  treatment  of  the  severer  forms  seems 
equally  judicious,  and  we  can  recommend  the  book  as  well  worthy 
the  perusal  of  those  who  have  to  treat  this  disease  ;  they  will  find 
in  it  many  valuable  suggestions. 
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A  Cause  of  III  Health  in  Females. — We  lately  alluded  to  some 
of  the  causes  of  disease  which  might,  in  part,  be  removed  by  increas- 
ed attention  to  sanitary  matters.  It  only  requires  a  more  perfect  po- 
lice to  compel  the  great  majority  of  citizens  to  be  vaccinated,  or  to 
pi-event  the  over-crowding  of  dwellings,  and  the  accumulation  of  filth. 
We  wish  to  speak  to-day  of  a  few  obvious  sources  of  disease,  the  pre- 
vention of  which  is  not  in  the  power  of  the  police,  but  which  must  be 
overcome  by  the  force  of  public  opinion,  when  that  shall  become  tho- 
roughly aroused  to  their  importance.  Few  are  aware  of  the  amount 
of  disease  caused  by  the  over-working  of  young  females.  Our  atten- 
tion was  strongly  attracted  to  this  subject  by  the  case  of  a  poor  girl, 
lately  under  our  care,  who  requested  to  be  discharged  from  the  Hos- 
pital as  convalescent.  She  had  entered  for  a  bronchitis  of  moderate 
severity,  but  it  was  soon  discovered  that  she  was  in  a  condition  of 
extreme  debility,  with  that  pale  chlorotic  look  which  is  so  indicative 
of  an  impoverished  state  of  the  blood,  caused  by  want  of  fresh  air, 
sunlight,  exercise,  and  recreation.  She  amended  slowly,  under  a  good 
diet,  and  all  the  tonic  medicine  she  could  bear,  including  whiskey  and 
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fusel  oil,  and  thouj^h  far  from  well  when  she  went  out,  was  yet  able  to 
do  some  work.  On  inquiring  as  to  what  she  intended  to  do,  we  learn- 
ed that  she  was  going  back  to  the  establishment  in  which  she  had 
worked  before,  at  making  ladies'  visites  and  mantillas.  At  this  es- 
tablishment eighty  girls  were  loorJcing  logelher,  in  a  single  room,  for  ten 
hours  dailg.  We  were  also  informed  that  the  apartment  was  badly 
ventilated,  and,  indeed,  it  is  difficult  to  imagine  how  any  room  in  Bos- 
ton could  be  ventilated,  with  such  a  number  of  persons  in  it  for  ten 
hours.  The  rules  of  the  establishment  do  not  permit  any  of  the  girls 
to  do  half  a  day's  work,  or  to  take  their  work  home  with  them.  If 
they  do  not  like  the  terms,  there  are  plenty  more  who  will  come  in 
their  places.  Now  how  much  chance  will  our  patient  have  of  reco- 
vering her  health  ;  or  rather,  how  long  will  she  keep  the  little  she 
has,  under  these  circumstances  ?  Would  it  be  at  all  strange  if 
she  broke  down  at  once  ;  or,  if  able  to  struggle  on  a  little  while 
longer,  the  pale  cheek  should  exhibit  a  hectic  Hush,  the  bloated  skin 
give  place  to  emaciation,  and  cough  and  night-sweats  announce  the 
insidious  invasion  of  pulmonary  consumption  ? 

Might  not  some  mitigation  to  such  evils  be  effected  without  infring- 
ing upon  the  rights  of  those  who  employ  these  girls  ?  We  know  it  is 
not  to  be  expected  that  dealers  and  manufacturers  should  pay  higher 
wages  than  are  demanded  by  the  rate  of  profit  which  they  derive  from 
the  labor  employed — or  what  is  the  same  thing,  that  they  should  re- 
quire a  fewer  number  of  hours'  labor  per  diem  ;  but  certainly  some  pains 
might  be  taken  to  improve  the  ventilation  of  the  work-shops,  and  to 
diminish  the  over-crowding,  the  effects  of  which  are  so  deleterious. 
This  could  not  interfere  with  the  profits  of  any  establishment ;  on  the 
contrary,  we  believe  that  a  larger  amount  of  work  would  be  accom- 
plished by  the  same  hands  than  under  the  present  system.  It  stands 
to  reason  that  workwomen,  under  the  cheerful  influences  of  pure  air, 
sunlight  and  space,  would  accomplish  their  tasks  with  greater  alacrity, 
and  with  better  results,  than  when  habitually  breathing  a  poisoned 
atmosphere. 

The  class  of  females  whom  we  have  been  considering  is  a  very  large 
one,  and  with  the  increase  of  our  city  it  is  destined  to  augment  great- 
ly. Apart  from  the  sympathy  which  they  are  entitled  to  receive  from 
us,  there  is  another  consideration  to  which  we  would  call  attention. 
Many  of  them  are  destined  to  become  mothers,  and  to  their  offspring 
will  be  transmitted  those  constitutional  defects  which  they  have  ac- 
quired by  long  subjection  to  noxious  influences.  The  chlorotic  or 
consumptive  girl,  though  she  may  live  to  become  a  wife  and  a  mother, 
will  never  rear  healthy  children,  and  in  this  way  the  standard  of  health 
of  our  population  is  destined  to  become  seriously  impaired. 

Such  is  the  apathy  with  which  all  suggestions  relating  to  hygiene 
are  received  by  the  public,  that  we  scarcely  hope  to  awaken  attention 
to  this  subject  of  general  interest  and  importance.  But  we  feel  it  to 
be  our  dut}--  to  protest  against  this,  a  single  evil,  among  so  man}' 
which  might  be  remedied,  we  do  not  say  with  ease,  but  which  still 
might  bo  remedied,  and  whose  existence  is,  at  least,  remarkable,  when 
we  consider  the  extent  of  our  knowledge  of  hygiene,  and  the  unceas- 
ing efforts  of  the  medical  profession  to  awaken  in  the  public  mind  a 
sense  of  its  importance. 
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Solution  Protoxide  of  Ibon. — llessrs.  Editors, — The  honesty  and 
worth  of  this  preparation,  as  prepared  by  ine,  having-  been  recently 
called  in  question,  I  beg  leave  to  call  your  attention  to  the  annexed 
report  and  analysis,  by  Dr.  A.  A.  Hayes. 

And  remain,  very  respectfully  yours,  Charles  T.   Carney. 

Charles  T.  Carney,  Esq., 

Dear  Sir, — I  have  made  chemical  analyses  of  your  preparation  of  Protoxide 
of  Iron,  and  submit  to  you  the  results.  The  samples  were  obtained  from  dift'er- 
ent  sources,  and  corresponded  so  closely  in  composition  that  no  question  in  regard 
to  uniformity  can  arise.  They  were  all  labelled  "  Solution  Protoxide  of  Iron." 
"  This  is  a  permanent  Solution  of  Protoxide  of  Ii'on,  containing  20  grains  in  each 
fluid  ounce." 

Plujskal  Characters. — The  fluid  was  perfectly  transparent,  of  an  olive-green 
color ;  it  had  the  odor  of  oil  of  wiutergreen,  and  taste  of  a  proto-salt  of  iron  dis- 
solved in  sugar-syi'up.     sp.  gr.  1.175. 

Chemical  Characters. — By  evaporation  and  a  subsequent  separation  of  the  iron 
compound,  a  sjTup  of  cane  sugar  was  left.  Citric  acid  was  present  in  the  iron 
comjiound ;  diluted  with  distilled  water  at  different  points  of  dilution  it  remained 
clear.  Neither  the  diluted  nor  original  solution  was  changed  by  exposure  several 
days  to  air  at  85  deg.  F. 

Metallic  Iron — placed  in  the  boiling  diluted  solution  after  a  long  time  produced 
no  change  in  it  when  contained  in  partly  closed  or  open  vessels. 

Ferro  Cyanide  of  Potassium — in  the  diluted  fluid  produced  a  bluish-white  turbid- 
ncss,  which  in  the  colored  fluid  had  a  green  tinge ;  a  precipitate  formed  which  did 
not  change  color  on  exposure. 

Ferricl  Cyanide  of  Potassium. — A  greenish-blue  precipitate  which  does  not 
deepen  in  color. 

Tincture  of  Galls. — Merely  darkened  the  olive  tint  of  the  solution,  which  re- 
mained transparent  without  change. 

Solution  of  Carbonate  of  Soda. — No  eff"crvescence  or  turbidness  even  in  heat- 
ed solutions  ;  the  transparent  fluid  becomes  deeper  colored  and  does  not  deposit 
any  oxide  after  repose. 

Solution  of  Ammonia. — At  the  instant  of  addition  a  green  tint,  becoming  dark- 
brownish  green  -svithout  any  trace  of  a  precipitate. 

Solution  of  Chloride  of  Barium. — In  an  acidulated  solution  produced  a  slight 
cloudiness  due  to  a  trace  of  sulphate  of  soda. 

Sulphydric  Acid,  in  a  warm  acidulated  solution,  did  not  produce  any  change. 

Corks,  containing  gallic  and  tannic  acids,  dipped  in  the  fluid  and  exposed  to  air, 
showed  greenish  tints  in  the  cavities  ;  closed  solutions  do  not  change  the  color  of 
Curks. 

These  are  the  characters  of  a  protoxide  or  salt  of  iron,  not  simply  in  solution 
in,  but  in  combination  with  sugar  of  syrup. 

Analysis. — One  fluid  ounce  afforded 

Protoxide  of  iron,  anhydrous  ______         3.59 

Crystallized  citric  acid         -__---.-     7.09 
Sulphate  of  soda,  traces       _--__--- 
Fluid  grains  sugar  syrup,  by  difi".  _         ,         _         _         -     469.32 

480.00 

If  we  consider  the  citric  acid  united  to  the  oxide  of  iron,  we  shall  have  the 
acid  united  to  about  two  thirds  of  the  oxide  present,  forming  a  mono-citrate  of 
iron  ;  while  one  third  of  the  oxide  of  iron  is  combined  with  the  sugar.  As  the 
presence  of  the  acid  is  not  necessary  to  the  solution  of  the  oxide,  which  by  the 
beautiful  process  adopted  dissolves  freely  in  the  sugar  solution,  and  the  re-agents 
prove  the  oxide  united  to  the  sugar,  it  is  probable  that  a  double  compound  is 
formed  of  mono-citrate  and  sugar,  and  oxide  and  sugar. 

There  being  no  known  way  of  determining  the  state  of  hydration,  I  have  giv- 
en the  weight  of  dry  Protoxide  and  Crystallized  Citric  Acid  together,  weighing 
10  68-100  grains  in  a  fluid  ounce  of  the  Solution. 

From  our  knowledge  of   similar  combinations,  the  sugar  and  water  taken 
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by  the  compound  may  be  assumed  to  weigh  as  much  as  the  two  dry  constituents, 
■which  renders  the  statement  of  20  grains  of  the  compound  in  one  fluid  ounce, 
KATIIER  BELOW  TIIK  TlllTU. 

I  am  acquainted  with  the  fact  that  many  years  since  this  Protoxide  Solution, 
which  you  have  modified  and  improved,  was  prepared  by  a  distinguished  foreign 
pharmaceutist,  and  adopted  by  physicians  of  eminence  in  practice.  It  has  never 
to  my  knowledge  been  offered  by  you  as  a  novelty  or  an  empirical  preparation, 
unsanctioned  by  medical  authority. 

It  is  well  known  to  chemists  and  pharmaceutists  that  Protoxide  Compounds 
of  Iron  can  hardly  be  protected  from  increased  oxidation  on  exposure.  The 
characters  here  given  prove  that  this  Solution  possesses  this  desirable  quality  of 
permanency,  and  that  a  large  part  of  the  Proto-oxide  present  is  COMBINED  WITH 
Sugar  alone. 

Respectfully,  A.  A.  Hayes,  M.D., 

Consvdting  Chemist  and  State  Assayer. 

Unchangeable  Solution  of  Protoxide  of  Iron. — Messrs.  Editors. 
Your  number  for  July  14th,  1859,  contains  an  article  with  the  above 
caption,  from  Dr.  Charles  H.  Allen,  which  appears  to  me  to  convey 
to  the  medical  public  an  attack  upon  the  fairness  and  honor  of  a  skilful 
pharmaceutist. 

It  also  presents  a  misconception  of  the  chemical  composition  of  the 
solution  named,  and  recommends,  in  medical  practice,  a  preparation 
which  is  perhaps  unknown  to  the  profession. 

Mr.  Charles  T.  Carney,  educated  as  a  scientific  and  practical  chem- 
ist and  pharmaceutist,  and  well  known  for  fidelity  and  accuracy  in  the 
execution  of  important  duties  in  this  connection,  an  active  member 
of  the  Massachusetts  College  of  Pharmacy  and  American  Pharma- 
ceutical Association,  is  charged  with  a  serious  offence. 

We  are  told  that  Messrs.  Nichols  &  Co.  "  made  and  introduced, 
some  months  ago,"  a  preparation  of  iron  bearing  the  name  of  Un- 
changeable Solution  of  Protoxide  of  Iron,  and  that  Charles  T.  Carney 
has  been  guilty  of  "  throwing  into  the  market  a  liquid  differing  in 
taste  and  color,"  and  "in  appearance,"  from  "  one  originally  intro- 
duced by  the  other  manufacturers,"  and  that  this  liquid  "  bearing  the 
same  name  "  has  other  characters,  making  it  essentially  different. 

Accepting  Dr.  Allen's  statements  respecting  the  difference  in  physi- 
cal characters  of  the  two  solutions  named,  I  give  the  labels  attached 
to  the  bottles,  as  sold.  "  Unchangeable  Solution  of  Protoxide  of 
Iron."  "  Jas.  R.  Nichols  &  Co.,  7  Central  St.,  Boston."  "The  iso- 
lation and  protection  of  the  Protoxide  salt  of  Iron  is  in  this  prepara- 
tion fully  accomplished,  and  is  the  most  valuable  of  the  iron  combina- 
tions." There  is  contained  in  each  tablespoonful  about  5  grs.  of  the 
Iron  Salt,  which  amount  may  be  administered  2  or  3  times  in  24  hours." 
This  is  "  the  agreeable  and  efficient  form  of  iron"  which  Dr.  Allen 
recommends. 

Mr.  Carney's  bottles  are  labelled  "  Solution  Protoxide  of  Iron." 
"  This  is  a  permanent  solution  of  Protoxide  of  Iron,  containing  20 
grains  in  each  fl.  ounce." 

Without  here  alluding  to  the  fact,  that  Mr.  Carney  made  and  sold 
this  solution  before  Nichols  &  Co.  were  manufacturers,  it  does  not  ap- 
pear that  Dr.  Allen  has  the  slightest  foundation  for  his  statement  that 
"  Recently,  however,  a  liquid  bearing  the  same  name"  "has  been 
thrown  into  the  market  by  Charles  T.  Carney." 

Dr.  Allen  must  also  be  held  responsible  for  the  statement,  that  Car- 
ney's solution   "  contains  no  free  protoxide  of  iron,  hut  does  contain 
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4.09  grains  to  the  ounce  of  citrate  of  iron,  with  excess  of  citric  acid." 
Turning  to  the  characters  of  Carney's  solution,  as  given  by  Dr.  Allen, 
any  one  having  knowledge  of  the  tehavior  of  proto-salts  of  iron,  will 
see  that  his  observations  on  the  actions  of  re-agents,  such  as  the  gallic 
acid  in  corks,  ammonia,  and  carbonate  of  soda,  establish  beyond  all 
question  the  fact,  that  Cai'ney's  solution  contains  the  protoxide  of  iron 
alone.  I  have  preferred  to  allow  Dr.  Allen's  own  words  to  contradict 
his  statements,  and  will  now  call  attention  to  the  characters  and  com- 
position of  the  preparation  he  recommends. 

In  obtaining  the  specimens  which  were  subjected  to  analysis,  the 
same  course  was  pursued  as  that  adopted  in  a  recent  analysis  of  Mr. 
Carney's.  I  had  a  sealed  bottle  purchased  at  the  warehouse  of  Messrs. 
Nichols  &  Co.,  and  the  stock  bottles  of  three  of  our  most  respectable 
apothecaries  for  confirmation  of  the  results. 

Physical  Characters. — A  dense  greenish-brown  liquid,  having  a  de- 
posit at  the  bottom  of  the  bottle.  Taste  sweet  and  astringent,  follow- 
ed by  a  strong  chalybeate  impression.     Sp.  grav.  1.2'r6. 

Chemical  Characters. — By  evaporation  and  the  subsequent  separa- 
tion of  the  salt  of  iron,  a  solution  of  cane  sugar  remained.  Acetic 
acid,  in  union  with  oxide  of  iron,  and  a  little  sulphuric  acid,  wore 
found. 

When  the  fluid  was  diluted  with  distilled  water,  at  different  densi- 
ties, it  became  turbid,  and  deposited  yellowish-brown  flocks.  The 
stock  bottles  containing  the  solution  exhibited  an  incrustation,  or  a 
pellicle  of  a  deutoxide  basic  salt  of  iron. 

When  the  recently-opened  solution  had  been  exposed  in  an  open 
vessel  to  the  air  at  85  deg.  F.,  a  strong  film  of  basic  deutoxide  salt 
had  formed  on  its  surface. 

3Ietallic  iron,  placed  in  a  warm  or  boiling  solution,  either  strong  or 
diluted,  recently  poured  from  the  closed  bottle  and  protected  from  the 
air,  decomposed  it  at  once,  with  a  separation  of  deutoxide  of  iron. 

Ferro  cyanide  of  potassium  :  in  the  diluted  solution,  gave  a  deep 
blue  precipitate,  becoming  darker  on  exposure. 

Ferrid  cyanide  of  potassium  :  in  the  diluted  solution,  gave  a  dark  in- 
digo blue  precipitate. 

Tincture  of  galls :  instantly  an  ink-like,  black,  turbid  liquor  ;  a  black 
precipitate  deposited. 

Carbonate  of  Soda :  either  the  dense  or  diluted  solution  is  instantly- 
decomposed. 

Ammonia :  the  solution  drops  its  iron  oxide  ;  and  when  heated,  all 
but  a  mere  trace  of  the  oxide  can  be  thus  removed  from  the  solution. 

Cldoride  of  Barium  :  in  an  acidulated  solution,  affords  a  precipitate 
of  sulphate  of  baryta. 

Sulphydric  acid,  in  the  same,  renders  the  fluid  cloudy  from  decompo- 
sition, and  the  sulphur  separated  contains  a  trace  of  lead  or  copper. 

Corks,  which  contain  gallic  and  tannic  acids,  take  a  black  color  with- 
out exposure  to  air  in  the  solution. 

These,  with  other  characters,  demonstrate  that  the  solution  contains 
a  ferroso-ferric  salt  of  iron,  dissolved  in  sugar  syrup,  and  not  in  com- 
bination with  it.  Not  a  trace  of  protoxide  of  iron  could  be  detected 
in  any  of  the  samples,  and  the  fact  noticed  by  Dr.  Allen  of  the  corks 
being  blackened,  proves  that  the  solution,  when  sealed,  contains  fer- 
roso-ferric salt,  as  proto-salts  do  not  blacken  corks. 
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Analysis. — One  fluid  ounce  of  the  "  Uncbangeable  Solution  of  Pro- 
toxide of  Iron  "  aftbrded 

Ferroso-ferric  oxide  of  iron 3.16 

Crj'st.  acetic  acid 6.00 

Sulphate  of  soda  and  sulphuric  acid  ...  ,73 

Fluid  measure  of  sugar  syrup,  by  diflerence  -        469.46 


480.00  grs. 

Considering  the  fcrro so-ferric  oxide  as  dry,  and  the  acetic  acid  as 
crystallized,  we  have  9//j  grains  of  dry  salt  in  a  fluid  ounce  of  this 
preparation.  The  amount  of  water  of  crystallization,  which  acetate 
of  ferroso-ferric  oxide  takes,  has  not  been  determined. 

The  results  prove  that  an  oxidized  solution  of  acetate  of  iron  dis- 
solved in  sugar  syrup,  forming  this  "  unchangeable  solution,"  follows 
the  natural  law,  and  absorbing  oxygen  from  the  atmosphere,  is  con- 
stantly advancing  to  a  deutoxide  state. 

Mr.  Carney  has  published  the  analysis  of  the  preparation  he  oflFers 
for  sale,  and  if  the  reader  will  turn  to  the  composition  of  that,  he  will 
see  that  Mr.  Carney  has  not  "thrown  into  the  market"  such  a  com- 
pound as  is  here  described.  Had  he  done  so  great  injustice  to  the 
public,  I  should  have  felt  justified  in  asking  his  expulsion  from  the 
highly  respectable  body  of  Pharmaceutists  and  Apothecaries,  on 
which  physicians  have  confidently  relied. 

In  regard  to  tliis  changing — "  unchangeable" — solution  of  ferroso- 
ferric  oxide,  as  no  j^^'ofoxide  of  iron  is  present  in  the  fluid,  it  cannot 
be  safely  used  for  influencing  those  changes  which  depend  on  the  ex- 
hibition of  the  easily  assimilated  protoxide  combinations. 

It  is  a  compound  which,  long  known,  has  been  dropped  as  an  offi- 
cinal preparation,  while  its  equivalent,  the  pyrolignate  of  iron,  is 
largely  consumed  in  calico  printing  as  a  cheap  mordant. 

A.  A.  Hayes,  M.D., 

16  Boylston  Street,  Boston,  July  23,  1859.  ■!>'«"<«  Assayer. 


The  City  Hospital  of  Chicago  is  completed,  and  is  to  be  opened 
for  the  reception  of  patients  and  for  clinical  instruction.  The  medical 
board  consists  of:  Physicians,  Drs.  D.  Laskie  Miller,  Joseph  K.  Ross, 
Samuel  C.  Blake.  Surgeons,  Drs.  Daniel  Brainard,  Geo.  K.  Amermau, 
Geo.  Schloetzer. — Med.  and  Surg.  Reporter. 


Errata.— In  our  last  issue,  page  519,  line  2,  for  "  point,"  read  joint ;  same  page,  line  24,  for  "  amputat- 
ed limbs,"  read  limbs  amputated. 

Communications  Received. — Quinine  in  Typhoid  i'ever. — Epilepsy  successfully  treated  with  Stiychiiia 
and  Nitrate  of  Silver — Notice  of  Jliolielet's  "  L',\mour."— Translations  from  foreign  Journals. 

Books  and  Pamphlets  Received.  — Uross's  System  of  Surgery.  (From  Blanchard  &  Lea  )— First  Ainuial 
Announcement  of  the  Veterinary  College  of  Philadelphia.— Report  on  the  Smallpox  in  the  City  of  Provi- 
dence.   By  Edwin  M.  Snow,  .M.D.,  Superintendent  of  Health. 

DiKD,— In  Rowley,  .July  2Sth,  Dr.  Richard  Herbert,  aged  61  years.— In  Providence,  R.  I.,  26th  ult., 
Thomas  P.  Moore,  M.D.,  of  Warren. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  30th,  77.  Males,  40— Females,  37 — 
Accident,  1— asthma,  1— inflammation  of  the  brain,  1 — congestion  of  the  brain,  1 — consumption,  7 — 
convulsions,  2 — cholera  infantum,  12— dysentery,  4 — dropsy  in  the  head,  4 — lirowned,  3— debility,  2 — infan- 
tile diseases,  4 — puerperal  disease,  1— erysipelas,  1- scarlet  fever,  3— typhoid  fever,  3— homicide,  1 — 
disia.se  of  the  h-^art,  2— disease  of  the  kidneys,  1 — infi.ammation  of  the  lunirs,  2— marasmus,  3 — old  age,  3 
— ilisejiae  of  the  spine,  1— sniallpo.x,  2— scalded,  1— teething,  4 — tumor,  1 — unknown,  3  —varioloid,  1 — whoop- 
ing cough,  2. 

Under  5  years,  45— between  5  and  20years,  10— between  20  and  40  years,  5— between  40  and  60  years, 
10— above  60  years,  7.    Born  in  the  United  States,  64— Ireland,  11— other  places,  2. 
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ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

]y[ESSRS.  Editors, — In  your  issue  of  July  14th,  there  appears  an 
article  from  Dr.  Bell,  of  New  York,  ''  On  the  effects  of  the  consan- 
guinity of  parents  upon  the  mental  condition  of  the  offspring."  In 
this  paper,  Dr.  Bell  advances  a  very  positive  belief  in  the  inaccu- 
racy of  the  statistics  in  a  report  on  "  Influence  of  marriages  of  con- 
sanguinity upon  oflFspriug,"  which  I  presented  to  the  American 
Medical  Association  in  1858,  and  brings  some  counter-statistics 
to  prove  their  fallacy.  To  this  I  have  not  the  slightest  objection ; 
in  trutl),  no  one  will  more  promptly  or  cordially  congratulate  Dr. 
Bell  upon  his  successful  overthrow  of  error  than  the  author  of 
that  report,  provided  he  is  able  to  show,  by  the  accumulation  of 
authenticated  facts,  that  the  statistics  of  that  report  are,  as  he  re- 
gards them,  "  unreliable."  Then,  I  do  sincerely  hope  that  he  will 
continue  his  researches,  and  visit  other  villages;  and  since  he 
objects  to  my  statistics  because  he  suspects  the  contributors  to 
have  been  marvel-hunlers — if  I  may  use  such  a  term — prejudiced 
iLen,  whose  testimony  must  be  rejected  because  they  are  interest- 
ed witnesses:  or,  men  who  would  furnish  "vague  rumors"  as 
facts,  to  be  reported  as  such,  to  the  National  Association,  of  which 
body  nineteen  out  of  twenty  of  these  contributors  are  members ; 
• — since  Dr.  Bell  has  taken  upon  himself  these  bold  assumptions,  it 
might  be  wiser  policy  in  himself  to  search  his  own  facts  carefully 
to  see  if  the  taint  of  partizanship  is  not  upon  them. 

But,  Messrs.  Editors,  I  do  not  write  to  you  to  attack  Dr.  Bell's 
statistics,  nor  have  I  a  doubt  of  their  correctness.  I  have  in  my 
possession  several  groups  of  cases  as  favorable  to  his  opinions  as 
those  he  adduces.  Nor  do  I  write  for  the  purpose  of  defending 
my  own  statistics;  they  will  be  established  or  rejected  just  in 
proportion  as  they  are  found  true  or  false,  and  their  ultimate  fate 
will  not  affect  me,  except  that  I  should  rejoice  at  the  final  decision 
of  a  great  question  whose  truths  I  had  earnestly  labored  to  elicit. 
But  I  trouble  you  for  a  place  in  your  pages  simply  to  defend  my 
co-laborers  in  this  report,  and  myself,  from  imputations  which  we 
Vol.  Lxl— No.  2 
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cannot  admit  that  Dr.  Bell  has  the  right  to  make,  or  is  right  m 
making.  He  seeks  to  discredit  the  statistics  of  my  report  by 
under-rating  the  characters  of  those  wlio  furnished  them.  He 
says;  "All  physicians  are  not  philosophers,  neither  are  all  exempt 
from  popular  prejudices.  I  am  not  a-warc  that  they  are  less  apt  io 
be  influenced  by  a  previously-conceived  prejudice  than  other  per- 
sons ;  and  many  of  them  are  prejudiced  in  regard  to  this  matter. 
These  would  be  just  the  ones  who  would  be  likely  to  reply  to  cir- 
culars like  those  of  Dr.  Bemiss,^  as  they  have  a  theory  to  sus- 
tain. Statistics  collected  by  such  would  be  little  likely  to  pre- 
sent a  fair  average  of  cases.  Besides,  in  those  collected  in  the 
manner  already  spoken  of,  we  have  no  guarantee  that  they  were 
all  personally  known  to  the  reporters }  it  is  highly  probable  that 
many  of  them  were  collected  from  vague  rumor  alone."  Then  on 
a  previous  page  the  following  sentence  is  found :  "  Dr,  Bemiss  ha& 
not  overlooked  the  fact  that  his  cases  have  a  degree  af  nncertain- 
ty  about  them,  for  he  remarks,  'it  is  natural  for  contributors  tc 
OTerlook  many  of  the  more  fortunate  results  of  family  intennar- 
riage,  and  furnish  those  followed  by  defective  offspring  or  sterili- 
ty.' "  This  is  far  from  representing  my  true  opinion,  expressed 
in  my  report,  as  the  following  paragraph  will  sh(nv: 

^  **  The  original  statistics  which  appear  in  r/iy  report  have  been  fur- 
nished exclusivelj  by  reputable  physicians  in  the  various   States  to> 

I  think  it  likely  thst  Dr.  Bel!  meant  to  say — circulars  upon  sach  subjects  as  that  presrnlcil  by 
myself;  but  whatever  lie  may  have  iiiiended,  his  expression,  italicized  by  myself,  is  so-  direct  a'a 
imputation  upon  the  fairness  of  the  means  employed  to  coileet  these  statistics,  that  1  must  beg  of 
you  to  print  my  circular, 

"  Lmtisrillf,  Ky ,  Juhi  16,  1857. 

'*  Dear  Sir, — May  I  solicit  your  co-operation  in  collecting-  m-nierial  for  a  report  I  am  lo  pre- 
sent to  the  next  American  Uledieal  Association  on  the  '  Int^ueiicc  of  IVlarriaKes  of  ConsfMigiiiijiiy 
upon  Offspring?'  I  wi^h  to  make  n>y  report  exclusively  slatisrical,  and  if  each  of  ihe  mcdleaF 
gentlemen  !o  whom  J  address  calls  for  assistance,  will  contribute  even  a  small  amount  of  aid,  1 
will  be  enabled  lo  sum  up  results  enough  lo  justify  very  positive  conclusions  upon  this  subject. 

"  If  instances  of  snch  marriages  have  occurred  niider  your  notice,  will  you  oblige  me  by  send- 
ing the  results  as  carefully  analyzed  as  your  knowledge  of  circumstances  will  permit  ? 

•'  The  points  of  v/hich  I  wi>,h  more  especially  to  be  informed,  are  : 

'.'  '■  "^^f  degree  of  consanguinity  of  parties  (whcihcr  first,  sefoiid,  third,  or  fourth  cousins  j  or,, 
as  in  rare  instances,  uncle  and  niece). 

"2.  The  date  (approximative)  of  marriage. 

"  3.  The  number,  sex  and  condition  of  cliildren  born  lo  each  marriage. 

"  4.  The  number  of  children  dead,  cause  of  deaih,  and  age  when  known. 

"5.  The  condition,  temperament  and  occupation  of  parents,  with  any  habits  or  circumstances' 
calculated  cither  to  lavor  or  retard  ihe  normal  development  of  oftVpring.'" 

"  I  wish  my  refX)rt  to  be  entirely  unprejudiced  ;  my  only  aim  is  truth,  and  I  desire  those  in- 
stances o(  such  marriages  where  no  defective  issue  results,  or  which  are  stcrife,  as  carefully  sougirt 
out  and  reported  as  the  oi)posite ;  and  whenever  tlie  defects  of  offspring  may  be  reasonably  re- 
ferred to  other  causes  than  consanguinity,  I  wish  the  facts  distinctly  set  forth. 

"  I  am  well  aware  Ihat  investigation  in  these  cases  is  often  foiled  by  the  sensitiveness  of  parent* 
upon  the  subject  of  kinship,  but  in  such  instances  informaiion  as  circumstairtial  and  reliable  may 
often  be  obtained  from  friends  of  iht-  family. 

"  I  trust,  My  Dear  Sir,  I  will  not  be  accused  of  making  undue  demands  upon  your  time  and 
patience  in  these  requests.  Such  is  my  anxiety  lo  furnish  a  comprehensive  report,  and  oir'  that  wilt 
embody  a  great  amount  of  new  and  valuable  informaiion,  that  I  will  awnil  vour  answer  with  much 
solicitude,  and  cherish  grateful  rccollerlloiis  of  all  who  consent  lo  become  rny  co-laborers. 

"If  your  engagements  should  prevent  your  own  piirlicipalion  In  these  iufjuiries,  woohl  you  be 
so  kind  as  to  entrust  them  lo  an  intelligent  student,  or  any  reliable  person  vxhoin  you  may  select  ? 

"  I  wish  lo  get  in  my  statistics  bv  ihe  first  of  llie  ensuing  year,  so  as  to  tabulate  them,  but  would 
be  gratified  to  hear  from  you  at  an  earlier  period.  Very  respectfully, 

S    M.  Bemiss. 

"  °-  S.— Names  of  parlies  not  desired,  as  all  personal  allusion  vAW  be  avoided  in  my  report." 
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which  they  avo  credited.  The  respectable  sources  from  Tvhence  they 
are  derived  should  stamp  them  as  high  authority,  and  I  bear  cheerful 
testirtioiiy  to  their  accuracy  and  reliability,  feeling-  satisfied  that  all 
future  iiivestio-aticms  in  tliis  field  will  bring  additional  evidence  that 
they  are  faithful  records  of  truths.  But  while  endcn'sing-  the  truthful- 
ness of  these  statistics,  it  is  my  duty  to  state  that  those  which  relate 
to  marriages  of  consanguinity  should  not  probably  be  received  as  a 
completely  true  representation  of  the  results  of  such  marriages  ;  some 
modification  of  the  mean  of  results  might  occur  if  the  statistics  of  all 
instances  of  in-and-in  marrying,  in  the  Union  for  example,  could  be 
comprised  in  one  report.  It  is  natural  for  contributors  to  overlook 
many  of  the  more  fortunate  results  of  family  intermarriage,  and  fur- 
nish those  followed  by  defective  offspring  or  sterility.  The  mere  ex- 
istence of  either  of  these  conditions  would  prompt  inquiry,  while  the 
favorable  cases  might  pass  unnoticed.  Contributors  have  been  par- 
ticularly requested  to  furnish,  without  prejudice  or  selection,  all  in- 
stances of  marriages  of  consanguinity  within  their  various  circles  of 
observation,  whatever  their  results.  I  have  reason  to  believe  that  in 
every  instance  they  have  complied  with  this  request  so  far  as  it  was 
practicable  to  do  so.  Consequently,  I  have  no  further  cause  for  sup- 
posing tliat  the  mean  of  defects  would  be  lessened,  were  it  possible 
to  include  every  case  of  marriage  of  kindred  existing  in  the  popula- 
tion which  affords  those  on  my  tables,  than  the  mere  inference  that 
some  cases  with  favorable  results  may  have  passed  unnoticed." 

I  have  not  the  satisfaction  of  personally  knowing  Dr.  Bell,  or 
anything  with  regai'd  to  his  position  as  a  ''philosopher,"  an  un- 
prejudiced man,  or  a  reliable  statistician  ;  but  however  high  it  may 
be  on  either  of  those  lists,  I  do  seriously  believe  that  the  number 
among  the  contributors  to  my  report  who  fall  below  him  in  either 
scale  would  be  so  small  as  not  appreciably  to  invalidate  their  ag- 
gregate testimony.  And  I  say  this,  without  the  slightest  degree 
of  disparagement  to  Dr.  Bell,  for  I  have  time  and  again  made  the 
remark  that  my  correspondence  on  this  subject  had  given  me  an 
elevated  opinion  of  the  profession  of  this  country. 

But  then  Dr.  Bell  intimates  that  some  of  this  information  was 
derived  from  non-professional  sources.  Undoubtedly  it  was ;  in  a 
number  of  instances  the  reporters  informed  mc  that  members  of 
the  families  had  furnished  them  their  facts.  How  did  Dr.  Bell 
obtain  Jiis  statistics  ?  Was  he,  in  person  proper,  present  at  the 
birth  or  death  of  each  one  of  the  children  of  the  twelve  couples 
embraced  in  his  collection  of  cases  ?  If  so,  was  it  not  as  reasona- 
ble to  infer  that  each  one  of  my  contributors  had  in  like  manner 
become  cognizant  of  the  facts  he  sent  me  ?  If  Dr.  Bell  did  not 
witness  these  events,  but  obtained  accounts  of  them  in  a  hearsay 
manner  from  members  of  the  family,  will  he  reject  other  testimo- 
ny ferreted  out  by  the  same  process  ? 

I  do  not  consider  it  proper  to  occupy  your  space  by  any  discus- 
sion of  the  question  itself,  apart  from  its  statistics.  Unfortunately, 
these  statistics  are  difficult  to  obtain,  and  will  by  many  still  be 
discredited  until  their  continuous  accumulation  leaves  no  furttier 
Vol.  Lxl— 2* 
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room  for  a  doubt  in  the  minds  of  intelligent  critics.  There  is, 
however,  one  common-sense  inquiry,  whose  solution  would  go  far 
toward  settling  opinions  as  to  the  degree  and  character  of  influence 
marriages  of  consanguinity  exert  upon  the  offspring.  What  is  the 
extent  to  which  the  characteristics  of  parents  are  imparted  to 
tlieir  offspring?  If  we  admit  that  parents  have  mutual  share, 
however  proportionate  or  small,  in  impressing  upon  their  chil- 
dren their  own  peculiarities,  dispositions  and  diatheses,  we 
must  also  admit  that  when  two  members  of  the  same  family 
intermarry,  the  probabilities  are  that  the  type  of  constitution 
pervading  the  family  would  be  more  highly  developed  in  the 
offspring.  Excellencies  of  parental  constitution  and  perfection 
of  hygiene  may  in  many  instances,  and  it  may  be  for  genera- 
tions, prevent  visible  deterioration ;  but  if  the  practice  be  per- 
sisted in,  ultimate  perversions  of  constitution  and  disabilities 
of  generative  function  will  manifest  themselves ;  and  this  condi- 
tion being  once  established  with  the  parents,  we  may  expect  to 
find  all  those  eccentricities  and  abnormities  among  their  issue 
which  constitute  the  catalogue  of  defects  to  offspring  in  my  report. 
I  am  persuaded  that  future  investigation  will  confirm  this  opinion, 
and  am  gratified  to  find  the  spirit  of  research  animating  your 
correspondent  from  New  York.  I  again  express  the  hope  that  he 
will  continue  his  investigations,  and  do  now  assure  him  that  if  I 
can  facilitate  them  in  any  manner  it  will  give  me  great  pleasure  to 
do  so.  Yours  respectfully, 

Louisville,  Ky.,  July  28,  1859.  S.  M.  Bemiss. 


EMPHYSEMA   OCCURRING  DURING   LABOR. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — On  the  11th  of  August,  1858,  at  8  or  9,  P.M., 
I  was  called  to  see  Mrs.  B.,  who  was  said  to  be  in  labor  at  term. 

She  was  a  healthy-looking  woman,  27  years  old,  good  constitu- 
tion, with  usual  embonpoint,  and  a  primipara.  I  found  her  pains 
were  feeble,  with  long  intervals,  and  the  os  uteri  but  little  dilated. 
As  the  labor  was  in  its  incipient  stage,  and  progressing  slowly,  I 
retired  to  rest,  leaving  directions  to  call  upon  me  if  necessary. 
She  continued  much  the  same  during  the  night.  In  the  morning 
(12th),  however,  the  uterine  contractions  rapidly  grew  stronger, 
the  intervals  shorter,  the  os  yielding— *the  membranes  soon  burst, 
and  by  7  o'clock  the  labor  was  going  on  in  good  earnest.  Every- 
thing promised  a  speedy  delivery,  and  the  case  went  on  as  usual, 
with  notliing  uncommon  till  during  tiic  second  stage  of  labor. 

The  head  became  firmly  pressed  against  the  perinceum  at  about 
9j,  A.M.,  and  the  efforts  of  the  patient  were  tremendous.  I  re- 
peatedly cautioned  her  to  restrain  her  exertions,  but  she  said  she 
could  not  help  it.     Her  pains  became  more  frequent  and  powerful, 
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and  notwithstanding  the  remonstrances  of  her  husband  and  myself, 
she  continued  to  exert  herself  to  the  utmostj  producing  such  tur- 
gescence  of  the  veins,  and  excessive  lividity  of  the  face,  that  I 
greatly  feared  some  accident. 

At  about  12,  M.,  my  attention  was  called  to  a  swollen  condi- 
tion of  the  patient's  neck.  On  examination,  the  swelling  was 
found  to  extend  down  from  the  neck,  which  was  very  large,  over 
the  upper  half  of  the  right  mamma  and  under  the  right  arm. 
There  was  crepitus  under  pressure,  very  audible  to  those  standing 
near  the  patient;  in  short,  there  was  emphysema  of  the  cellular 
tissue  of  the  neck  and  chest.  Mrs.  B.  had  felt  no  rupture,  there 
was  no  cough  nor  expectoration.  There  was  now  some  soreness  of 
the  chest,  and  much  pain,  like  a  stitch,  on  taking  a  deep  inspira- 
tion, which  was  referred  to  a  spot  about  four  inches  below  the 
right  clavicle. 

The  labor  continued,  the  expulsive  efforts  increased,  and  so  did 
the  emphysema.  It  seemed  that  such  a  state  of  things  could  not 
be  allowed  to  go  on  much  longer,  as  the  patient  might  get  com- 
pletely blown  up.  I  thought  of  terminating  the  labor  at  once  by 
forceps,  and  had  the  delay  been  much  longer,  I  certainly  should — 
not,  however,  on  account  of  the  increasing  emphysema  wholly,  but 
partly  because  of  the  prolonged  resistance  of  the  perinaeum ;  for 
I  rarely  or  never  wait  for  nature  more  than  four  hours  after  the 
head  gets  fairly  jammed  against  this  barrier,  lest  the  child  perish 
from  syncope.  But  the  advancement  had  begun  to  be  more  percep- 
tible— it  was  soon  rapid.  A  few  more  pains,  and  the  child  was  deli- 
vered at  about  1  o'clock,  P.M.  Another  contraction  expelled  the 
placenta,  and  the  labor  was  over,  much  to  the  joy  of  all.  Then 
followed  the  usual  amount  of  hasmorrhage.  Aside  from  the  soreness 
and  pain  about  the  chest,  the  patient  was  as  comfortable  as  could 
be  expected.  The  emphysema  was  now  found  to  reach  from  the 
back  and  side  of  the  head,  down  upon  the  right  side  of  the  body 
to  the  false  ribs,  and  extended  round  from  a  little  to  the  left  of 
the  sternum,  nearly  to  the  spine,  involving  almost  the  whole  of  the 
right  chest,  besides  a  part  of  the  left,  the  neck  and  back  of  the 
head.  The  face  was  not  affected.  The  air  disappeared  gradually 
from  day  to  day,  and  in  about  a  week  it  was  mostly  gone.  Crepi- 
tus was  last  felt  behind  the  right  ear.  A  sore  spot  remained  be- 
neath the  right  clavicle  for  months  afterward.  Mrs.  B.  had  never 
had  pneumonia,  pleurisy,  nor  any  other  disease  of  the  chest.  She 
has  always  enjoyed  good  health,  and  is  free  from  any  hereditary 
predisposition  to  tuberculosis.  To  use  her  own  words,  she  said, 
"  I  never  was  sick  in  my  life."  It  hardly  seems  probable,  there- 
fore, that  there  was  adhesion  of  the  lungs  to  the  walls  of  the 
chest;  yet,  if  there  was  rupture  of  the  lung,  without  adhesion,  it 
becomes  difi&cult  to  account  for  this  emphysematous  condition  of 
the  areolar  tissue  of  the  head  and  chest.     There  was  no  evidence 
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of  air  within  the  pleural  cavity,  which  there  would  have  been  in 
case  of  rupture,  and  no  adhesion. 

A  case  very  similar  to  the  foregoing  is  reported  in  the  July 
number  of  tiie  present  volume  of  the  London  Lancet,  by  Dr.  E. 
Bishop,  on  seeing  which  I  was  induced  to  submit  this  to  your  dis- 
posal. His  patient  was  also  a  primipara — her  efforts  were  vio- 
lent— she  felt  "  that  something  had  given  way  in  her  chest,"  two 
inches  below  the  right  clavicle.  The  head  rested  upon  the  peri- 
neum one  and  a  quarter  hours.  The  em[)hysema  was  mostly  lim- 
ited to  the  face  and  neck;  it  was  followed  with  a  paiurul  cough, 
which  was  soon  relieved  by  medicines.  She  had  never  had  any 
chest  affection.  It  was  three  weeks  before  crepitation  entirely 
disappeared.  Her  general  health  was  tolerably  good,  and  I  sup- 
pose she  wholly  recovered.  Charles  L.  Kxowlton. 

Ashfield,  Mass.,  August  I,  1859. 


QUININE  IN  TYPHOID  FEVEE. 

IConununicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  the  Journal  for  July  7th,  "  Oliver  "  takes  occasion  to  dissent 
from  the  writer  in  regard  to  some  suggestions  upon  the  use  of 
"  Tonics,"  made  in  a  previous  article. 

After  making  some  comments  upon  the  character  of  typhoid 
fever  peculiar  to  "  this  section  of  the  country,"  and  enumerating 
some  of  the  symptoms  by  which  he  would  be,  in  a  measure,  influ- 
enced, he  says,  "If  in  this  section  of  the  country  I  should  pre- 
scribe for  a  patient  laboring  under  typhoid  fever  with  the  symp- 
toms detailed  above,  or  in  addition  to  these  were  there  delirium, 
subsultus  tendinum  and  tympanitis,  and  there  was  no  inflammation 
of  a  local  character  forbidding  the  treatment,  I  should  most  surely 
administer  quinine  in  two  or  three  grain  doses,  every  two  or  three 
hours,  combined  with  sufficient  sulph.  morphia  to  control  the  de- 
lirium, if  there  was  any,  and  to  produce  an  anodyne  effect;  and 
by  the  time  twenty  or  thirty  grains  of  the  quinine  were  given,  I 
should  expect  to  find  a  softer  and  slower  pulse,  very  moist  condi- 
tion of  the  skin,  delirium,  subsultus  and  tympanitis  gone,  and  the 
patient  so  much  better  as  to  have  the  appearance  of  convalesc- 
ing." Now  if  20  or  30  grs.  of  quinine  can  be  made  to  produce 
all  these  happy  results  (provided,  of  course,  that  these  appearances 
are  not  deceptive),  I  will  admit,  without  argument,  that  this  course 
would  be  the  simplest,  cheapest  and  best  one  ever  tried.  But 
there  is  one  fatal  olijection  in  my  mind ;  viz.,  if  the  case  under 
treatment  happens  to  be  a  true  case  of  typhoid  fever  (and  not  a 
case  of  bilious  remittent),  the  treatment  detailed  by  "  Oliver  " 
will  fail,  in  direct  proportion  as  the  real  characteristics  o^  typhoid 
fever  prevail. 
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If  asked  if  I  reject  the  use  of  quinine  in  t3'plioid  fever  altogetlior, 
I  answer,  no.  I  use  it,  more  or  less,  in  nearly  all  cases.  The 
real  point  of  difference  is  here.  "  Oliver  "  (and  there  are  numer- 
ous "  Olivers  "  in  the  West,  as  I  have  before  intimated)  thinks  it 
necessary  to  continue  the  use  of  this  "  tonic  "  throun;h  the  Avhole 
term  of  a  typhoid  fever;  while  in  my  experience  I  have  found  it 
better  to  administer  it,  if  at  all,  about  the  third  and  fourth  day 
after  an  attack,  and  this  not  so  much  with  a  view  of  arresting  or 
modifying  the  typhoid /eve?',  as  such,  but  for  another  reason  allud- 
ed to  by  "Oliver,'"  when  he  said  that  "malaria"'  (or  what  is 
usually  so  denominated)  modifies  nearly  all  our  cases  of  fever. 
And  it  is  often  impossible  to  tell,  at  the  first  appearance  of  febrile 
action  here,  whether  the  case  will  prove  to  be  one  of  typhoid, 
or  bilious  remittent  fever. 

But  I  would  not  be  understood  to  say  that  I  only  find  use  for 
tonics  during  the  first  three  or  four  days  of  a  typhoid  fever.  I 
say  this : — According  to  my  observation,  all  the  benefit  that  can 
be  derived  from  the  use  of  quinine  in  a  case  of  typhoid  fever  can 
be  obtained,  in  most  cases,  during  the  first  week ;  nor  would  seven 
days  be  required  for  this  purpose  alone.  When  I  say  during  the 
first  week,  I  do  so,  allowing  a  margin  for  the  use  of  other  mea- 
sures which  might  be  preliminary,  or  in  some  other  way  render 
the  use  of  quinine  inadmissible.  I  could  not  tell  before-hand  on 
what  days  or  how  much  I  would  give. 

But  quinine  is  not  the  on/y  tonic  that  can  be  used  in  fever.  In 
the  latter  stages  of  typhoid  fever,  saliein,  and  sometimes  some 
preparations  of  iron,  act  kindly,  when  quinine  only  aggravates 
both  the  pulse  and  tympanitis.  It  is  not  infrequent  to  see  one  or 
two  doses  of  quinine  act  upon  the  bowels  as  promptly  as  a  dose  of 
aloes,  after  it  has  been  freely  administered  during  a  case  of  ty- 
phoid fever;  and  this  is  one  of  the  indications  of  its  having  been 
pufihed  far  enough — or,  in  other  words,  of  its  poisonous  effect. 

I  might  here  cite  some  cases,  but  for  good  reasons  desist,  ap- 
pealing at  the  same  time  to  the  experience  of  physicians  every- 
where, who  are  in  the  habit  of  using  much  quinine,  as  to  the  cor- 
rectness of  my  statements.  The  confidence  manifested  by  "  Oli- 
ver "  in  quinine  goes  far,  I  claim,  to  substantiate  the  position  I 
took  in  the  first  place.  But  this  may  be  said  to  be  begging  the 
question.  Let  us  see.  '•  Oliver  "  would  give  quinine  as  a  febri- 
fuge, "  if  there  was  no  inflammation  of  a  local  character."  But  why 
does  he  say  tliis  ?  Is  there  danger  in  giving  febrifuges  where  there 
is  "  local  "  inflammation  ?  But  again.  It  so  happens  that  in  almost 
all  severe  cases  of  typhoid  fever  here,  there  are  complications  of 
this  kind  during  its  course.  Perhaps  this  state  of  things  is  more 
common  here  than  in  the  East.  I  think  that  full  nine  tenths  of  the 
severe,  well-marked  cases  of  typhoid  fever  I  have  seen  in  this  State, 
in  the  last  four  years,  have  shown  unmistakable  signs  of  pneumo- 
nia, to  say  nothing  of  the  abdomiual  troubles  which  every  one 
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knov\'s  arc  so  constant.  If  local  inflammation,  then,  is  so  com* 
raon,  Avliich  I  think  no  one  will  deny,  what  becomes  of  ''  Oliver's" 
loiric  ? 

One  other  point  I  wisli  to  refer  to,  and  that  is  regarding  the 
use  of  morpliine.  "  Oliver  "  would  "  give  sufficient  morphine  to 
control  the  delirium  and  produce  an  anodyne  effect."  If  he  should 
do  this  in  all  cases,  I  think  he  would  give  enough  to  control  the 
struggling  energies  of  natui-e,  and  to  render  further  medication 
unnecessary.  I  would  not  object  to  a  judicious  use  of  opiates 
in  typhoid  fever ;  but  their  indiscriminate  use  for  the  purpose  of 
''controlling"  delirium,  I  believe  to  be  worse  than  the  free  and 
indiscriminate  use  of  quinine.  "Who  does  not  know  that  in  ty- 
phoid fever  the  nervous  system,  whatever  may  be  the  primary 
cause,  suffers  in  such  a  manner  as  oft  times  to  suspend  many  of  its 
functions,  even  where  there  is  ultimate  recovery  ?  And  what  phy- 
sician has  not  some  time  been  warned  that  the  large  doses  of  mor- 
phine which  are  necessary  to  produce  sleep  in  these  cases  of  ex- 
treme restlessness  and  delirium,  can  only  be  given  at  the  hazard 
of  procuring  a  never-ending  sleep  ?  I  have  seen  a  patient  lie  for 
five  days  and  nights  without  one  hour's  quiet  sleep,  all  ordinary 
means  failing  to  accomplish  anything  in  that  direction,  and  yet  one 
week  later  one  fourth  of  a  grain  of  opium  would  cause  sleep,  or 
one  half  grain  of  extract  of  hyoscyamus,  or  two  grains  of  assa- 
foetida. 

But  it  is  not  my  purpose  now,  more  than  before,  to  teach  prac- 
tice or  attempt  it;  but  believing,  as  I  do,  that  the  practice  of  medi- 
cine is  yet  more  of  an  art  than  a  science,  anything  that  seems  like  a 
routine  practice  must  be  looked  upon,  to  say  the  least,  with  dis- 
trust. And  I  will  say  now,  as  I  said  before,  that  it  is  only  by 
careful  observation  that  we  can  tell  when  quinine  or  any  other 
drug  has  a  really  tonic  effect.  P.  K.  G-. 

Plainjield,  Illinois,  July  27,  1859. 


EPILEPSY    SUCCESSFULLY   TREATED    AVITH    STRYCHNIA   AND 
NITRATE   or   SILVER. 

[Communicated    for    the  Boston  Medical  and  Surgical  Journal.] 

April  1st,  1859,  was  called  to  see  Miss ,  a  strong,  plethoric 

girl  of  15  years;  had  enjoyed  perfect  health  until  about  the  first 
of  January  last,  when  she  commenced  having  what  her  mother 
called  "  nervous  spells,"  which  consisted  in  slight  spasmodic  move- 
ments of  the  muscles  of  the  face  and  upper  extremities.  These 
attacks,  at  first,  were  so  slight  as  to  be  scarcely  noticeable,  but 
gradually  increased  in  severity  until  they  amounted  to  fully-formed 
convulsive  and  comatose  paroxysms.  Patient  has  a  brother,  22 
years  of  age,  who  has  been  afflicted  with  epilepsy  ever  since  the 
age  of  14.     The  disease  has  already  produced,  in  him,  a  state  of 
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almost  complete  imbecility.  Could  discover  no  other  reason  for 
supposing  the  disease  to  be  hereditary.  Miss  C.  commenced  men- 
struating when  13  years  of  age;  has  been  perfectly  "regular" 
ever  since.  Could  discover  no  uterine  derangement.  Found 
some  tenderness  in  the  region  of  the  dorsal  vertebrae,  but  not  at 
all  marked.  The  convulsions  came  on  without  any  regularity  as 
to  the  duration  of  the  intervals;  patient  sometimes  having  two 
attacks  in  a  day,  and  then  going  over  one  day  without  having  any. 
The  convulsions  lasted  from  five  to  ten  minutes ;  face  flushed,  but 
no  distortion  of  the  features;  pulse  full  and  frequent.  As  the 
convulsions  passed  off,  the  muscles  became  perfectly  relaxed,  and 
patient  fell  into  a  profound  slumber.  When  first  called  to  the 
patient,  I  prescribed  nitrate  of  silver  and  sulphate  of  zinc.  This 
course  was  pursued  for  about  ten  days,  without  any  apparent  be- 
nefit arising  from  it.  I  then  added  ext.  stramonium  to  my  former 
prescription.  This  seemed,  at  first,  to  control  the  disease  some- 
what, but  lost  all  its  influence  after  the  system  became  accustomed 
to  it,  although  the  dose  was  gradually  increased.  This  course  was 
pursued  for  about  three  weeks,  when,  becoming  convinced  that 
this  would  not  answer  the  requirement  of  the  case,  I  adopted  the 
following  prescription: — R.  Est.  stramonii  and  ext.  conii,  aa  gr. 
XV.;  strychnice,  gr.  ij. ;  argent,  nitros.,  gij.  M.  Fiat.  pil.  xxx. 
Of  these  pills  I  gave  three  a  day.  This  course  I  pursued  perse- 
veringly,  gradually  increasing  the  amount  of  strychnia  and  nitrate 
of  silver,  until  I  found  the  disease  perceptibly  giving  way.  I  now 
consider  the  disease  cured,  the  patient  having  had  only  two  con- 
vulsions during  the  last  five  weeks,  and  these  being  very  slight, 
occurring  in  the  night,  while  the  patient  was  asleep. 

S.  N.  Pierce,  M.D. 
Cedar  Falls,  Iowa,  July  21th,  1859. 
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EXTRACTS   FPvOM   THE   RECORDS   OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
IMPROVEMENT.      BY   F.   E.   OLIVER,  M.D.,   SECRETARY. 

Protrusion  of  the  Eyes  in  connection  xoith  Ancemia,  Palpitation  and 
■  Goitre.  At  a  former  meeting  of  the  Society,  July  I'ith,  1858,  Dr. 
H.  J.  BiGELOw  exhibited  a  daguerreotype  of  a  patient  presenting  the 
above  symptoms  ;  to  which  the  attention  of  the  Society  had  not  been 
previously  called.  He  read  from  a  paper  of  Mr.  W.  W.  Cooper,  with 
the  above  title,  published  in  the  Lancet  of  May  26th,  1849,  some 
account  of  this  curious  affection,  then  first  noticed  in  detail,  but  after- 
ward observed  elsewhere.  The  cases  there  published  were  similar  to 
the  present  one.  The  accompanying  cut  is  a  tolerable  representation 
of  the  daguerreotype  exhil)ited. 

A  young  lady  of  21  noticed  a  moderate  enlargement  of  the  thyroid 
gland  in  the  spring  of  1858.  The  prominence  of  her  eyeballs  had  ex- 
cited some  remark  six  months  before  that  date,  but  she  did  not  herself 
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realize  it  unless  when  fatig-ucd.  She  is  uncertain  which  lesion 
preceded  the  other.  These  protuberant  globes  can  be  pi'essed  hack 
a  little  into  the  socket,  but  the  interval  of  a  second  or  two  restores  them 
to  their  position,  that  of  partial  exophtiialniy,  with  a  wild,  staring  look. 
The  thyroid  is  moderately  eidarged,  vascular  and  pulsating,  with  an 
interrupted  bruit,  which  could  be  made  continuous  by  pressure.  The 
cardiac  pulsations  are  clean  but  augmented  in 
force.  The  patient  is  of  chlorotic  and  feeble 
habit.  The  hair  already  beginningto  turn  gra}', 
a  circumstance  also  noted  in  another  patient 
seen  by  Dr.  B. — tiiat  of  a  male  of  25,  in  wliom 
the  exophthalmy  supervened  after  t3'phoid  fe- 
ver. The  latter  patient  has  been  much  relieved 
by  time,  and  by  the  tonic  treatment  recom- 
mended by  Mr.  Cooper.  But  the  former  pa- 
tient has  received  little  local  advantage  from 
six  months'  use  of  iron  in  various  forms,  with 
^other  invigorating  measures. 

The  coincidence  of  the  thyroid  and  oph- 
thalmic lesions  is  curious  ;  while  the  cause  of 
the  latter  is  not  evident.  Hypertrophy  of  the  cellular  tissue  befiind 
the  eye  ;  increased  vascularity  of  the  arteries,  or  of  the  venous  circu- 
lation dilated  by  thyroid  pressure,  are  among  the  solutions  offered. 
But  Dr.  B.  had  not  seen  the  exophthalmy  in  some  cases  of  large  goi- 
tre, nor  in  scirrhus  of  the  thyroid,  nor  in  tumors  involving  the  ante- 
rior neck.  On  the  contrary,  it  usually  occurs  in  young  subjects,  with 
inconsiderable  enlargement  of  the  gland.  A  want  of  contractile  en- 
ergy in  the  recti  muscles  has  also  been  suggested  with  some  plausi- 
bility ;    fiitigue  increasing  the  protrusion  for  the  time. 

Dr.  Williams  remarked  that  he  had  seen  cases  of  pi-otrusion  of  the 
eyes  within  a  year  and  a  half,  but  not  accompanied  by  this  affection 
of  the  thyroid.  In  one,  the  sym[itom  had  passed  off  in  a  degree,  but 
there  were  indications  of  heart  affection.  In  another  case,  to  which 
he  alluded,  there  was  palpitation  of  the  heart.  In  one  case,  one  eye 
alone  protruded.  In  none  of  these  cases  was  there  any  sign  of  tumor 
behind  the  eye,  or  of  hydrophthalmia.  In  one,  the  symptoms  evidently 
depended  upon  a  partial  paralysis  of  one  or  two  of  the  muscles  of  the 
eye. 

He  further  stated  that  other  cases  besides  those  observed  in  Eng- 
land had  been  reported  on  the  Continent. 

Dr.  Ellis  questioned  whether  a  relaxation  of  the  muscles  about  the 
eye,  as  suggested,  would  have  this  effect. 

Dr.  Cabot,  on  the  other  hand,  alluded  to  the  protrusif)n  of  the  ej'o 
after  the  operation  for  strabismus,  as  confirmation  of  this  theory. 

With  regard  to  the  powers  of  motion  in  the  eyes  thus  affected.  Dr. 
Bigelow  remarked,  in  reply  to  Dr.  Jackson,  that  they  were  unim- 
paired. 

Ju.N'E  13th.  Ancemic  ExoplUhalmos. — At  the  date  of  the  present 
meeting.  Dr.  Morland  reported  the  following  case  of  this  affection, 
together  with  a  case  which  fell  under  the  observation  of  Dr.  S.  R. 
Jones,  of  Bangor. 

"Miss  R.  B.,  55  years  of  age,  a  dressmaker,  of  excessively  ner- 
vous and  excitable  temperament,  and  for  nearly  her  whole  life  closely 
confined  at  her  occupation,  consulted  me,  three  years  since,  in  refer- 
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ence  to  the  condition  of  her  eyes.     She  presented,  at  that  time,  a 

striking  specimen  of  anoemic  exophthalmos.  The  eye-balls  were  so  pro- 
truded that  a  ver}*-  large  portion  of  the  sclerotic  coat  was  visible  ;  the 
motions  of  the  globe  were  mainly  preserved,  though  somewhat  inter- 
fered with.  Vision  was  unimpaired.  The  general  health  was  greatly 
disturbed.  The  face  was  pale,  the  lips  bluish.  Dyspepsia  and  much 
general  feebleness  existed.  There  was  extreme  nervousness,  with 
frequent  muscular  twitchings  ;  the  C(Jiidition  sometimes  approaching 
that  of  chorea.  There  were  palpitations  of  the  heart,  but  not  of  marked 
intensity. 

"  The  patient  was  seen  only  for  a  short  time,  and  but  once — she  then 
residing  at  some  distance  from  the  city.  In  previous  years,  she  had 
frequently  consulted  me  for  slight  ailments — mostly  those  of  a  ner- 
vous and  dyspeptic  character.  There  was  not,  at  this  period,  any  ap- 
pearance of  the  bronchocele  subsequently  noted. 

"  A  tonic  course  was  directed,  together  with  respite  from  the  con- 
tinual labor,  which,  by  its  nature  alone,  was  evidently  injuring  her. 
The  diet  was  regulated  :  country  air  recommended,  and  every  hygi- 
enic precaution  inculcated.  She  was  also  at  this  time  sent  by  me  to 
Dr.  Williams,  who  suggested  nothing  different. 

"From  the  date  above-mentioned,  until  June  21st,  1859,  Host  sight 
of  Miss  B.  On  tlie  latter  da^^  Dr.  John  S.  Flint,  of  Roxbur^s  desired  me 
to  see  her  in  consultation  ;  and  the  earliest  possible  hour  was  appoint- 
ed, as  Dr.  F.  considered  her  condition  very  critical.  He  had  been 
attending  her  for  a  few  days  only,  she  having  persisted  in  going  out 
to  work  at  her  trade,  until  the  last  moment.  She  finally  became  com- 
pletely exhausted,  and  was  taken  to  a  friend's  house  to  receive  pro- 
per care. 

"  I  saw  her  on  the  afternoon  of  June  21st,  about  4  o'clock.  She 
was  sitting  propped  up  in  bed,  exceedingly  emaciated  ;  her  nervous 
movements  were  painful  to  witness  ;  the  exophthalmos  had  become 
extreme,  and  gave  her  a  wild,  staring  expression,  truly  frightful.  Her 
vision  had  been  good  up  to  this  day;  nor  had  she  had  any  pain  in  the 
eyes,  throughout.  Although  for  the  few  days  that  Dr.  Flint  had  at- 
tended her,  she  had  been  so  weak  and  uncomfortable  that  no  examina- 
tion of  the  chest  had  been  attempted,  a  hasty  one  was  now  suggest- 
ed, as  she  seemed  stronger,  in  Dr.  F.'s  opinion,  than  on  the  previous 
day.  On  applying  the  ear  over  the  back,  the  fine  crepitant  rale  of 
pneumonia  was  distinctly  lieard  over  a  space  of  about  a  hand's  breadth, 
low  down  on  the  left  side.  There  was  some,  but  not  urgent,  dyspnoea, 
and  only  slight,  infrequent  cough.  She  had  been  very  restless  during 
the  past  twenty-four  hours,  but  was  now  comparatively  easy.  A  little 
nourishment  had  been  taken. 

"  On  auscultation  over  the  cardiac  region,  the  sounds  of  the  heart 
were  found  to  be  feeble,  yet  possessing  a  certain  sharpness  ;  they 
were  tumultuous  at  intervals,  and  heard  over  a  wide  extent  of  the 
thoracic  walls — signs  apparently  indicative  of  dilatation  with  irrita- 
bility. The  pulse  at  the  wrists  corresponded  in  character  with  the 
action  of  the  heart.  Sensation  and  intelligence  were  perfect.  The 
patient  was  much  fatigued  and  excited  by  even  our  short  examination. 

"  It  was  decided  that  she  would  soon  die,  even  if  not  already  in  the 

moribund  state.     No  change  was  thought  advisable  in  the  treatment, 

which,  throughout  Dr.  Flint's  attendance,  had  been  most  judiciously 

and  perseveringly  directed  to  the  support  of  the  patient's  strength, 
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and  the  quieting  of  her  nervous  symptoms.  The  powers  of  life  seem- 
ed to  have  broken  down  at  once  ;  and  stimuli,  together  with  what 
uourishmcnt  she  could  take,  were  constantly  required. 

"  A  visit  was  arranged  for  the  next  day,  with  Dr.  Flint,  but,  on  my 
arrival  at  liis  house,  1  learned  that  Miss  B.  died  at  an  earl}'  hour  in 
the  morning.  She  had  gradually  failed ;  refused  nourishment ;  was 
at  times  delirious,  and  became  excessively  restless  ;  the  dyspnoea  was 
greatly  aggravated,  and  death  occurred,  as  stated. 

"No  jjost-viortem  examination  was  obtained;  but,  at  my  request, 
Dr.  Flint  accompanied  me  to  the  house  for  the  purpose  of  inspecting 
the  neck,  and  ascertaining  whether  there  was  enlargement  of  the  thy- 
roid gland — one  of  the  no  less  singular  than  constant  accompaniments 
of  this  ibrm  of  exophthalmos.  There  was  very  marked  enlargement  of 
the  gland,  by  an  even  development  on  each  side  of  the  neck,  together 
with  noticeable  protrusion  in  front.  This  enlargement  had  been  re- 
marked by  one,  only,  of  her  friends  during  life.  The  patient  had 
never  drawn  her  physician's  attention  to  it.  She  was,  moreover,  ex- 
ceedingly sensitive  in  reference  to  the  state  of  her  eyes,  and  avoided 
allusion  to  them  as  much  as  possible.  After  death,  the  eyeballs  were 
still  protruding  from  between  the  lids  ;  and  it  was  impossible  to  bring 
the  latter  down  to  the  cornete.  There  was  no  unnatural  firmness  of 
the  globes  on  pressure." 

Dr.  Morland  remarked  that  he  had  related  the  case,  not  only  on  ac- 
count of  the  rarity  of  the  affection  itself,  but  because  it  seemed  im- 
portant to  record  all  those  instances  in  which  heart-disease  and  bron- 
chocele  are  conjoined  with  it.  It  will  be  remembered  that  the  patient 
early  complained  of  palpitation  ;  and  this  symptom  had  persisted, 
more  or  less.  In  consequence  of  the  rapidity  with  which  she  sank, 
and  the  extreme  debility  attending  her  last  illness,  no  precise  know- 
ledge of  the  heart's  condition  could  be  gained.  The  auscultatory 
signs  have  been  mentioned. 

The  anaemic  state  of  the  patient  was  distinctly  pronounced  ;  and 
every  influence  which  could  increase  it  and  aggravate  her  general  ill- 
health,  seems  to  have  been  brought  to  bear  upon  her  constitution. 
The  nature  of  her  occupation  necessarily  induced  irregularity  in  tak- 
ing food,  and  she  was,  for  the  same  reason,  equally  unable,  as  a  rule, 
to  select  the  most  appropriate  diet.  Latterly,  moreover,  she  had  un- 
dertaken to  live  by  herself,  instead  of  in  lodgings,  or  boarding  with 
others  ;  and  the  experiment  seems  to  have  proved  unfavorable.  Per- 
sons who  live  in  this  manner  are  prone  to  fall  into  habits  of  irregular, 
improper  and  insufficient  eating ;  and  the  fatigue  attendant  on  pre- 
paring their  own  food,  is  both  an  element  leading  to  neglect  in  taking 
it,  and,  in  addition  to  that  incurred  in  their  daily  tasks,  soon  impairs 
even  a  good  and  sound  constitution.  There  was  thus,  in  Miss  B.'s 
case,  every  circumstance  to  aggravate  her  condition. 

Certain  interesting  items  respecting  the  patient,  some  of  which  are 
here  appended,  were  furnished  by  Dr.  Flint,  at  Dr.  M.'s  request. 

"  He  first  saw  her  as  her  medical  adviser  in  September,  1855.  She 
was  then  in  a  very  nervous,  debilitated  condition,  and  decidedly  anae- 
mic. Dr.  F.  thinks  there  was,  at  that  time,  a  '  noticeable  prominence 
of  the  eyes,  which  a  stranger  might  readily  believe  to  be  their  natural 
condition,'  but  her  friends  had  begun  to  notice  it  as  an  abnormal  state. 

"In  the  summer  of  1856,  Dr.  Flint  was  again  consulted  by  Miss  B. 
She  was   '  suffering  simply  from  debility.'     Six  weeks'  residence  in 
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the  country  restored  her  so  far  as  to  enable  her  to  attend  to  her  busi- 
ness. In  the  following  winter,  the  prominence  of  her  eyes  '  caused 
very  general  remark.'  In  the  summer  of  1857,  'heranfemic  state 
obliged  her  to  seek  medical  advice  and  change  of  air  ;  attended  as 
before  with  benefit  and  partial  restoration.'  In  the  spring  of  1858, 
she  was  under  Dr.  Flint's  care  with  pneumonia,  and  her  convalescence 
was  slow.  She  resumed  her  work  in  the  summer,  and  continued  it 
through  the  following  winter.  In  the  spring  of  1859,  '  she  was  again 
prostrated  by  an  attack  of  debility,  and  after  the  lapse  of  a  month  was 
out  as  usual.' 

"  Ou  the  afternoon  of  Friday,  the  lUh  of  June,  Dr.  F.  was  called  to 
see  Miss  B.  on  account  of  the  attack  of  illness  which  proved  her  last. 
She  was  in  a  state  of  '  extreme  prostration,  with  labored  respiration, 
rapid  pulse,  and  excessive  nervousness.'  She  had  no  pain  or  fever. 
The  other  particulars  of  the  case,  at  this  period,  have  been  already 
mentioned. 

"  The  supervention  of  the  ansemic  condition  Dr.  Flint  is  inclined  to 
date  back,  some  months  previous  to  his  earliest  knowledge  of  her  as 
a  patient ;  and  its  persistence  has  been  noted.  Palpitation  and  dysp- 
noea had  been  at  times  remarked,  and  these  symptoms  were  especially 
noticed  after  exertion.  The  '  radial  pulsation  was  uniformly  feeble 
and  rapid.'  Dr.  F.  states,  that  he  had  never  observed  swelling  of 
the  veins  of  the  neck,  with  pulsation,  although  on  one  or  two  occa- 
sions he  had  '  noticed  their  unusual  prominence.' 

"  The  character  of  the  exophthalmos  has  been  fully  given.  Dr. 
Flint  speaks  of  it — when  he  first  saw  the  patient — as  '  an  unusual 
appearance  of  both  eyes,  with  a  protrusion  directly  forward,  which 
slowly  but  constantly  increased  to  the  day  of  her  death.'  One  of  her 
intimate  friends  said  of  her  that  '  she  slept  with  her  eyes  wide  open.' 

"  Dr.  Flint  thinks  it  possible  that  the  bronchocele  might  have  been 
detected,  had  any  examination  been  made,  some  two  or  three  j^ears 
prior  to  her  death.  There  is  nothing,  however,  by  which  the  date  of 
its  commencement  can  be  fixed.  If  the  above  conjecture  be  correct, 
the  period  would  be  consonant  with  the  first  appearance  of  the  oph- 
thalmic affection. 

"  The  remarks  of  Mr.  Erichsen  (Science  and  Art  of  Surgery,  1857)  in 
reference  to  the  '  connection  between  tumors  of  the  thyroid  gland,' 
of  this  kind,  '  and  a  general  anasmic  condition  of  the  system,'  are  quot- 
ed by  Dr.  Flint  at  the  close  of  his  notes  of  the  case  to  me.  Mr.  E. 
says  : — '  In  London,  nothing  is  more  common  than  to  find  a  certain 
degree  of  bronchocele  in  pale  or  bloodless  women  and  girls  ;  indeed, 
so  frequent  is  this  coincidence,  that  it  is  almost  impossible  not  to  re- 
gard it  in  the  light  of  cause  and  effect.  Mr.  W.  Cooper  has  pointed 
out  the  fact  that  great  prominence  of  the  eye-balls  is  frequently  asso- 
ciated with  these  conditions.' 

"  The  Lancet  (May  26th,  1849)  has  an  account  of  cases  of  anaemic 
exophthalmos  by  W.  White  Cooper,  Esq.,  F.R.C.S.,  which  may  be 
the  paper  referred  to  by  Erichsen,  My  attention  was  called  to  these 
by  the  Secretary  of  the  Society,  at  the  time  of  reporting  the  case  of 
Miss  B.,  and  before  I  was  aware  that  the  subject  had  been  alluded  to 
by  Erichsen.  Mr.  Cooper's  paper  is  entitled,  '  On  Protrusion  of  the 
Eyes,  in  Connection  with  Anc^^mia,  Palpitation,  and  Goitre.'  He 
states  that  the  affection  was  first  mentioned,  under  this  form,   by  Sir 
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Henry  Marsh  ;  and  adds  that  Drs.  Graves,  Stokes,  Macdonnell*  and 
Begbief  have  since  commented  upon  it.|  All  Mr.  Cooper's  patients, 
but  one,  were  females.  The  catamenial  function  was  disturbed  in  all, 
suppressed  in  two.§  Under  tonics  and  regulation  of  the  digestive 
system,  with  due  hygienic  precautions,  complete  recovery  ensued  in 
all  but  two  ;  and  '  considerable  amendment '  is  reported  of  one  of 
these,  while  the  other  is  said  to  have  had  '  every  prospect  of  recovery.' 
The  periods  of  18,  12,  and  9  months  are  mentioned  as  the  duration  of 
the  treatment  in  the  completed  cases. 

"Mr.  Cooper  alludes  to  Mr,  Dalrymple's  explanation  of  the  exoph- 
thalmic condition.  Mr.  D.  has  had  several  cases,  and  his  theory  is 
expressed  as  follows  : — '  The  prominence  of  the  eyes  is  probably  due 
to  the  operation  of  two  causes.  An  absence  of  the  proper  tonicity  of 
the  muscles  by  which  the  eyes  are  retained  in  their  natural  positions 
in  the  orbit ;  and  some  amount  of  venous  congestion  of  the  tissues 
forming  the  cushion  behind  the  globes.  Such  congestions  we  know 
to  be  common  in  connection  with  a  feeble  condition  of  the  circulating 
system  ;  but  in  the  cases  seen  by  Mr.  Daliymple,  as  well  as  those  in 
my  own  practice,  the  cong'estion  seemed  to  be  confined  to  the  soft 
contents  of  the  orbit,  and  not  to  extend  to  the  eyeballs.  That  some 
of  the  muscles  may  be  in  a  relaxed,  and  others  in  a  morbidly  excited 
condition,  was  well  shown  in  one  of  the  cases  under  the  care  of  that 
gentleman,  where  the  eyes,  being  greatly  protruded,  were  nearly  de- 
nuded of  the  protection  of  the  upper  lid  b}"-  a  constant  and  powerful 
spasm  of  the  levator  palpebrae  superioris,  which  drew  the  lid  so  far 
upward  and  backward,  that  much  of  the  sclerotic  above  the  cornea 
was  visible.  This  spasm  of  the  levator  of  the  lid  is  not  uncommon  in 
nervous  and  hysterical  females,  and  is  frequently  associated  with  other 
irregular  muscular  actions,  as  in  chorea.  The  expression  given  to 
the  countenance  by  this  protrusion  of  the  globes,  and  the  unnaturally 
elevated  lid,  is  very  peculiar,  and  the  aspect  is  that  of  the  wildest 
terror.'  {Loc.  cit.)  Allusion  has  been  made  to  the  exaggerated  move- 
ments of  Miss  B.,  resembling  those  of  chorea,  which  aflection  is  above 
alluded  to  by  Mr.  Cooper. 

"  Mackenzie,  writing  of  anaemic  exophthalmos,  says  that  the  only 
post-morlem  examination  recorded,  is  one  by  Sir  Henry  Marsh. [|  Di- 
latation of  the  heart,  especially  of  the  auricles,  was  extreme,  and  '  the 
right  internal  jugular  vein  was  so  much  dilated,  that,  when  emptied 
by  puncture,  it  measured  an  inch  and  a  half  across.'  In  the  case  of 
Miss  B.  there  was  every  evidence,  from  the  physical  signs,  of  dilata- 
tion of  the  heart  to  a  great  extent. 

"In  the  Edinburgh  Medical  Journal  for  June,  1859,  reference  is 
made  to  the  opinions  of  Grafe  upon  the  exophthalmia  observed  in  con- 


*  "  Obscrvafions  on  a  peculiar  form  of  Disea<;c  of  the  Heart,  attended  Lv  Rnlarg-ement  of  the 
Thyroid  Gland  and  Evehalls."     {Dnh/in  Journal  of  Medical  Science,  Vol.  XXVII.,  p.  200  ) 

\  "  Edinlmre:h  Monthly  Journal,  Fchriiary,  1849.  Anaemia  and  its  consequences — Enlarge- 
ment of  the  Thyroid  (iland  and  Eyeballs — Anaemia  and  Goitre — are  they  related? 

t  A  paper  by  JMr.  8yme,  on  Anaemic  Exophthalmos,  and  which  is  referred  to  by  Mackenzie,  may 
be  found  in  the  Mnnthhj  Journal  of  Medical  Science,  Vol.  X  ,  p.  148,  Ivlinburph,  1830. 

^  Mackenzie  mentions  that  the  majoriiy  of  patients  arc  females.  Dr.  Watson  and  other  ob- 
servers note  this  well-known  fact  with  respect  lo  g:oitre  ;  and  Dr.  Copland  remarks  the  nearly 
constant  derangement  of  the  menstrual  or  the  uterine  functions  in  goitrous  patients. 

II  This  was  at  the  date  of  his  last  edition  (1854).     Grsefe  speaks  of  one  by  Proel  j  and  as  if 


Others  still  bad  been  made. 
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nection  with  strmna  and  heart-complaint.  Dr.  Begbie  is  also  cited  in 
the  same  connection.  It  is  Grsefe's  belief  that  simple  increase  and 
irregularity  of  the  heart's  action  are  more  common  in  this  afi'ection 
than  hypertrophy  or  valvular  disease.  He  refers  the  exophthalmos  to 
'  dilatation  of  the  veins  occurring  during  the  palpitation,'  and  to  sub- 
sequent effusion  into  the  fatty  tissue  of  the  orbit.  He  mentions  the 
disturbed  digestion  so  frequently  observed  early  in  the  affection,  and 
alludes  to  the  diminished  sensibility  of  the  cornea  and  to  its  being 
secondarily  diseased.  The  latter  fact  he  does  not  think  due  to  '  in- 
sufficient protection'  aftbnled  by  the  eyelids,  and  in  respect  to  the 
former  he  remarks  that  '  only  in  one  case,  by  Proel,  was  there  found  a 
material  cause  in  the  brain — softening  of  the  trigeminus.'  Grajfe 
found  the  disease  to  be  more  severe,  on  an  average,  in  old  men  than 
in  females  ;  in  them  it  was  not  connected  with  any  particular  diathe- 
sis. In  'medium  cases,'  he  found  iron  beneficial — the  pulse  being 
moderate — but  this  was  never  the  fact  in  instances  of  greater  severi- 
ty. Against  the  exophthalmia,  he  employed  tincture  of  iodine  exter- 
nally, also  'careful  compression,  electricity  to  tone  the  muscles  and 
the  circulation,  and  even  artificial  union  of  the  lids.  (Tarsoraphie.y 
{Log.  cit.  from  Grtef's  Archiv.,  Bd.  3.,  Ahth.  2.  ;  and  Prager  VllJHclift., 
Bd.  i.,  1859. 

"  In  the  first  number  of  the  Ophthalmic  Hospital  Reports  and  Journal  of 
the  Royal  London  Ophthalmic  Hospital,  October,  1857,  is  an  inter- 
esting and  elaborate  paper  by  Mr.  Poland,  on  Protrusion  of  the  Eye- 
ball. The  concluding  case  of  this  valuable  communication  is  entitled 
'  Protrusion  of  the  Eyes,  associated  loith  Enlargement  of  the  Thyroid 
Gland.'  The  patient  was  '  a  young,  delicate,  unmarried  woman,'  about 
21  years  old.  She  had  exophthalmos  of  two  years  duration,  and  it  was 
increasing  at  the  time  Mr.  Poland  saw  her.  There  was  nothing  un- 
healthy about  the  eyes  themselves  ;  '  she  had  enlarged  thyroid  gland.' 
Attention  to  the  state  of  the  catamenial  function,  '  mineral  tonics,  and 
the  local  application  of  iodine  to  the  enlarged  gland,'  was  the  treat- 
ment. In  six  weeks  some  little  benefit  was  observed  to  have  resulted, 
A  removal  from  a  low  and  damp  residence  to  one  more  dry  and  ele- 
vated was  advised 

"  As  Mr.  Poland's  views  upon  the  causation  of  the  affection  are 
peculiar  to  him,  so  far  as  I  am  aware,  and  are  entitled  to  great  res- 
pect, it  has  been  thought  advisable  to  quote  them.  He  says: — 'En- 
largement of  the  thyroid  gland  does  not  always  cause  a  protrusion  of 
the  eyes,  as  may  be  seen,  at  any  time,  among  the  several  out-patients 
in  the  metropolitan  liospitals  ;  but,  that  it  does  so  at  times,  cannot  be 
disputed  ;  and  we  can  readily  understand  the  cause.  The  enlarged 
gland  may  cause  pressure  on  the  jugular  veins,  and  thus  retard  the 
flow  of  the  blood,  which  would  produce  cerebral  congestion,  were 
it  not  for  the  wise  provision  for  the  escape  of  blood  from  the  cranial 
cavity.  The  ophthalmic  vein  is  one  of  the  most  important  ones, 
and  should  it  have  to  perform  this  duty  for  a  considerable  length  of 
time,  it  will,  necessarily,  become  enlarged,  and  would,  of  course,  tend 
to  render  the  eyes  prominent.'     [Loc.  cit.). 

"Dr.  Mackenzie  speaks  of  the  proximate  cause  of  the  protrusion  of 
the  ej'eballs  in  anaemic  subjects  as  'unknown.'  He  adds  :  '  A  vari- 
cose stale  of  the  ophthalmic  veins  may  possibly  be  the  cause.  This 
conjecture  is  favored  by  the  state  of  the  veins  of  the  neck  in  the 
case  dissected  by  Sir  H,  Marsh,  and  by  the  fact  mentioned  by  Mr. 
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Walton,  of  a  patient  who  could  close  her  eyes  only  after  she  had 
pressed  upon  them  for  some  minutes  with  the  palm  of  her  hand.  A 
serous  effusion  into  the  areolar  tissue  of  the  orbit,  which  is  another 
conjectural  cause  of  antemic  exophthalmos,  could  scarcely  yield  to 
such  a  degree  of  pressure,  but  a  varicose  dilatation  of  the  veins  be- 
hind the  e^-eball  might  readily  do  so.  The  motion  of  the  eyeballs 
being  in  general  so  little  afliected  ;  it  does  not  appear  likely  that  the 
cause  is  an  effusion  into  the  ocular  capsule.  Such  an  effusion,  how- 
ever, would  explain  the  apparent  enlargement  of  the  eyes.' 

"  The  fact  of  hereditary  predisposition  to  this  affection  is  also  record- 
ed by  Mackenzie.  In  one  of  the  patients  to  whom  he  refers,  in  this 
connection,  there  was,  in  addition  to  exophthalmos  and  bronchocele, 
enlargement  of  the  uterus.  Chalybeates,  cod-liver  oil,  and  frictions 
with  iodine,  had  benefited  the  patient's  general  health  and  diminished 
the  abnormal  enlargement  of  the  uterus. 

"  Some  months  since,  Dr.  Jones,  of  Bangor,  Me.,  reported  a  case 
of  bronchocele  to  the  Society.  The  affection  of  the  thyroid  gland 
was  foUuived  by  protrusion  of  the  eyeballs  ;  and  this  instance  seem- 
ingly confirms  the  theory  of  Mr.  Poland  as  to  the  cause  of  exophthal- 
mos of  the  kind  considered.  In  answer  to  a  note  of  inquiry  from  me. 
Dr.  Jones  has  given  some  details  of  the  case,  a  summary  of  which  is 
appended. 

"  The  patient  was  a  married  woman,  41  years  old,  born  in  Massachu- 
setts, and  of  healthy  ancestry.  She  had  been  married  nineteen  years 
and  had  four  children.  Three  miscarriages  occurred  after  taking 
iodine  for  the  bronchocele,  and  they  are  ascribed  to  the  use  of  the 
remedy. 

"  Dr.  Jones  says  :  'Her  general  health  was  good  until  the  winter 
of  1850-1,  when  she  first  observed  a  slight  swelling  over  the  middle  of 
the  throat,  not  projecting  much,  but  from  one  and  a  half  to  two  inches 
in  diameter.  By  the  advice  of  a  phj'sician*  she  took  iodine  (in  the 
form  of  its  solution,  or  tincture)  from  May,  1851,  for  about  three  years, 
in  gradually  increased  doses  ;  so  that  at  one  period,  of  several  months, 
she  took  twenty-one  grains  of  iodine  a  day. 

"  '  The  tumor  continued  about  as  when  first  observed,  until  Septem- 
ber, 1851,  when  she  miscarried  for  the  first  time,  immediately  after 
which  it  rapidly  increased,  and  in  six  months  had  attained  its  present 
size. 

"  '  During  the  rapid  increase  of  the  tumor,  she  was  much  troubled 
by  palpitations  and  irregular  action  of  the  heart  (which  occurred  espe- 
cially after,  and  were  apparently  induced  by,  taking  the  large  doses  of 
iodine),  as  also  by  a  distressing  and  constant  sense  of  suffocation — 
which  she  says  "  was  enough  to  make  anybodi/s  eyes  stick  out" — and 
during  this  time  the  protrusion  of  the  eyes  became  marked. 

"' The  iodine  produced  no  perceptible  change  in  the  tumor,  but 
caused  irritability  of  the  stomach,  and  atrophy  of  the  mammae.' 

"  The  account  goes  on  to  mention  certain  items  of  treatment,  as 
leeching,  tin;  topical  use  of  cold  water,  electro-galvanism,  &c.,  all  of 
these  producing  'no  perceptible  permanent  effect.' 

"  Dr.  Jones  describes  the  tumor  as  now  extending  from  '  a  line  con- 
necting the  tip  of  the  ear  with  the  junction  of  the  posterior  third  of 


*  [t  should  hf-re  he  staler!  that  the  pntinil  was  not  uiulor  Dr.  .lones's  care  ;  he  has  very  kindly 
taken  pains  to  ascertain  the  particulars  of  her  case,  for  my  purposes. 
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the  clavicle  with  its  anterior  two-thirds  on  one  side,  to  a  correspond- 
ing- line  on  the  other  side  ;  and  from  the  top  of  the  sternum  and  clavi- 
cles to  the  top  of  the  thyroid  cartilage.'  Its  thickness  is  apparently 
two  inches  or  more  ;  it  is  trilobed,  its  divisions  corresponding-  with 
the  carotids.  A  purring-  thrill  exists  over  the  left  carotid,  and  there 
is  a  strong  pulsation  over  the  whole  tumor,  principally  caused,  in  Dr. 
J.'s  opinion,  by  the  pulsation  of  the  carotids,  but  not  wholly  due  to 
that.     A  loud  blowing'  sound  is  heard  over  the  whole  tumor. 

"  *  A  strong'  bellows-murmur  follows  the  first  sound  of  the  heart — • 
most  marked  at  the  base,  where  the  normal  sounds  of  the  heart  are 
indistinguishable.  At  the  apex  of  the  heart,  both  sounds  are  heard  ; 
but  they  are  indistinct  and  prolonged  or  obscured.  She  has  occasional 
palpitations. 

"  '  The  globes  of  the  eyes  are  very  prominent,  and  their  axes  slight- 
ly divergent.  The  lids  of  the  left  eye  are  more  widely  open  than 
those  of  the  right.  The  sight  is  good,  but  easily  fatigued.  Her  gene- 
ral health  is  much  improved  since  omitting  the  iodine.  Menstruation 
is  now  regular,  which  was  not  the  case  during  the  last  two  years  of 
iodic  medication.' 

"Dr.  Jones  adds  :  'The  effects  of  the  iodine  upon  the  system  are 
not  the  least  interesting  part  of  her  recital  ;  and  her  suggestion  of  the 
suffocation  as  a  cause  of  the  exophthalmos,  was  at  least  amusing. 
Why  do  the  eyes  of  a  strangled  person  project — if,  as  is  popularly  be- 
lieved, they  do  ? ' 

"  To  this  query  it  may  be  replied,  that  the  turgidity  of  the  blood- 
vessels of  the  Ijead  and  neck,  produced  by  the  strangulating  force,  seems 
enough  to  cause  the  projection  spoken  of.  Scientific  as  well  as  '  popu- 
lar' observers  recognize  the  fact.  Chomel  remarks  {Elements  of  Gene- 
ral Palhology),  '  The  volume  of  the  eye  appears  increased  in  some  in- 
flammatory fevers,  and  particularly  in  cases  where  an  obstacle  exists 
to  the  flow  of  venous  blood  in  the  vessels  of  the  neck,  as  in  severe 
anginose  affections  and  apoplexy  by  strangulation.  *  *  *  ' 

"  Mr.  Poland's  opinion — previously  referred  to — that  bronchocele 
causes  prominence  of  the  eyes,  finds  confirmation  in  the  condition  of 
th?se  organs  in  cretins — who  are  almost  universall}^  affected  witli  goi- 
tre— they  have  what  Dr.  Watson  {Principle^  and  Practice  of  Physic) 
aptly  terms  '  goggle  ej^es,'  in  addition  to  their  various  other  de- 
formities. 

"  In  speaking  of  the  treatment  of  bronchocele,  Dr.  Watson  (op.  cit.. 
Vol.  I.,  pp.  810-11,  4th  Edition,  London,  1857)  alludes  to  the  '  very 
frequent  occurrence'  of  slight  enlargement  of  the  thyroid  in  antemic 
young  women,  accompanied,  '  sometimes,'  by  undue  prominence  of 
the  eyeballs.  He  advises  attention  to  the  constitutional  disease  rather 
than  to  the  local  ailment,  and  says  that  if  the  anaemia  can  be  cured 
the  bronchocele  will  disappear  or  be  greatly  diminished.  Mr,  Coop- 
er's cases,  and  others,  prove  that  the  exophthalmos  is  equallj^  amena- 
ble to  similar  treatment;  and  the  direct  connection  of  the  local  affec- 
tions is  thus  all  the  more  clearly  established."* 

*  In  addition  lo  the  cases  and  authors  already  cited,  the  careful  resumi  by  Dr.  Hays,  of  Phila- 
delphia, in  his  edition  of  Lawrence  on  the  Eye,  should  be  referred  to.  Dr.  H.  mentions,  together 
with  many  of  those  named,  Walton  (from  whose  work  an  excellent  illustration  represenlinff  an  aggra- 
vated protrusion  of  the  eyeball  is  given),  and  also  Dr.  Isaac  E.  Taylor,  who  reported  two  cases  in 
the  j\'ew  York  Medical  Times,  in  December,  1832. 
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An  Appeal  in  behalf  op  Servant  Girls. — Every  physician  has 
frequent  opportunities  for  observing  the  low  standard  of  health  among 
female  domestics,  a  class  which  often  composes  the  chief  bulk  of  the 
young  practitioner's  clientelage.  Apart  from  the  acute  affections 
with  which  they  are,  in  common  with  the  rest  of  mankind,  afflicted, 
they  are  peculiarly  liable  to  many  chronic  diseases,  especially  chlo- 
rosis, phthisis  and  dyspepsia.  If  we  consider  the  influences  to  which 
they  are  subjected,  our  wonder  will  be,  not  that  they  are  so  often  ill, 
but  that  any  of  them  are  often  well.  Of  the  four  great  essentials  for 
health — fresh  air,  exercise,  cleanliness  and  good  food — the  latter  is  the 
only  one  which  they  are  tolerably  sure  of  obtaining  in  abundance.  As 
a  general  rule,  girls  who  "live  out"  are  rarely  allowed  more  than 
one  afternoon  and  one  evening  of  liberty,  and  sometimes  not  so  much. 
With  these  exceptions  they  do  not  perhaps  go  into  the  open  air  at  all, 
unless  on  the  inevitable  Monday,  when  they  are  expected  to  hang  out 
the  clothes  from  the  wash,  often  in  cold  and  windy  weather,  leaving 
their  work,  to  stand  heated  in  the  open  air  without  protecting  them- 
selves by  additional  clothing,  indeed  generally  with  bare  heads  and 
arms,  and  the  thinnest  of  shoes,  no  matter  what  the  temperature  be. 
Their  sleeping  apartments  are  commonly  low,  unventilated  and  small 
attic  chambers,  where  two  or  three  occupy  one  room,  rendering  the 
air  utterly  unfit  for  healthy  respiration  in  a  short  time,  and  giving  it 
that  offensive  odor  and  oppressive  influence  so  familiar  to  the  medical 
man.  We  have  often  been  painfully  struck  with  the  air  of  desolation 
and  discomfort  in  these  wretched  sleeping-])laces  ;  terribly  hot  in  sum- 
mer and  bitter  cold  in  winter,  even  in  the  houses  of  the  rich,  contrast- 
ing so  strongly  with  the  luxurious  accommodations  of  the  family  be- 
low. A  fire-place  is  rarely  to  be  seen,  and  tliere  being  no  provision 
for  a  supply  of  fresh  air,  tlie  same  atmosphere  must  be  breathed  over 
and  over  again,  until  its  proportions  of  oxygen  and  carbonic  acid  have 
almost  become  reversed. 

Bathing  privileges  for  servants  are  almost  unheard  of ;  but  this  is 
not  surprising  when  wo  consider  that  even  among  their  masters  and 
mistresses  a  daily  bath  is  by  no  means  universal.  Man  is  the  only 
animal  who.  does  not  instinctively  keep  himself  clean.  It  is  only  by 
a  process  of  reasoning,  and  when  the  beneficial  results  ai-e  demon- 
strated in  the  most  undeniable  manner,  that  we  consent  to  do  more 
than  wash  our  faces  and  hands  daily.  Once  the  experiment  tried, 
thank  Heaven,  the  appreciation  of  the  luxury  of  cleanliness  is  with 
most  people  strong  enough  to  induce  a  continuance  of  the  habit. 
VV^e  do  not  recommend  that  servants'  apartments  should  always  be 
fitted  up  with  bath-rooms,  though  in  some  of  our  palatial  mansions 
this  would  not  be  amiss,  but  a  bath-tub  is  by  no  means  indispensable 
for  bathing.  A  towel  wrung  out  in  a  basin  of  water  may  be  used 
with  excellent  effect,  and  can  always  be  had.  Three  minutes'  exer- 
cise with  this  simple  contrivance  "would  do  a  world  of  good  ;  nay,  if 
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the  wash-stand  is  interdicted  in  the  garret,  or  if  the  neophyte  be  terri- 
fied at  the  touch  of  water,  even  a  dry  polish  with  a  coarse  towel  is  no 
bad  substitute.  We  think  housekeepers  would  wear  a  lighter  con- 
science if  they  would  earnestly  recommend,  enforce,  if  possible,  this 
important  duty,  on  the  domestics  under  their  roof,  for  whose  physical, 
no  less  than  their  moral  well-being  they  are  in  part  responsible. 

Daily  exercise  in  the  open  air  is  as  important  for  the  health  as  daily 
food.  Servant  girls  should  be  sent  on  errands,  or,  if  there  are  no  errands 
to  be  done,  they  should  be  sent  out  to  walk,  at  least  once  daily  ;  the 
longer  the  better,  but  fifteen  minutes'  brisk  walking  daily  is  better 
than  none  at  all,  and  may  be  the  means  of  saving  many  a  poor  girl 
from  a  premature  grave,  or  what  is  worse,  from  years  of  hopeless  in- 
validism. 

It  becomes  us  to  enforce  these  matters  on  the  attention  of  their  em- 
ployers, when  we  are  called,  as  we  so  often  are,  to  prescribe  for  female 
domestics  who  are  suffering  from  the  combined  effects  of  want  of 
fresh  air,  want  of  sunlight,  want  of  exercise  and  want  of  cleanliness. 
There  are  many  other  wants  which  must  be  supplied  before  this  class 
of  humanity  can  enjoy  the  full  measure  of  health  which  all  have  a 
right  to,  but  we  trust  enough  has  been  said  to  awaken  some  curiosity, 
at  least,  on  a  subject  to  which  few  pay  attention,  and  we  hope  our 
brethren  will  take  occasion  to  repeat  these  suggestions  to  those  who 
have  the  power  to  remedy  the  abuses  we  have  described. 


New  Amalgam  for  Plugging  Teeth. — Tn  the  Journal  de  Ghimie  Me- 
dicale  is  the  formula  for  an  amalgam  invented  by  M.  Gersheine,  which 
is  thought  to  possess  remarkable  properties,  both  as  to  its  softness  when 
first  made  and  its  great  hardness  afterward,  and  also  as  to  the  facility 
with  which  it  unites  metals  and  even  glass  and  porcelain.  It  is  sus- 
ceptible of  a  high  polish,  and  is  not  acted  on  by  the  weak  acids.  Take 
20,  30  or  36  parts  (according  to  the  hardness  desired)  of  pure  copper, 
obtained  by  precipitating  it  from  the  oxyde  by  means  of  hydrogen,  or 
frum  the  sulphate  by  means  of  zinc  parings.  Place  the  copper  in  a 
cast  iron  or  porcelain  mortar,  and  sprinkle  it  thoroughly  with  concen- 
trated sulphuric  acnd  (density  of  1.85),  and  add  70  parts,  by  weight, 
of  mercury,  stirring  continually.  When  the  copper  is  completely 
amalgamated,  the  composition  is  to  be  washed  with  boiling  water,  to 
remove  the  sulphuric  acid.  It  is  then  allowed  to  cool,  and  in  ten  or 
twelve  hours  it  becomes  sufficiently  hard  to  receive  a  brilliant  polish, 
and  to  scratch  tin  or  gold.  Its  density  remains  the  same,  whether  it 
be  hard  or  soft.  When  it  is  to  be  employed  as  a  mastic,  it  is  rendered 
soft  by  heating  it  to  about  675'>,  and  then  triturating  it  in  an  iron 
mortar,  heated  to  225p,  until  it  acquires  the  consistency  of  wax.  In 
this  state,  if  placed  between  two  clean  metallic  surfaces,  it  unites 
them  so  perfectly  that  ten  or  twelve  hours  afterward  the  pieces  can 
be  wrought  as  if  solid.  

Treatment  of  Chorea  by  Arsenic — In  a  communication  to  this  Journal, 
vol.  Iviii.,  page  77,  by  Dr.  David  IIice,  the  writer  extols  the  virtues  of  arsenic, 
in.  the  treatment  of  Chorea.  A  Avriter  in  the  Journal  de  Medenne,  de  Chirurgie 
et  de  Pharmr/cie  de  Bruxelles,  in  .January,  lSo9,  confirms  the  efficacy  of  this  treat- 
ment, as  will  be  seen  from  the  follo\vii)g  quotation  from  his  article  :  "  Without 
pretending,  with  Dr.  Rice,  that  the  solution  of  the  arsenite  of  potash  can  be 
ranked,  in  respect  to  its  cflFicacy  in  chorea,  with  the  sulphate  of  quinine  in  the 
treatment  of  intermittent  fever,  we  will  say  that  the  medicine,  in  our  opinion,  is 
the  one  which  cures  this  nervous  disease  in  the  most  prompt  and  most  certain 
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manner.  In  1848,  we  published  an  article  on  the  treatment  of  chorea  by  Fowler's 
solution ;  since  then,  we  have  remained  faithful  to  tliis  medicament,  for  which  we 
have  had  occasion  to  congratulate  ourselves  in  the  numerous  cases  which  have 
come  under  our  observation  up  to  the  present  time." 

"We  would  merely  remark  that  the  doses  employed  by  Dr.  Rice  seem  to  us  un- 
necessarily large.  In  children,  eight  or  ten  drops  of  Fowler's  solution,  three 
times  a  day,  at  the  commencement  of  treatment,  would  be  likely  to  cause  un- 
pleasant symjjtoms  in  some  cases,  and  it  M'ould  be  safer  to  begin  with  a  smaller 
quantity.     AVe  may  add,  that  arsenic  should  always  be  given  on  a  full  stomach. 


Cholera  Ixfantum. — As  will  be  seen  from  our  report  on  the  health  of  the 
city  during  the  past  week,  this  disease  seems  to  be  unusually  severe  the  present 
season.  At  a  meeting  of  the  Society  for  Medical  Improvement,  on  Monday  even- 
ing, several  cases  were  reported  in  which  the  suddenness  of  the  attack,  and  the 
rapidity  of  the  course  of  the  disease,  were  remarkable.  We  notice  that  the  disease 
is  also  very  prevalent  and  very  fatal  in  Providence,  R.  I.,  and  Dr.  Snow,  Regis- 
trar of  that  city,  very  properly  calls  attention  to  the  importance  of  sanitary  mea- 
sures during  the  present  season.  We  may  add  that  great  pains  should  be  taken 
to  prevent  children  from  being  exposed  to  cold  and  damp  without  sufficient  cloth- 
ing, esjjpcially  toward  night.  The  absurd  custom  of  dressing  little  girls  in  hoops, 
no  doubt  renders  many  children  liable  to  the  danger  of  cholera  infantum,  by  ex- 
posing the  lower  extremities. 


Dr.  C.vlvix  Ellis,  of  Boston,  is  announced  as  the  successful  competitor  for 
one  of  the  lioylston  Prizes  this  year.  His  essay  was  upon  the  question — "  Tu- 
bercle— its  Pathology,  and  especially  its  relation  to  Inflammation."  We  shall 
look  with  anxiety  for  the  publication  of  Dr.  Ellis's  dissertation,  since  it  will  with- 
out doubt  present  the  most  reliable  views  and  information  to  be  found  upon  the 
important  sul)ject  to  which  it  relates.  His  opportunities  and  his  ability  of  im- 
proving them  are  well  known ;  and  his  views  will  be  a  lasting  and  most  valuable 
acquisition  to  the  profession. 

No  premiums  were  awarded  to  the  dissertations  upon  the  other  theme  propos- 
ed, viz.,  "  New  and  useful  views  upon  any  subject  in  medicine  and  surgery."  The 
questions  for  1860  and  1861  will  be  found  in  our  advertising  columns. 


Hcaltli  of  the  Ciiy. — The  mortality  for  the  past  week  was  extremely  large, 
and  contrasts  strongly  with  that  of  the  corresponding  period  of  last  year  (93 
against  78).  The  principal  fatal  disease  was  cholera  infantum,  which  numbers  21 
victims.  There  were  also  6  deaths  from  dysentery,  and  no  doubt  most  of  those 
represented  as  having  died  from  "teething,"  i.  e.,  while  teething,  succumbed  from 
bowel  complaints.  Of  the  whole  number  of  deaths,  49  were  of  subjects  under 
5  years  of  age  ;  6  were  between  5  and  20;  20  were  between  20  and  40  ;  11  were 
between  40  and  60  ;  and  7  were  over  60.  The  number  of  females  was  3  more  than 
those^of  males.  The  total  number  of  deaths  for  the  corresponding  week  of  1858 
was  78,  of  which  13  M-ere  from  cholera  infantum,  15  from  consumption,  2  from 
pneumonia  and  2  from  dysentery. 

Correction.— Iq  our  last  number,  page  22,  line  16,  for  "  an  allusion,"  read  no  allusion. 

Communications  fieceiuerf.— Compound  Comminuted  Fracture  of  the  Arm.— Erysipelas,  with  a  Case.— 
El  •cliii^ity  a^  a  K.tMiedy  in  Nervous  Diseases. 

Books  and  Pamphlets  Received. -A.  Letter  to  Alexander  II.  Stevens,  M.D.,  LL.D.— The  Action  of 
Medicines  on  the  System.  By  Frederick  'VVm.  Headland,  M.D.,  &c.  (From  the  Publishers.)— Physicians' 
"Visiting  list  for  1860.     (From  the  Publishers.) 

Married,— At  Harvard,  17th  ult.,  Dr  E.  A.  Holman  to  Wiss  Susan  C.  Hearsey,  both  of  H. 

Died,— At  Palmyra,  N.  Y,  15th  ult.,  Dr.  Alexander  Mcliitire,  65,  a  native  of  Cumraingtou,  Mass.— At 
Spring  Hill  Kectnry,  .S  dislmry,  Md.,  29ih  ult..  Dr.  Wm.  IJell  White,  formerly  of  Boston,  lb. 

Deaths  in  Uoslon  f(ir  the  week  ending  Saturday  noon,  August  6th,  93.  Males,  45— Females,  48.— 
Accident,  1— congestion  of  the  brain,  1— burned,  1— C'insumi(tion,  1.3— convulsions,  1— cholera  infantum,  21 
— ch'.lera  morbus,  1— dysentery,  6— diarrhfea,  1— drr)psy,  4— drnpsy  in  the  head,  3— drowned,  1— <lebility, 
2— iiifmllle  diseases,  4— scarlet  fever,  4— typhoid  fever,  1— intermittent  fever,  1— disease  of  the  heart,  2 
-haemorrhage  (rupture  of  bloodvessel).  1— jaundice,  1— intemperance,  1— disease  of  the  knee,  1— inflam- 
mation i.f  the  lungs,  3— disease  of  the  liver,  1— marasmus,  2— old  age,  1— premature  birth,  1— smallpox,  2— 
teething,?— thrush,  1— tumor  (caiicen.us,  in  the  breast),  1— unknown,  1— worms,  1. 

Coder  5  years,  49— between  5  and  20 years,  6— between  20  and  40  years,  20— between  40  and  60  yearB, 
11— above  60  years,  7. 


THE 
BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 

Vol.  LXI.  Thursday,  August  IS,  1859.  No.  3. 


COMPOUND  COMMINUTED  FRACTURES  OF  THE  ARM.     AMPUTATION 
OF  THE  SHOULDER-JOINT.     CASE  OF  MRS.  S.  E.  SHAW. 

BY   EDWARD   "WARREN,   M.D. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

About  ten  o'clock  on  the  night  of  the  27th  of  Januar}^,  1852,  I 
•was  suddenly  called  to  the  railroad  depot  in  this  place,  to  see 
some  person  or  persons  injured  by  the  train  which  had  just  come  in. 
I  learned  that  after  the  train  had  stopped,  the  persons  employ- 
ed about  it  heard  groans,  and  going  back  found  two  persons  badly 
injured  lying  on  or  near  the  track.  A  third  was  found  upon  the 
platform  of  the  depot,  but  not  badly  hurt. 

On  arriving  at  the  depot,  I  found  my  former  patient,  Mr.  Shaw,"^ 
lying  upon  the  floor  in  great  agony,  but  unfortunately  in  perfect 
possession  of  his  senses.  His  left  arm  was  torn  off  close  to  the 
shoulder-joint — the  separated  portion  being  fairly  ground  up  into 
atoms. 

Having  examined  him,  I  was  called  into  the  ladies'  apartment, 
where  I  found  Dr.  J.  P.  Maynard,  who  then  practised  in  this  place, 
and  Mrs.  Shaw.  She  was  lying  upon  the  floor.  Her  left  arm  was 
torn  ofl',  hanging  only  by  a  thread  of  flesh.  Her  right  arm  was 
broken  above  the  elbow,  near  the  middle  of  the  humerus.  There 
was  a  compound  comminuted  fracture  at  the  elbow-joint.  Below 
the  elbow  were  two  large  and  deep  punctures,  made  by  some 
blunt  instrument  such  as  a  spike,  penetrating  the  bone  and  caus- 
ing compound  comminuted  fractures  also.  There  was  a  simple 
fracture  of  the  ulna  near  the  wrist.  Thus,  there  were  two  simple 
fractures,  and  three  compound  comminuted  fractures  of  this  limb ; 
the  case  so  far  resembling  Mr.  Shaw's,  in  his  first  accident.  Be- 
sides this,  the  thumb  was  torn  off  at  the  root,  and  the  end  of  the 
fore-finger  was  gone.  There  was  a  triangular  wound  over  one 
eye,  forming  a  flap,  and  penetrating  the  outer  plate  of  the  bone. 
Above  this,  on  the  forehead,  was  another  wound  two  inches  in 
length,  penetrating  the  periosteum  and  scraping  the  bone. 

In  the  mean  time,  the  conductor  of  the  train  had  sent  to  Boston 
for  additional  surgical  aid.     He  thought  it  would  take  a  little  over 

*  See  p.  313,  Vol.  LX. 
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an  hour  to  go  and  return.  Dr.  Maynard  and  myself,  therefore- 
after  doing  what  was  immediately  required  to  Mr.  S.,  dressing 
Mrs.  Shaw's  wounds  upon  the  forehead,  both  of  which  required 
sutures,  and  attending  to  other  minor  particulars — agreed  to  await 
the  arrival  of  the  surgeons  or  surgeon  sent  for. 

It  was  about  two  o'clock,  more  than  four  hours  after  the  acci- 
dent, before  any  one  arrived.  Dr.  John  C.  Warren  was  sent  for, 
but  his  age  and  health  not  permitting  him  to  come,  the  services  of 
Dr.  Henry  J.  Bigelow  were  obtained. 

On  his  arrival  we  examined  the  patients  together.  Mrs.  Shaw's 
case  we  considered  most  favorable.  Mr.  Shaw's  appeared  doubt- 
ful. The  arm  torn  off  so  near  the  body  j  his  size  rendering  the 
wound  proportionably  large ;  the  fact  that  persons  of  his  make 
and  constitution  suffer  more  than  those  of  spare  habit  of  body, 
and  bear  nerve  injuries  worse ;  these  circumstances  inclined  to  an 
unfavorable  prognosis.  On  the  other  hand,  my  experience  of  his 
prompt  recovery,  in  the  former  case,  gave  very  strong  hope  for  a 
favorable  issue  in  this  one. 

We  proceeded  to  operate  upon  Mrs.  Shaw.  Amputation  was 
performed  by  Dr.  Bigelow  upon  the  remains  of  the  left  arm,  leav- 
ing a  fair  stump.  The  ragged  portion  at  the  root  of  tlie  tliumlj, 
and  that  of  the  fore-finger,  were  removed  by  the  knife,  and  band- 
ages applied.  The  right  arm  was  bandaged  with  temporary 
splints.  We  then  turned  our  attention  to  Mr.  Shaw.  The  arm 
was  torn  off  so  near  the  shoulder-joint,  that  Dr.  Bigelow  thought 
it  would  be  advisable  to  remove  the  stump  at  the  articulation — 
an  operation  seldom  performed,  but  which  has  several  times  been 
done  successfully  by  Dr.  Lewis.  After  some  hesitation.  Dr.  May- 
nard and  myself  consented.  The  patient  was  supported  in  a  chair 
by  two  assistants.  Dr.  Maynard  administered  ether.  The  disar- 
ticulation was  very  skilfully  performed  by  Dr.  Bigelow,  little 
blood  was  lost,  and  the  patient  seemed  to  undergo  it  without  ex- 
haustion. We  then  proceeded  to  apply  bandages.  Just  as  we 
had  completed  the  dressing,  sudden  syncope  took  place. 

Every  exertion  was  made  to  restore  him.  Dr.  Bigelow,  by 
placing  his  mouth  in  contact  with  his,  labored  to  inflate  the  lungs. 
Respiration  and  pulsation  were  restored,  and  he  revived.  For 
some  minutes  he  seemed  recovering,  but  suddenly  he  again  became 
inanimate,  and  all  further  attempts  to  restore  him  "failed.  He 
died  just  at  day-light.  Mrs.  Shaw  required  some  further  slight 
attentions.  She  fortunately  continued  insensible,  and  to  this  cause 
she  undoubtedly  owed  her  life. 

On  the  next  day  splints  were  sent  out  to  us  by  Dr.  Bigelow, 
and  applied  by  Dr.  Maynard  and  myself.  Short  splints  were  ap- 
plied to  the  arm  find  fore-arm,  and  the  whole  placed  in  a  hinge 
splint,  which  admitted  of  daily  motion  of  the  elbow-joint.  Dr. 
Maynard  and  myself  continued  to  visit  her,  morning  and  afternoon, 
at  first  in  consultation  ;  afterwards  I  saw  her   in  the  morning  and 
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ho  in  the  afternoon  for  about  a  mouth — after  which   I  continued 
my  attendance  alone. 

Thiugs  went  on  favorably,  and  in  about  ten  days  she  bcfi'an  to 
recover  consciousness.  The  stump  was  healing  well.  I  carefully 
preserved  the  length  of  the  remaining  arm,  and  kept  the  ends  of 
the  humerus  in  immovable  contact  at  the  place  of  fracture.  But 
there  had  been  no  redness  of  the  skin,  no  swelling,  no  pain ;  in 
short,  the  limb  at  rest  presented  every  appearance  of  a  perfectly 
sound  one.  This  state  of  things  continued.  She  recovered  full 
consciousness;  the  stump  healed  well;  the  simple  fracture  of  the 
ulna  united ;  and  the  compound  fractures  of  tlio  fore-arm  and  the 
elbow  became  united  and  healed  in  the  usual  time.  The  wounds 
upon  the  forehead  and  those  of  the  thumb  and  fore-linger,  did  well ; 
but  no  pain,  inflammation  or  swelling  ever  occurred  at  the  seat  of 
fracture  in  the  humerus-  Though  appearing  well  and  sound  when 
at  rest,  on  a  slight  motion  it  bent  in  the  middle. 

During  her  convalescence,  she  suffered  from  inflammation  of  the 
eyes,  and  severe  neuralgic  pains.  After  four  months  continued 
application  of  the  splints,  it  was  judged  best  to  remove  them  daily, 
to  apply  friction  and  other  remedial  measures  to  the  limb. 

In  the  month  of  September,  I  consulted  my  brother  Dr.  John  C. 
Warren  by  letter,  describing  the  case.  His  answer  was  as  fol- 
lows, dated  September  29th,  1852  : 

''  First — I  think  the  continued  application  of  a  bandage  would 
by  its  pressure  prevent  union. 

''  Second — 'I  should  make  a  case  of  paste-board,  or  light  wood, 
to  support  the  arm  and  prevent  motion,  without  making  pressure 
on  the  arteries. 

"  Third — If,  in  three  or  four  weeks,  there  is  no  appearance  of 
union,  I  would  pass  a  seton  between  the  bones." 

The  bandages  were  consequently  discontinued,  and  a  paste- 
board case  applied.  No  change,  however,  took  j^lace.  After  some 
time  longer  I  discontinued  my  attendance,  leaving  her  in  charge 
of  her  brother-in-law,  who  had  become  expert  in  dressing  the  arm ; 
and  her  daughters,  who  were  also  able  to  assist.  The  application 
of  a  seton  she  was  unwilling  to  submit  to,  without  a  longer  trial. 
Neither  could  I  urge  it,  after  what  she  had  already  suffered. 

About  a  year  after  this,  all  other  measures  having  failed,  she 
applied  to  me  to  go  with  her  to  Dr.  John  C.  Warren,  to  ascertain 
if  he  would  still  advise  a  seton,  or  if  he  considered  benefit  might 
be  derived  from  any  other  course.  I  accompanied  her  to  his 
house  on  the  7th  of  November,  1853,  about  ten  months  after  the 
accident.  Dr.  J.  Mason  Warren  was  present  at  the  consultation. 
Dr.  Warren  was  not  now  in  favor  of  a  seton.  He  thought  it  an 
imcertain  and  dangerous  measure,  as  it  had  in  some  instances  pro- 
duced a  fatal  result,  from  constitutional  irritation.  He  advised 
some  slight  measures  which  I  have  forgotten,  but  considered  the 
case  a  hopeless  one — one  not  to  be  benefited  by  any  surgical  means. 
Vol.  Lxi.— 3^ 
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Some  length  of  time  after  this,  I  went  with  my  patient  to  the 
house  of  Dr.  H.  J.  Bigelow,  where  a  consultation  was  held  be- 
tween Dr.  Winslow  Lewis,  Dr.  Big'clow,  Dr.  Maynard  and  myself. 
After  a  thorough  and  deliberate  examination  of  the  arm,  all  agreed 
that  the  ends  of  the  bone  were  in  apposition ;  that  the  cause  to 
which  I  attributed  the  non-union  was  the  correct  one,  viz.,  the  ex- 
tent and  number  of  the  other  injuries — the  wounds  of  the  elbow 
and  fore-arm,  thumb  and  finger,  and  on  the  other  side,  that  of  the 
stump,  drawing  ofl'  the  inflammation  from  the  scat  of  fracture  and 
preventing  the  necessary  action.  It  was  also  unanimously  agreed 
that  there  was  now  no  probability  of  union,  and  no  operation  of 
any  kind  would  be  desirable. 

Her  present  state  is  as  follows : — Tiie  left  arm  is  gone.  The 
right  arm  has  an  artificial  joint  about  the  middle  of  the  humerus, 
so  as  to  bend  when  she  attempts  to  raise  the  limb,  and  requires 
the  constant  support  of  a  paste-board  case.  The  elbow  has  be- 
come stiff.  During  my  attendance,  I  kept  up  the  motion  of  the 
elbow  by  daily  flexion;  but  since  then,  the  motion  at  the  place  of 
the  fracture,  by  rendering  the  elbow-joint  useless,  has  allowed  it 
to  become  stiff.  The  rotation  of  the  wrist  is  lost,  and  the  thumb 
and  end  of  the  fore-fiua:er  ccone. 

-By  supporting  her  elbow  upon  her  knee,  and  bending  down  her 
head,  she  can  reach  her  face  with  her  hand.  But  she  cannot  dress 
herself,  and  is  in  fact  almost  helpless. 

She  has  suffered  and  still  suffers  very  severely  from  neuralgic 
pains  in  the  head,  body  and  limbs.  At  times  she  has  had  numb- 
ness in  the  arm,  and  other  symptoms  threatening  the  loss  by  para- 
lysis of  the  little  use  she  has  of  it. 

At  the  time  of  the  accident,  the  patients  were  living  in  easy 
circumstances,  and  some  degree  of  elegance,  in  Grantville — Mr.  S. 
being  in  profitable  business. 

Mrs.  Shaw  brought  an  action  against  the  Boston  &  Worcester 
Railroad  Corporation,  for  the  injuries  sustained  by  herself.  It  is 
just  terminated,  after  four  trials,  in  which  forty-seven  out  of  forty- 
eight  jurors  decided  in  her  favor.  The  decision  was  confirmed 
in  June  last  by  the  full  bench  of  Judges  of  the  Supreme  Court, 
and  the  amount  ($24,738)  has  just  been  paid  to  her.  This  is  a 
larger  sum  than  ever  before  awarded  in  a  similar  case  in  this  State 
— a  slight  compensation,  however,  for  the  mutilation  and  ]»liysical 
suffering  Mrs.  S.  has  experienced. 

Newton  Loioer  Falls,  Ms..,  August,  1859. 
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ELECTRICITY   A  EEMEDY  IX  NERVOUS   DISEASES. 

BY  ALFRED   Cv   GAKKATT,   M.D. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal. — Concluded  from  page  19.] 

To  the  inquiry,  "  In  \rliat  cases,  and  when,  is  Electricity  a  valuable 
remedy  ?  "  we  answer  that  the  medical  employment  of  Electricity 
is  indicated,  as  a  rational,  and  often  as  the  only  hopeful  treatment 
to  be  resorted  to  : — 

1st,  To  re-establish  local,  or  general  sensibility,  as  well  as  the 
special  sensibility  of  the  organs  of  sense — as  the  cutaneous  and 
proper  muscular  sensibilities ;  also  some  auricular,  optical,  genital, 
&c.,  when  either  of  these  are  abolished,  or  simply  diminished. 

2nd,  To  restore  capability,  as  well  as  contractibility,  to  such 
muscles,  or  muscle  groups,  as  are  deprived  of  this  power,  when  the 
loss  of  contractibility  is  in  no  way  due,  or  rather,  no  longer  due, 
as  a  symptomatic  disease,  to  a  persistent  lesion  of  the  cerebro- 
spinal axis. 

3d,  To  re-establish,  through  the  vaso-motory  nerves,  and  by  re- 
flex action,  to  deranged  muscles  and  organs,  their  normal  ty])c  of 
contractility  and  sensibility,  when  either  exaggerated,  diminished, 
or  perverted. 

4th,  To  restore  the  normal  power  and  dominion  of  the  will,  by 
changing  the  nervo-electric  polarity  of  those  nerves  whose  normal 
function  is  solely  to  transmit  the  orders  of  the  will,  to  the  mus- 
cles ;  through  this  media  put  a  stop  to  many  cases  of  recent  agi- 
tans,  choreic  movements,  spasms,  and  a  large  class  of  otherwise 
uncontrollable  local  pains  and  palsies. 

5th,  For  those  cases  of  functional  cerebral  derangements  of  the 
earlier  stage  and  milder  form,  manifested  by  a  general  want  of 
sleep,  or  even  a  wakefulness  that  continues  perhaps  for  days  to- 
gether, accompanied,  it  may  be,  or  it  may  not,  by  excitability. 

6  th,  For  calming  down  the  nerve-irritation  in  some  intractable 
nenralgige,  tic  douleureux,  flying  or  fixed  neuralgic  rheumatisms, 
and  for  aiding  in  breaking  up  the  dyscrasia  of  chronic  periosteal 
and  arthritic  rheumatisms. 

7th,  For  hypersesthesia,  not  only  as  it  affects  the  peripheric 
skin-nerves,  but  especially  that  exalted  state  of  a  class  of  muscle- 
nerves  constituting  cephalalgia,  thoracalgia,  epigastralgia.  rachial- 
gia,  myelalgia  (of  the  limbs),  hysterical  myoalgia,  and  those  infra- 
mammary  pains  not  infrequently  presenting  in  males  as  well  as 
in  females. 

That  electricity  has  this  capability,  par  excellence,  to  correct 
morbid  nervous  action,  and  to  tone  up,  or  tone  down,  deranged 
nerves,  in  a  radical  manner,  and  for  permanency,  far  beyond  all 
other  direct  medication,  is  now  beyond  the  slightest  question,  in 
the  mind  of  any  one  who  may  have  watched  the  practical  operations 
of  tlie  difl'erent  forms  of  electricity,  and  the  very  different  effects 
of  those  same  currents,  according  to  the  several  methods  of  apply- 
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ing  tliem  to  the  anatomy  of  the  human  body.  This,  of  course,  pre- 
sumes a  definite  knowledge  of  the  work  to  be  done,  and  of  the 
means  by  whicli  it  is  proposed  to  be  accomplished  : — that  is,  of  an- 
atomy, patholog-y,  and  of  general  medical  practice,  as  well  the 
laws  of  static  and  dynamic  electricity,  as  a  familiarity  with  the 
laws  of  electro-physiology  and  the  general  electro-biological  phe- 
nomena in  disease  and  in  health.  To  be  vigilant  in  maintaining 
constant,  even- working  batteries  and  apparatus,  and  to  exercise 
adroitness  in  tlioir  manipulation,  are  no  less  essential  to  uniformi- 
ty of  success.  To  a  certain  extent,  this  can  be  carried  into  effect 
by  every  practitioner  of  medicine,  who  has  time  and  taste  for  it, 
if  he  has  any  degree  of  nicety  of  tact — while  to  bring  about  all 
that  electricity  is  capable  of  accomplishing,  as  a  remedy,  is  only 
to  l)e  expected  in  a  special  practice,  where  the  whole  time  and  at- 
tention is  devoted  to  this  class  of  patients,  and  particularly  to  this 
mode  of  treatment. 

By  keeping  a  careful  record  of  the  cases  presenting  for  electri- 
cal treatment,  not  only  of  their  condition  as  to  extent  of  deviation 
from  health,  and  from  normal  function,  at  the  time  they  first  en- 
tered, and  the  number  of  seatices  they  receive,  and  the  time  they 
are  under  the  treatment,  but  also  noticing  precisely  the  kind  of 
current  made  use  of  in  the  given  case,  its  direction,  alternation,  in- 
terruption, rapidity  of  repetition,  kind  of  electricity  and  kind  of 
electrodes  used,  and  the  succession  of  the  different  forms,  if  more 
than  one  is  brought  to  bear  upon  the  same  case,  together  with  the 
collateral  medication,  if  any,  and  the  exact  negative  or  positive  re- 
sult in  each,  of  some  hundreds  of  these  patients,  we  are  enabled,  to 
sum  up,  advisedly,  the  following,  as  yet  small  and  imperfect  sched- 
ule of  the  more  grave  cases,  less  or  more  successfully  treated. 

1st,  In  sub-acute  (  !  )  and  in  chronic  paralysis — local  paraplegia, 
hemiplegia— -some  Avith  persistent  contractions,  some  with  and 
otliers  without  muscular  electro-contractility.  The  first  class,  of 
sub-acute,  consisted  of  but  a  few  cases,  which  we  purpose  to  re- 
port fully,  were  treated  simultaneously,  or  alternately,  but  mainly 
l)y  leeching  and  constant  voltaic  labile  streams.  In  "five  cases  out 
of  seven,  in  all,  the  recovery  was  in  less  time  than  that  heretofore 
allowed  for  the  resolution  of  the  original  solution  of  continuity, 
always  thought  necessary  for  the  safe  and  successful  resort  to  any 
kind  of  electricity. 

2d,  In  true  cerebral  liomiplegia,  partial  and  complete;  in  some 
cases  from  white  ramollisscmetit,  and  others  mostly  from  long  pre- 
vious haemorrhage.  The  degree  of  improvement  attainable  for 
these,  and  in  others  the  complete  cure,  so  far  as  we  can  see,  shows 
itself  after  but  a  very  [q.\y  treatments,  in  the  more  favorable  cases 
not  only,  but  very  unexpectedly  in  some  seemingly  unfavorable 
ones;  while  others,  promising  similar  or  better  results  before  be- 
ing tested,  Avere  improved  very  much  more  slowly,  if  at  all ;  and 
many  others,  of  long  standing,  were  treated  without  any  sort  of 
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real  permanent  good,  notwithstanding  the  repetition  of  most  care- 
ful and  faithful  treatment. 

3d.  In  tlie  so-called  tabes  dorsalis — emaciation  and  marasmus. 
The  cases  recorded  under  this  head — loss  of  flesh  with  cough,  and 
pains  about  the  back,  thorax  and  bowels — are  from  widely  difierent 
causes  and  circumstances,  but  presenting  similar  actual  state  of  ner- 
vous disease :  while  another  larger  class,  more  properly  under 
tliis  head,  were  caused  by  excess  in  venery,  as  they  almost  all  con- 
fessed. The  most  marked  benefit  of  the  electrical  treatment  was 
shown  by  lessening  in  some,  liy  completely  removing  in  others,  the 
many  tormenting  abnormal  sensations,  as  well  as  tlie  aches, 
lameness  and  pains  about  the  back  and  loins;  improving  tlie  gait 
in  walking,  and  the  power  of  standing,  correcting  the  paralysis  of 
the  bladder,  and  other  genital  weakness,  while  the  restoration  of 
flesh  and  strength  in  very  many  cases  is  manifest  by  the  weight; 
as  well  as  by  appearance  and  capacity  for  business. 

4th,  In  progressive  muscular  atrophy.  For  some  cases  the 
improvement,  although  slow  it  is  true,  is  real  and  beyond  a  doubt, 
not  only  for  putting  a  stop  to  the  onward  march  of  the  ruinous 
wasting,  but  actually  restoring  the  warmth,  size  and  strength  of 
the  muscle  or  limb.  One  case  of  this  kind  is  now  under  prosper- 
ous treatment,  and  was  sent  to  us  by  the  kindness  of  Dr.  Cabot, 
of  Park  Square. 

5th,  In  headaches,  periodical,  hemicranial,  brow-ague,  and  a 
great  variety  of  head-pains,  both  neuralgic  and  truly  periosteal. 
Many  of  these  had  proved  to  be  cases  of  great  obstinacy,  resist- 
ing all  medication  from  the  first  and  best  hands  for  years.  Re- 
peated use  of  the  smooth  and  even  stream  of  galvanism  through 
reflex  action,  seems  to  be  the  only  permanent  cure  of  these  "ever- 
lasting headaches."  In  a  gentleman  of  the  bar,  who  has  been  a 
martyr  to  this  kind  of  sufi'ering,  and  is  comparatively  freed  from 
it  by  electricity,  the  headache  is  apt  to  return  now  after  any  con- 
siderable ellort,  but  the  attack  is  lighter  and  shorter,  so  that  a 
good  cup  of  tea,  or  of  coffee,  will  drive  it  away :  whereas,  he  says, 
before,  it  occurred  on  all  occasions  and  mostly  without  any  sort 
of  assignal)le  cause,  but  dreadfully  after  an  effort.  In  females,  there 
also  remains  a  great  tendency  to  its  recurrence  about  the  monthly 
period,  but  they  almost  invariably  say  "  they  are  decidedly  less 
severe,  and  far  more  bearable."  They  are  also  of  shorter  dura- 
tion.    One  of  the  most  unimproved  of  such  cases  is  a  Miss  B , 

who  evidently  has  a  gouty  diathe«is.  This  patient  was  referred 
to  us  by  the  kindness  of  Dr.  Reynolds,  of  Winter  Street.  Her 
father  was  in  our  rooms  to-day,  and  says,  however,  "  they  do  think 
she  is  on  the  whole  really  better." 

6th,  In  sub-acute  and  chronic  rheumatism — arthritic,  neural- 
gic and  muscular.  In  one  case  the  dropsical  state  of  the  knee- 
joints  was  completely  overcome.  By  the  way,  we  would  here  re- 
mark that  we  have  seen  water  in  the  sac  of  the  scrotum  (hydrocele) 
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rapidly  absorbed  in  two  cases,  from  the  effects  of  electricity  alone, 
■without  a  recurrence  as  yet  of  the  disease.  Stiff  and  painful  joints 
in  chronic  and  cold  rheumatism  are  improved  very  surprisingly, 
as  to  rapidity,  completeness,  and  permanency,  considering  the  na- 
ture of  that  disease.  But  cases  of  neuralgic  or  muscular  rheuma- 
tism, affecting  the  back,  shoulders,  neck,  and  upper  arms,  are  by 
far  the  most  numerous  here  in  Boston,  so  far  as  our  records  show. 

One  such  case,  Master  S -,  sent  to  us  by  Dr.  Townsend,  we  will 

mention  as  presenting  the  frequent  complication  of  paralysis  of 
the  sterno-cleido-mastoideus  muscle  and  fascia  of  the  right  side, 
while  there  was  a  permanent  rigid  contraction  of  the  serratus, 
also  of  the  anterior  and  upper  portion  of  the  t7-ape^ius  of  the  left 
side,  which  drew  the  head  over  to  the  left  shoulder,  deforming 
the  boy's  thorax,  besides  a  wry  neck.  This  case  is  perfectly 
restored. 


UNCHANGEABLE  SOLUTION  OF  PROTOXIDE  OF  IRON. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs  Editors, — In  introducing  to  the  notice  of  the  medical  pro- 
fession, about  one  year  since,  a  preparation  with  the  name  as  given 
above,  we  were  careful  to  publish,  in  connection,  its  composition 
and  method  of  preparation,  that  physicians  might  see  and  judge  of 
its  value  as  a  therapeutic  agent.  As  it  has  proved  to  be  one  of 
the  most  valuable  of  the  iron  salts,  and  the  form  in  which  it  is 
presented  is  pleasant  and  generally  acceptable  to  patients,  we  give 
more  specific  directions  as  regards  its  preparation  and  preser- 
vation. 

In  its  preparation,  we  take  any  given  quantity  of  chemically 
pure  protosulphate  of  iron,  and  from  its  solution  in  water  precipi- 
tate the  protosalt,  by  the  equivalent  quantity  of  carbonate  of  soda, 
also  in  solution.  The  precipitate  is  successively  washed  in  cold 
water,  to  which  syrup  has  been  added,  to  prevent  oxydation  dur- 
ing washing,  uutil  all  traces  of  sulphate  of  soda  disappear. 

Tlie  moist  protoxide  of  iron  is  then  dissolved  in  pure  dilute 
acetic  acid,  to  the  point  of  complete  neutralization,  and  to  the 
clear  solution  thus  formed,  sugar  is  added  so  as  to  form  a  syrup 
of  sufficient  density  to  protect  from  change. 

Care  should  be  observed  in  selecting  pure  materials,  and  in 
thoroughly  washing  the  precimtate.  If  the  manipulation  is  skil- 
fully performed,  but  little  change  will  occur  in  it,  before  the  pro- 
tecting influence  of  the  sugar  is  secured.  If  too  little  sugar  is 
added  to  the  solution,  it  will  slightly  oxydize  upon  exposure 
to  air,  therefore  the  syrup  should  be  rather  dense  to  protect 
perfectly. 

Desirous  of  reducing  the  sugar  to  the  lowest  amount  compati- 
ble  witii   the   protection   of  the   protoxide   salt,   we   find   to   our 
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regret  that  in  one  or  two  parcels  too  little  was  nsecl,  and  conse- 
quently a  pellicle  of  magnetic  oxide  formed  upon  the  solution,  but 
not  enougli  to  essentially  change  its  character. 

Physicians  will  have  no  difficulty  in  preparing  this  solution  with 
proper  apparatus,  and  the  exercise  of  care. 

I  have  never  seen  the  proto-acetate  of  iron  proposed  as  a  reme- 
dy in  any  medical  treatise,  and  I  have  not  known  of  its  being 
used,  except  empirically  in  a  preparation  known  as  "  Peruvian 
Syrup."  It  is  certainly  exceedingly  prompt  and  efficacious  in  its 
effects,  and  must  be  regarded  as  preferable  to  the  tartrates  or 
citrates,  or  other  salts  of  the  metal. 

During  the  past  year,  it  has  been  used  by  nearly  one  hundred 
physicians,  in  various  parts  of  the  country,  and  the  testimony  is 
unanimous  in  its  favor.  James  R.  Nichols. 

No.  7  Central  St.,  Boston. 


REMARKS    OX    THE    EPIDEMIC    OF    DIPHTHERITE    (OR   HOG-SKIN 

ANGINA). 

[Translated  from  the  Gazette  Hebdomadaire  de  MMecine  et  de.  Chirurgie  of  July  15th,  1859,  for  the 
Boston  Medical  and  Surgical  Journal.] 

BY   O.   D.   PALMER,   M.D.,   ZELIENOPLE,   PA, 

Notwithstanding  the  positive  opinions  of  some  authors  to  the 
contrary,  diphtherite  is  an  affection  still  but  little  known.  Whilst 
maintaining  this  position,  it  seems  to  me  proper  that  those 
who  have  been  called  upon  to  observe  it,  should  make  known,  not 
only  what  they  have  been  able  to  see  particular  in  the  new  epi- 
demic, but  also  the  comparative  appreciation  of  the  general  facts, 
as  they  have  been  observed  by  themselves,  or  as  they  have  been 
learned  from  others. 

In  the  commencement  of  this  epidemic,  with  my  memory  sur- 
charged with  the  writings  most  recent  and  esteemed,  and  more 
especially  with  the  original  works  of  M.  Bretonneau,  I  considered 
myself  armed  against  it;  all  seeming  to  me  simple  and  clear.  The 
mode  of  propagation,  contagion,  progressive  extension ;  the  dis- 
ease extending  from  the  throat  or  nasal  fossce  into  the  rest  of  the 
organism,  at  first  wholly  local,  drawn  to  the  exterior,  and  only 
affecting  the  whole  system  from  the  external  to  the  internal  parts; 
the  therapeutic  success,  dependent  on  the  enej'gctic  application  of 
the  wholly  surgical  means,  that  is,  dependent  on  the  hands  of  the 
physician — all  was  simple,  and  my  only  expectation  was  to  have 
to  follow  the  best  models. 

My  hopes  have  been  betrayed ;  the  perfect  image  that  I  await- 
ed, has  discovered  itself  in  a  very  different  shape,  as  will  appear 
from  the  picture  that  I  am  about  to  trace. 

I  have  seen  an  affection  raging  among  different  populations,  at- 
tacking at  the  same  time  individuals  having  no  communication  with 
each  other,  without  regard  to  other  diseases,  with  but  few  rare 
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exceptions  originating  from  an  unknown  influence,  and  scorning  to 
choose  its  subjects  indiscriminately.  The  disease  begins  like  a 
severe  eruptive  fever,  in  the  midst  of  a  large  retinue  of  general 
symptoms,  with  considerable  tumefaction  of  the  gangliuns,  even 
when  the  false  membrane  is  hardly  developed;  commencing  in  the 
throat,  to  extend  from  one  part  to  the  nasal  fossae,  and  from  ano- 
ther to  the  respiratory  passages,  and  sometimes  to  the  digestive 
apparatus;  showing  itself  also  in  the  auditory  conduit,  at  the  vul- 
va, in  the  vagina,  in  cutaneous  lesions;  attacking  various  points  of 
the  organism,  without  relation  to  contiguity — the  throat  with  the 
vulva,  the  throat  with  the  bronchia,  the  larynx  remaining  sound; 
the  throat,  then  the  intestines.  These  coincidences,  indicated  by 
the  symptoms,  have  not  been  justified  by  the  opening  of  bodies ; 
but  in  two  cases  of  tracheotomy,  I  have  been  able  to  demonstrate 
the  absence  of  false  membrane  in  the  trachea,  whilst  it  existed  in 
the  bronchia,  or  was  in  the  state  of  being  formed.  In  a  good 
number  of  instances  the  adventitious  membrane  has  been  detached 
without  treatment,  or  with  very  little,  and  as  quickly  as  when  cau- 
terizations daily  or  even  more  frequently  have  been  practised. 
This  is  no  hindrance  to  the  re-formation  of  false  membrane,  in 
parts  contiguous  or  remote,  and  these  new  attacks  have  taken 
place,  both  when  the  throat  contained  the  pseudo-membrane  ad- 
hering, and  when  this  was  completely  free.  That  is  to  say,  wc 
have  observed  an  affection,  originating  more  from  epidemic  influ- 
ence than  from  contagion,  marching,  in  the  manner  of  the  cxanthe- 
matous  fevers,  from  the  circumference  to  the  centre,  not  always 
following  the  way  of  contiguity,  in  extending  its  characteristic  pro- 
ducts, little  susceptible  of  being  arrested  in  its  progress  by  caus- 
tics, but  sometimes  yielding  to  the  elTorts  of  spontaneous  reaction 
— an  indication  that  we  should  endeavor  to  imitate,  in  furnishing 
the  organism  means  of  sustaining  a  frequently  unequal  contest. 

All  is  linked  together  in  the  doctrine  of  M.  Bretonneau.  Gene- 
ralizing the  facts  of  incontestable  contagion,  he  admits  that  in  all 
circumstances  the  diphtheritic  germ  is  deposited  locally,  as  it  is 
in  svphilis.  He  forgets  that  with  whatsoever  part  of  the  skin  or 
mucous  membrane  the  virus  comes  in  contact,  it  is  the  throat, 
amygdala),  and  nasal  fossEe,  that  produce,  with  some  rare  excep- 
tions, the  first  vestiges  of  false  membrane,  belonging  to  this  spe- 
cies o^  angina.  It  is  different  in  this  particular  from  syphilis,  to 
which  it  assimilates,  and  which  acts  at  first,  and  always,  on  the 
part  where  it  is  applied.  There  is,  then,  in  all  cases,  and  espe- 
cially in  serious  cases  of  diphtherite,  a  diseased  action  internally 
succeeding  to  the  contagion  (when  it  is  caused  by  this),  and  sub- 
sequently producing  a  similar  disease,  as  takes  ])lace  in  the  erup- 
tive diseases,  variola,  rubeola  and  scarlatina,  which  likewise  ap- 
pear insidiously,  and  without  our  being  obliged  to  refer  their 
origin  to  contagion.  May  it  not  be  the  same  in  this  pseudo-mem- 
branous angina?    I  have  offered  sufliciently  numerous  examples 
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before,  and  have  remarked  elsewhere,  "  its  coniaglon  h  possible ; 
it  is  not  at  all  necessaryJ^ 

From  the  full  conviction  of  the  development  of  tliis  disease  in- 
ternally, to  that  of  its  destruction,  at  once,  by  cauterization,  is 
but  a  step;  this  step  has  been  taken,  and  numerous  successes  are 
furnished  in  support  of  the  doctrine.  They  have  been  shown, 
doubtless,  in  severe  cases,  but  much  more  often  when  the  cure  has 
either  been  wholly  spontaneous,  or  obtained  by  the  mildest  means. 
These  successes  have  not  been  wantino;  to  me,  either,  though  I 
have  confined  ray  cauterizations  to  the  isthmus  of  the  throat. 

It  is,  then,  by  figures,  that  it  will  be  necessary  to  resolve  this 
important  question,  and  its  solution  is  required  by  science.  Whilst 
awaiting,  may  we  not  be  permitted  to  adduce  the  greater  success 
in  tracheotomy,  since  surgeons  no  Xow^qv  cauterize  the  trachea  after 
the  operation,  against  the  utility  of  such  a  practice  in  the  larynx. 

With  my  own  experience,  and  after  an  attentive  perusal  of  the 
known  facts,  I  tliink  we  are  not  far  from  t!ie  truth  in  considering 
this  primarily  a  general  disease,  inclined  to  manifest  itself  upon 
the  mucous  membrane  in  the  same  way  that  the  eruptive  fevers 
do  upon  the  skin.  Doubtless  this  view  is  less  seductive,  in  a  the- 
rapeutic point  of  view,  than  the  preceding  one ;  for  were  it  estab- 
lished, we  should  be  left  unarmed  against  tliis,  as  we  are  against 
the  eruptive  fevers,  all  the  phases  of  which  we  are  obliged  to  sub- 
mit to,  without  the  beneficial  interference  of  heroic  means.  Eut 
if  this  is  the  truth,  we  must  accept  it  as  it  is. 

Pathological  anatomy,  chemistry,  the  microscope,  have  not  as 
yet  afiorded  very  great  aid  to  the  study  of  diphtheritc.  The  first 
of  these,  in  explaining  the  internal  lesions  caused  by  this  disease, 
has  only  confirmed,  in  regard  to  the  interior,  what  clinical  observa- 
tion had  established,  in  the  living,  in  the  parts  accessible  to  view. 
It  has  shown,  also,  the  liquid  state  of  the  blood,  the  vascular  con- 
gestions resulting  from  this  state,  and  the  mechanical  asphyxia 
caused  by  the  false  membranes  obstructing  the  air  passages.  It 
has  examined,  perhaps  too  negligently,  the  lymphatic  system,  which 
appears  to  play  the  most  important  part  in  this  disease. 

Chemical  analysis  and  the  lens,  in  ascertaining  the  fibrinous 
nature  of  the  false  membrane,  have  still  not  been  able  to  distin- 
guish it  from  the  pultaceous  covering  that  accompanies  a  patholo- 
gical state  very  different  from  the  pseudo-membranous  angina. 

The  chemists  and  micrographers  ought  to  give  us  correct  exami- 
nations of  the  blood  at  different  stages  of  the  diphtheritc.  This 
would  probably  open  the  way  to  a  knowledge  of  the  morbid  state 
that  certainly  precedes  a  primitive  modification  of  this  fluid,  be- 
fore it  is  essentially  altered  by  the  enormous  amount  of  fibrine 
thrown  upon  the  mucous  membrane — a  consecutive  alteration,  that 
explains  so  well  the  liiemorrhages  and  congestions,  the  debility  so 
great  and  so  slow  to  disappear,  and  those  paralyses  which  hamper 
convalescence. 
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EXTRACTS   FROJI   THE   RECORDS   OF    THE    BOSTON     SOCIETY     FOR    MEDICAli 
IMPROVEMENT.      BY   F.   E.   OLIVER,   M.D.,   SECRETARY. 

May  9lli. — Laryngitis;  Tracheotomy. — Dr.  J.M.Warren  referred 
to  a  case  in  which  l)e  had  recentl}^  operated  with  very  marked  relief, 
and  Dr.  Jackson  gave  an  account  of  the  symptoms. 

The  patient  was  a  very  liealthy  girl,  28  years  of  age,  and  entered 
the  Hospital,  under  Dr.  J.'s  care,  on  the  29th  of  April.  During  the 
night  of  the  25th  she  was  suddenly  attacked  with  great  oppression  in 
the  front  of  the  chest,  wheezing  and  cough,  having  previously  had  a 
"cold,"  with  some  hoarseness.  Symptoms  continued,  with  very  lit- 
tle fever,  and  from  the  26th  she  kept  her  bed.  When  seen  by  Dr.  J., 
on  the  oOth,  there  was  a  sense  of  tightness  at  the  lower  part  of  the 
sternum  ;  no  tenderness  over  the  larynx,  and  there  had  been  no  apho- 
nia ;  chest  quite  resonant  and  respiration  faint,  with  some  wheezing, 
but  no  proper  rales.  There  appeared  to  bo  little  or  no  constitutional 
aflection,  and  the  case  was  mistaken  for  asthma. 

In  the  evening  of  the  30th,  the  dyspnoea  increased,  and  during  the 
latter  part  of  the  night  it  became  very  urgent.  At  9i,  A.M.,  on  the 
following  day,  she  evidently  had  laryngitis  in  its  most  dangerous  form. 
She  was  sitting  up  in  bed  and  laboring  for  breath  as  if  her  neck  had 
been  girt  around  with  a  cord  ;  surface  sublivid  ;  hands  cool  and  moist ; 
pulse  12G,  small  and  feeble  ;  forcible  action  of  all  the  muscles  about 
the  neck  in  inspiration.  Still  there  was  no  pain  nor  tenderness  about 
the  larynx,  no  dysphagia,  and  the  aphonia  was  not  complete. 

Dr.  Warren,  who  came  into  the  Hospital  just  after  the  patient  was 
found  in  this  condition,  was  at  once  sent  for,  and  the  trachea  was 
opened  without  delay  ;  the  blood  that  flowed  from  the  incision  being 
as  dark  as  it  would  ever  be  seen  in  asphyxia.  The  relief  from  the 
operation  was  marked  from  the  moment  that  the  air  entered  the  tra- 
chea, the  natural  color  and  warmth  was  restored,  the  pulse  improved 
in  proportion,  and  in  a  few  minutes  the  patient  was  breathing  with 
perfect  ease  ;  seeming  oidy  to  be  exhausted  by  the  great  efforts  she 
had  been  previously  making. 

From  this  time  she  continued  to  do  perfectly  well,  and  on  the  8th  of 
May  the  tube  was  removed.  During  the  night  of  the  11th  she  got  up 
and  walked  about  the  ward,  barefoot :  on  the  12th,  some  pulmonary 
symptoms  came  on,  and,  on  the  22d,  she  was  re-transferred  to  Dr.  J.'s 
care.  The  larynx  had  been  apparently  quite  free  since  the  15th  inst., 
though  the  opening  in  the  trachea  had  not  yet  closed.  The  recent 
affection  was  but  a  slight  one  ;  and,  on  the  24th,  having  been  refused 
a  request  to  walk  out,  she  eloped. 

[The  latter  part  of  this  report  was  made  at  a  subsequent  meeting 
of  the  Society.] 

June  2'7th. — Dr.  Morland,  referring  to  the  case  of  wound  of  the  left 
nympha,  in  a  woman  five  months  advanced  in  pregnancy,  reported  by 
him  Deceml)er  Utli,  1858,  and  in  which  there  was  profuse  haemorrhage 
and  a  threatening  of  premature  labor— said  that  the  patient  had  gone 
her  full  time  and  been  delivered  of  a  remarkably  fine  and  handsome 
child,  weighing  eight  pounds. 

She  was  attended,  on  the  12th  of  April  last,  by  Mr.  F.  C.  Ropes, 
one  of  the  Surgical  Ilouse-Pupils  of  the  Massachusetts  General  Hos- 
pital, and  did  well  in  every  respect, 


Cholera  Infantum  rapidly  Fatal.  61 

July  25th. —  Case  of  Cholera  Infantum  rapidly  fatal.  Dr.  Morland 
mentioned  an  instance  of  sudden  death  following  rapidly  developed 
symptoms  of  cholera  infantum. 

The  mother  of  the  child  called  at  Dr.  M.'s  house  to  consult  him  on 
account  of  varicose  ulcers  of  her  legs,  on  Friday,  July  22d,  at  about 
8  o'clock,  P.M.  She  had  her  two  children  with  her,  both  apparently 
well.  The  youngest,  nine  months  old,  while  in  Dr.  M.'s  oflSce,  threw 
from  its  stomach,  without  effort,  a  little  liquid  of  an  acid  odor ;  and 
had  once  or  twice  previously  done  so,  that  day.  It  made  no  com- 
plaint, and  had  neither  cried  nor  expressed  a  sense  of  pain  in  anyway. 
Its  eyes  were  bright,  its  flesh  of  natural  temperature,  and  it  was  con- 
sidered to  be  as  well  as  usual.  It  was  a  rather  delicate  child.  Dr. 
M.  was  astonished  to  learn  from  its  mother,  this  morning  (Monday, 
July  25th)  that  the  child  was  dead  and  buried.  On  Friday  night,  it 
suddenly  iDecame  ill,  grew  worse,  and  died  early  on  Saturday  morn- 
ing— the  symptoms,  as  subsequently  described,  being  distinctly  those 
of  cholera  infantum.  The  family  live  at  some  distance,  and  the  mo- 
ther's expression  was  that  the  whole  thing  was  so  quickly  over — be- 
ing in  the  night,  also — that  "she  had  not  time  to  send  for  any  doc- 
tor." The  case  seems  worth  mentioning,  on  account  of  the  unusually 
short  duration  of  the  illness,  and  the  extreme  suddenness  and  violence 
of  its  accession. 

The  other  child,  about  two  years  old,  was  to-day  brought  to  Dr.  M. 
for  advice — it  was  peevish,  restless,  somewhat  feverish,  with  a  ten- 
dency to  sleep  continually  ;  for  the  last  twenty-four  hours  it  had  re- 
fused food.  Its  bowels  had  been  rather  costive,  but  began  to  show 
signs  of  irritability.  Castor  oil  with  paregoric  was  ordered,  with 
strict  diet,  rest  in  bed,  and  a  warm  pediluvium. 

Dr.  M.  supposed  that  cholera  infantum  must  be  increasing  in  the 
city,  although  tlie  deaths  had  not  attained  a  very  high  figure  {seven, 
for  the  week  ending  July  16th*) ;  he  had  this  morning  been  called  to 
see  another  case — the  child,  about  sixteen  months  old,  having  been 
ill  since  Wednesday,  July  20th.  It  had  the  disease  in  its  worst  form, 
and,  to  all  appearance,  must  soon  die.f 

In  conversation  with  Dr.  Robert  Ware,  after  the  adjournment  of  the 
meeting,  that  gentleman  informed  Dr.  M.  that  in  his  dispensary  prac- 
tice he  was  daily  seeing  a  large  number  of  cases,  and  that  he  thought 
the  disorder  had  made  its  appearance  at  an  earlier  period,  this  season, 
than  usual. 

At  a  subsequent  meeting.  Dr.  Coale  alluded  to  three  cases  of  this 
affection  in  which  the  progress  of  the  disease  was  extremely  rapid. 
One  was  that  of  a  stout  Irish  child,  a  year  old.  He  was  called  to  see 
it  at  9  in  the  morning  ;  and  it  was  then  moribund.  It  was  well  at 
midnight. 

In  another  case,  a  child  was  brought  to  his  office  between  3  and  4 
o'clock,  P.M.,  then  suffering  from  diarrhoea,  but  without  vomiting. 
He  called  to  see  it  on  the  same  evening,  and  found  it  dying,  having  had 
the  symptoms  of  cholera  only  about  four  hours. 

In  a  third  case  the  symptoms  were  equally  urgent,  but  with  prompt 
treatment  the  patient  recovered.     He  was  called  to  see  the  child  at  1, 

*  By  the  Registrar's  report — observed  the  day  after  relalin^  the  above  case — the  deaths  by 
cholera  infanium  for  the  next  succeeding  week,  or  that  ending  July  23d,  are  nearly  double  those 
of  the  former,  lieing  13. 

t  Death  took  place  a  few  hours  subsequently. 
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P.M.  At  12,  one  hour  bofore,  it  Avas  playinj;]^  about  the  Louse.  Six 
or  eight  grains  of  calomel  brought  away  a  bilious  discharge,  and  the 
patient  recovered. 

July  25th. -^Sfi'aur/Kjaled  Inguinal  Hernia  ;  Apparent  Beduction  ; 
Persistence  of  Sym2)lo7ns ;  Operation  ;  Death.  Case  reported  by  Dr, 
Hodges. 

On  Sunday,  July  10th,  Dr.  Z.  B.  Adams  was  called  to  a  healthy  and 
temperate  Irishman,  about  48  years  old,  who,  the  day  previous,  whilst 
lifting  a  heavy  weight,  had  ruptured  himself.  The  rupture  was  smalt 
and  easily  reduced,  so  that  the  finger  entered  the  canal.  Pr.  Adams 
prescribed  some  opium,  but  the  friends,  on  Monday  and  Tuesday,, 
gave  the  patient  various  cathartics,  which  caused  severe  colic.  On 
Tuesday,  at  12,  M.,  Dr.  Adams  found  him  vomiting  and  in  much  suf- 
fering, with  his  hernia  again  down  ;  this  was  reduced  a  second  time, 
and  on  Wednesday,  the  colic,  tenderness  and  vomiting  had  disappear- 
ed. After  Dr.  Adams's  visit,  and  in  spite  of  all  his  cautioning,  the 
friends  of  the  man  administered  a  dose  of  salts.  On  Thui-sday  morn- 
ing he  was  found  in  great  pain,  with  tympanitis  and  tenderness  over 
the  lower  part  of  the  bowels,  an  anxious  expression,  feeble  and  rapid 
pulse,  cold  i.-ands  and  feet,  and  stercoraceous  vomiting.  He  made 
frequent  ineffectual  attempts  to  defecate,  but  his  bowels,  Ayhich  were 
costive  for  a  day  or  two  before  the  accident,  had  not  been  moved 
since.  At  9,  A.M.,  when  Dr.  H.  saw  him  AVith  Dr.  Adams,  his  condi- 
tion was  as  just  represented.  On  examination,  no  hernia  could  at  first 
be  found,  but  on  con>parison  of  the  tAvo  sides,  a  very  small  tumor 
was  thought  to  be  felt  on  the  right,  partly  covered  and  obscured  by 
the  cord,  which  was  of  large  size.  As  hernia  had  existed  at  that 
point,  and  symptoms  of  strangulation  were  so  marked,  an  operation 
Avas  performed,  as  the  patient's  onl}'^  chance.  A  direct  ingnuial  ente- 
rocele  was  found,  not  larger  than  a  pea.  The  sac  contained  no  fluid  ; 
when  opened,  the  intestine  was  of  a  dark-ehocolate  color,  but  without 
any  gangrenous  odor.  It  was  easily  returned  to  the  peritoneal  ca- 
vity. On  coming  out  from  the  efiects  of  the  ether,  brandy  and  water 
and  solution  of  morphine  Avero  given  and  repeated  from  tim-e  to  time, 
but  the  patient's  condition  did  not  improve,  and  he  died  at  'Ih  o'clock, 
about  five  hours  after  the  operation,  and  six  days  after  the  rupture 
took  place. 
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Love  ("  L' Amour").  From  the  French  of  M.  J.  Michelet,  of  the 
Faculty  of  Letters,  Chief  in  the  Historical  Section  of  the  National 
Archives,  Author  of  a  Histoiy  of  France,  &c.  &c.  Translated  from 
Fourth  Paris  Edition,  by  J.  \V.  Palmek,  M.D.,  &c.  &c.  Ncav  York  t 
Rudd  &  Carleton.  1859. 

This  is  a  remarkable  book.  It  is  not  to  be  wondered  at,  that  in 
Paris  it  made  the  young  ladies,  and  old  ones  too,  of  a  certain  age, 
start.  What  it  will  do  Aviti)  the  Misses  Grundy  of  our  own  ilk,  who 
can  guess  'f  It  is  a  medico-physico-erotic  treatise,  in  which  the  natu- 
ral and  unnatural  history  of  Love  is  given  Avithout  gloves.  It  deals 
mainly  with  young  ladies  between  the  ages  of  fourteen  and  forty-five, 
about  thirty  years,  or  half  of  average  female  life  ;  and  what  happens 
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to  woman  in  that  period  is  simply,  plainly,  openly  told.  The  book  in- 
dulges in  no  teclinicalities.  Generation,  maternity,  and  the  periodicals, 
are  treated  in  the  most  popular  stylo,  and  after  a  manner  and  with  the 
affixes  and  suffixes,  which  leave  nothing  for  fancy.  It  is  a  book  of 
intense  interest.  The  woman  of  whatever  age  will  read  it  with  all 
of  attention  her  ordinary  life  of  dress  and  display  may  have  left  to 
her.  Woman — we  use  the  word  generically — owes  a  great  deal  to  the 
author  of  "Love."  He  knows  that  of  which  he  speaks — what  it  is, 
and  what  it  is  not.  He  states  fairly  what  is  the  social  and  individual 
claim  of  woman  ;  and  there  is  no  man,  who  is  a  man,  who  will  not  say, 
from  his  very  soul,  it  is  a  claim  which  must  be  allowed.  How  large 
and  how  deep  is  woman's  obligation  to  M.  Michelet  !  He  has  come 
to  his  subject  fitted  at  all  points  for  his  great  work.  He  has  his  de- 
fence— if  such  a  word  should  be  used  by  such  an  author — in  the  im- 
portance of  his  theme — its  intellectual,  moral,  social,  religious,  indi- 
vidual importance.  He  only,  of  all  before  him,  can  be  said  to  have 
treated  his  subject.  He  has  possessed  himself  of  it,  as  the  trained 
wrestler  of  old  did  of  his,  and  he  has  done  his  great  work.  It  has  the 
interest  of  a  novel — and  is  it  not  new  ?  It  is  written  with  the  freedom 
and  richness  of  manrrcr  with  Which  important  themes  always  clothe 
themselves.  You  read,  from  title-page  to  colophon,  hardly  knowing 
when  you  began,  and  why  you  have  stopped.  Johnson  advises,  that 
he  who  would  read  Macbeth,  to  understand  it,  should  first  read  it  not 
as  a  disciple — as  one  to  be  taught,  a  discipidus — but  at  a  heat,  and 
right  on- — ^nor  stop  to  ask  what  this  or  that  means,  but  to  let  the  in- 
spiration, so  to  speak,  pour  into  him  as  he  drives  rapidly  along  ;  and 
afterward  let  him  sit  down  and  give  his  own  thought  to  that  of  the 
divine  author — yes,  in  subjective  simplicity  and  truth,  become,  if  not 
the,  in  some  sense  as  that  author,  that  master.  So  you  will  and  must 
read  "  Love."  You  will  not  stop  till  it  is  all  over.  You  may  ask, 
how  could  a  man  have  told  such  secrets  of  the  deep  myster}'-  of  wo- 
man ?  How  did  he  reach  them  'i  Should  he  have  put  them  there  in 
black  and  white?  Is  it  right?  It  will  be  read  as  was  Jane  Eyre. 
Who  ever  stopped  to  take  thought  or  breath  when  reading  that  won- 
derful, that  terrible  book  ?  Said  a  friend,  "  I  took  it  up  with  my 
elbow  on  the  mantel-piece  and  began  to  read,  and  I  did  not  move  that 
elbow  till  I  had  read  the  last  word."  Speaking  of  this  work  of  Cur- 
rer  Bell,  a  question  arose  with  us,  Was  its  author  a  man  or  a  woman  ? 
We  answered  at  once,  "  A  man  never  wrote  it — a  man  who  was  ever 
in  love.  He  would  have  shrunk  intuitively  from  such  a  terrible  breach 
of  promise,  which  no  law  could  reach,  and  the  disclosure  of  which 
would  thrust  him  from  the  pale  of  humanity."  No,  a  man  never 
wrote  Jane  Eyre.  So  of  this  book  of  Love  itself,  had  not  its  author's 
name  come  with  it,  would  it  have  been  credited  that  a  man  wrote 
it  ?  Whence  his  knowledge  of  woman's  history  ?  Whence  such 
knowledge  of  such  histor}'-  ?  Medical  men  as  we  are,  we  think  Ave 
could  not  have  Avritten  such  a  book  ;  certainly  we  can  hardly  make  up 
our  minds  to  believe  that  we  could  have  spread  such  facts  before  the 
world,  whether  of  Paris  or  of  Laputa, — told  such  secrets. 

Is  it  for  the  parlor  table  ?  The  Mrs.  and  Misses  G.  must  answer 
that  question.  Is  it  for  mixed  talk — of  ladies  and  gentlemen,  &c.  ? 
We  talk  of  Love,  in  the  abstract.  How  will  its  concrete  serve  ?  A 
dictionary  will  help  its  study  to  one  of  Love's  parties,  if  upon  the 
whole  it  is  best  to  know  much  about  it.     With  our  Uncle  Toby — how 
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we  do  loVG  liim — Love  was  a  sentiment,  not  a  thing,  and  how  do  we 
all  know  both  it  and  him  (not  to  allude  to  the  furunculus)  without  a 
glossary — without  one  look  at  the  widow's  eye — without  even  the 
Corporal  ? 

We  have  called  the  attention  of  our  readers  to  this  work,  because 
it  is  eminently  one  of  hygiene.  It  is  in  this  view  of  it  that  it  ad- 
dresses itself  not  to  the  profession  only  or  chiefly,  but  to  all  classes  of 
readers,  since  all  may  and  will  be  most  usefully  instructed  and  helped 
thereby.  It  is  novel  in  its  plan,  in  its  objects,  and  in  its  execution. 
It  is  by  one  of  the  most  distinguished  men  of  his  age.  He  does  not 
toll  us  how,  by  what  means,  or  why,  he  wrote  his  book.  It  shows  he 
has  not  confined  himself  to  man  as  a  political  or  historical  being — of 
states,  empires,  revolutions  ;  but  has  in  man's  highest  social  and 
moral  relations — as  the  creator  of  his  own  best  happiness,  and  his  own 
worst  misery — found  a  theme  worthy  of  his  fine  intellect  and  true 
heart,  and  in  love  of  woman  and  of  man  has  given  to  the  world  the 
result  of  his  labors.  As  a  profession,  physicians  are  under  special 
obligations  to  our  gifted  author  for  his  latest — is  it  not  his  best  ? — ■ 
most  important  work. 

Let  it  not  be  gathered,  from  what  We  have  said,  that  we  agree  in 
all  things  which  M.  Michelet  says.  From  his  views  of  the  practice 
of  midwifery,  and  the  "  medication  of  the  body,"  we  entirely  dissent. 
They  are  poetical  in  the  highest  degree,  but  not  hence  the  more  wise 
or  the  more  true.  They  may  apply  to  France,  but  they  certainly  do 
not  apply  to  the  Continent — to  Great  Britain,  or  to  America.  It  is  sin- 
gular that  there  have  been  throughout  all  France,  through  all  its  histo- 
ry, but  one  Boivin  and  but  one  Lachapelle.  We  do  not  believe  that, 
even  for  the  meridian  of  Fraiice,  a  father  is,  from  his  relation  to  his 
family,  its  best  physician  ;  or  that  the  husband  is  "  the  best  doctor  for 
his  wife  " — whether  for  diseases  of  menstruation,  or  during  "  confine- 
ment" ;  and  yet,  if  you  adopt  the  doctrine  of  our  author,  he  is  so. 
We  are  sorry  that  there  is  so  much  false  reasoning  in  a  book  which 
has  in  it  so  much  that  is  good,  and  so  much  of  it  of  useful  application. 

W.  C. 


Hints  to  Graniographers,  d-c.    By  J.  Aitken  Meigs,  M.D.,  &c. ;  Phila- 
delphia ;   1858.     P.  8. 

This  pamphlet  is  an  appeal  to  the  officers  and  members  of  the  vari- 
ous ethnological  societies,  and  to  individuals  and  others  possessing 
collections  of  crania,  to  interchange  catalogues  of  their  collections, 
in  order  that  the  statistics  of  craniology  may  be  promulgated,  dupli- 
cate crania  exchanged,  and  the  science  of  ethnology  advanced.  Dr. 
Meigs  proposes  tliat  the  catalogues  should  be  forwarded  to  the  princi- 
pal ethnological  or  other  scientific  societies  of  different  countries, 
which,  acting  as  central  depots,  may  disseminate  the  information  ob- 
tained. 

An  outline  of  the  history  of  the  science  of  ethnology  is  also  given 
by  Dr.  Meigs,  and  a  brief  notice  of  the  principal  collections  of  crania 
in  the  world,  of  which  it  appears  that  that  of  Dr.  Martin,  now  belong- 
ing to  the  Academy  of  Natural  Sciences  of  Philadelphia,  is  the  largest, 
containing  about  1100  crania,  representing  more  than  110  difierent 
races  and  tribes  of  the  human  family. 

Craniology  is  the  foundation  of  ethnology',  and  we  trust  that  all 
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having  collections  of  crania  will  read  Dr.  Meigs's  pamphlet,  and  act 
upon  his  suggestions,  in  order  to  promote  this  most  interesting  and 
important  science. 

Woman,  Iter  Diseases  and  Remedies  ;  a  Series  of  Letters  to  his  Class. 
By  Charles  D.  Meigs,  M.D.,  &c.     Fourth  Edition,  revised  and  en- 
larged.    Philadelphia:  Blanchard  &  Lea.     1859.     8vo.,  pp.  f06. 
In  the  preface  to  this  edition  of  his  work,  Dr.  Meigs  says  that  he 
has  introduced  many  tilings  formerly  omitted,  and  erased  others  no 
longer  needful  ;  and  that  he  has  faithfully  endeavored  to  improve  the 
style.     In  our  judgment  many  faults  of  style  still  remain,  but  the  long 
experience  and  well-known  ability  of  the  author  have  enabled  him,  not- 
withstanding, to  present  a  book  replete  with  valuable  information  ; 
and  even  the  peculiarities  of  its  style  will  recommend  it  to  some,  who 
would  tiud  a  plain  treatise  on  the  diseases  of  females  less  attractive. 


Urinary  Deposits  ;  their  Diagnosis,  Pathology  and  Therapeutical  Indica- 
tions. By  GoLDiNG  Bird,  M.D.,  F.R.S.  Edited  by  Edmund  Lloyd 
BiRKETT,  M.D.,  &c.  A  new  American,  from  the  Fifth  London  Edi- 
tion, with  eighty  Illustrations  on  AV'ood.  Philadelphia  :  Blanchard 
&  Lea.     1859.     8vo.,  pp.  382. 

The  present  edition  of  Dr.  Bird's  work,  which  may  be  considered 
the  most  valuable  one  on  this  subject  in  our  language,  has  been  pre- 
pared by  a  competent  hand,  and  will  be  found  to  contain  all  that  is 
known  on  the  appearances  presented  by  the  urine,  and  the  therapeu- 
tical indications  to  which  they  give  rise.  We  need  hardly  say  that 
the  work  is  indispensable  to  the  student  and  to  the  physician. 
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Hygiene  of  Dress  : — Ladies'  Water-proof  Cloaks, — "  Aquce  Scu- 
tum " — literally,  a  shield  of  water — the  most  unlikely  thing  in  the 
world,  we  should  say,  to  afford  protection,  buckler-wise  !  The  only 
form  in  which  the  aqueous  element  could  be  used  as  a  shield,  would 
be  that  of  ice,  which,  on  account  of  the  inconvenience  arising  both 
from  its  weight  and  its  property  of  benumbing  and  otherwise  render- 
ing useless  the  shield-bearer's  fingers,  is  not  very  likely  to  come  into 
general  use  in  the  way  indicated.  The  price  of  the  article  will  not, 
therefore,  rise  on  this  account,  nor  will  there  be  any  scarcity  of  it  be- 
fore the  sherry-cobbler  season  is  over. 

"  Aqua3  scutum  " — it  seems  that,  after  all,  this  watery  shield  is  not 
water  at  all,  but  cloth,  yes,  veritably  a  texture  of  the  loom  ;  and,  what 
is  more  note-worthy  still,  it  is  water-proof — antagonistic  to  the  ele- 
ment, instead  of  being  composed  of  it.  The  vendors  of  the  article 
and  of  the  jaunty  little  cloaks,  with  their  fascinating  hoods,  so  becom- 
ing— as  we  think — to  the  pretty  faces  nestling  behind  them,  must  be 
more  careful  of  their  Latin.  They  must  either  be  at  charges  for  a 
classical  teacher,  or  else  adopt  their  own  language,  where  there  i^ 
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less  likelihood  for  somewhat  ludicrous  mistakes  in  nomenclature.  If 
we  mig'ht  suggest,  we  would  say — if  Latin  mudhe  used — tliat  Senium 
contra  aquam,  or  contra  inihrem,  would  be  a  more  correct  name  for  the 
water-proof  cloak  now  so  fashionable  for  lovely'  and  sensible  i)rome- 
naders  in  crinoline.  Sensible  they  are,  because  to  go  out  in  all  wea- 
tiiers,  fearlessly,  is  sensible — and  the  shower-shield  or  rain-buckler 
will  generally  enable  them  to  do  it ;  as  for  the  loveliness  of  all  the 
wearers  of  the  gray  and  brown  cloaks,  who  dares  to  dispute  it  ?  Ga- 
vete,  si  audete! 

Leaviug  philology  and  the  appreciation  of  the  beautiful,  we  have 
a  serious  word  to  say  as  to  the  dimensions  of  the  "  Scutum."  As 
generally — we  may  safely  say  universally — worn,  the  garment  protects 
only  the  head,  shoulders,  and  the  body  until  within  from  one  to  two 
feet  of  the  pedal  extremities.  Why  not  prolong  the  cloak,  so  that  it 
reach  the  extremity  of  the  dress  or  skirt,  and  thus  prove  an  entire,  in- 
stead of  a  three-quarters  shield  ?  Unless  we  are  mistaken,  the  lower 
portions  of  a  lady's  dress  must  be  worse  off  when  the  too  short  water- 
cloak  sheds  tears,  as  it  were,  at  its  own  short-comings,  or  allows  those 
of  Heaven  to  fall  still  more  directly  upon  snowy  skirt  or  previously 
untarnished  silk.  Then,  too,  the  horror  of  having  taper  ankles  wetted 
through  and  through  by  droppings  from  a  pretended  shield!  Visions 
of  colds,  coughs,  chills,  consumption  and  countless  cognate  causes 
continually  concurring  to  carry  off  youth  and  beauty  from  us,  distress 
our  waking,  and  even  our  sleeping  hours.  Let  the  shield  be  length- 
ened, until  its  border  meets  the  middle  of  the  leg  of  the  rubber-boot — 
then,  even  if  the  cloak  do  not  look  quite  so  "  genteel  "  and  captivat- 
ing (although  why  it  will  not,  we  do  not  see),  it  will  be  more  truly  a 
protection — a  shield — a  buckler  ;  yes,  even — horrible  as  is  the  word — 
a  "  Scutum!"     See  to  it,  ladies,  we  entreat! 


BoARDiNG-HousES  FOR  YouNG  WoRKwojiEX. — Womcu  who  livo  (if  it 
can  be  called  living)  by  sewing,  in  large  cities,  often  find  it  difficult  to 
procure  good  accommodations  which  are  not  at  too  great  a  distance 
from  the  workshops  where  they  spend  the  greater  part  of  the  day. 
This  has  become  a  serious  evil  in  New  York.  Young  girls  are  some- 
times obliged  to  occupy  crowded,  ill-ventilated  and  dirty  rooms,  in  a 
part  of  the  city  where  respectable  females  are  hardly  safe  from  the 
vicious  influences  by  which  they  are  surrounded.  We  are  glad  that 
an  effort  is  making  in  that  city  to  establish  large  female  boarding- 
Injuses,  to  be  constructed  with  reference  to  the  health  and  comfort  of 
the  inmates,  and  to  be  managed  by  philanthi-opic  persons,  under  whose 
care  the  young  women  would  be  protected  from  the  dangers  to  which 
they  are  now  exposed.  Such  an  establishment  is  much  needed  in  New 
York,  and  its  success  would  bring  health  and  happiness  to  thousands 
of  girls  who  are  now  pining  for  air,  cleanlinfiss  and  decency,  in  the 
vile  garrets  of  the  old  parts  of  the  city.  Tlie  late  Horace  Mann, 
when  once  asked  where  he  lived,  replied,  "I  don't  live  anywhere,  I 
board."  Boarding,  under  the  best  circumstances,  is  a  melancholy  ex- 
istence to  those  who  have  experienced  the  comfort  of  home  ;  but  these 
poor  female  boarders  are  entitled  to  more  than  usual  compassion.  We 
attempted,  a  few  weeks  ago,  to  point  out  some  of  the  evils  to  which 
they  arc  subjected  while  at  work.  It  seems  hard  that  they  should  be 
deprived  not  only  of  the  ordinary  comforts,  but  of  the  essentials  of 
life,  when  their  work  is  pver. 
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The  Woman  with  the  Pig's  Head. — The  Courier,  to  whom  the 
community  is  so  much  indebted  for  its  efforts  in  exposing  impositions 
of  every  sort,  has  itself  been  humbugged  in  an  amusing  manner.  It 
gravely  announces  that  a  monster  having  the  figure  of  a  woman,  but 
the  head  and  arms  of  a  pig,  "no  mere  human  resemblance,  but  the 
absolute  fact,"  has  been  seen  travelling  in  a  public  conveyance,  near 
Quebec.  She  was  closely  enveloped  in  a  cloth,  but  with  the  obsti- 
nacy so  characteristic  of  the  porcine  race,  she  opposed  the  efforts  of 
her  attendants,  who  were  striving  to  conceal  her  from  public  gaze, 
and  succeeded  in  displaying  herself,  to  the  horror  of  the  passengers. 
Moreover,  the  Courier  gravely  states  that  "  it  is  known  "  that  a  simi- 
lar creature  lived  in  Albany,  only  in  this  case  the  arms  were  human  ; 
"  the  head  was  in  every  respect  that  of  a  pig — no  particular  was  want- 
ing— ears,  bristles  and  even  tusks,  all  were  there."  The  Courier  has 
fairly  been  caught  napping.  What,  tusks  on  a  female  head  !  It  was, 
then,  a  boar's  head  on  the  body  of  a  human  female  !  We  have  known 
several  men  who  were  remarkably  pig-headed,  though  we  are  too  po- 
lite to  apply  such  an  expression  to  those  of  the  fair  sex  who  possess 
unusual  strength  of  will  ;  and  we  have  also  seen  not  a  few  who  might 
be  said  to  possess  an  ass's  head,  but  that  a  human  being  should  be 
thus  physically  "  translated,"  like  Nick  Bottom,  is,  of  course,  an 
utter  impossibility.  And  yet  such  is  the  love  of  the  marvellous,  that 
no  statement,  however  preposterous,  whether  concerning  the  "  Wo- 
man who  lives  without  eating,"  or  Hedgecock's  quadrant,  or  the  wo- 
man with  the  pig's  head  and  legs,  fails  to  find  believers  among  men  who 
in  other  respects  are  intelligent  and  sensible.  We  dare  say  there  are 
such  who  would  believe  in  the  Kentucky  mythological  creature,  who 
was  "  half  horse  and  half  alligator,  with  a  touch  of  the  airthquake," 
provided  the  story  came  "from  an  authentic  source." 


Inhaling  Bottle. — Mr.  La  Forme,  of  this  city,  has  shown  us  a  bot- 
tle for  inhaling  medicated  vapors,  and  which  he  calls  his  "  Inhalor  " — 
we  should  prefer  to  see  this  word  printed  inhaler. 

This  apparatus  seems  to  be  convenient,  but  we  do  not  see  that  it 
possesses  any  marked  advantage  over  the  simple  inhaling  bottles 
which  any  one  of  common  ingenuity  can  easily  make.  It  is,  how- 
ever, of  suitable  shape  and  size,  and  may  be  had  with  a  flexible 
tube  if  desired.  We  must  say  that  we  should  prefer  glass  to  metal, 
for  the  substance  of  which  the  tubes  are  composed.  Many  substances 
from  which  medicated  vapors  are  evolved,  will  act  upon  metals  ;  and 
the  inside  of  the  metallic  tubes  cannot  be  so  readily  and  thoroughly 
cleansed  as  that  of  the  glass  tubes.  The  top  of  the  "Inhalor"  can 
be  unscrewed,  however ;  which  affords  more  facility  for  cleaning. 

We  have  seen  a  model  for  an  inhaler,  which,  by  reason  of  its  broader 
and  flatter  form,  furnishes  a  much  larger  surface  from  which  to  produce 
vapor.  The  shape  is  not  unlike  that  of  a  nipple-shield — a  flattened, 
rounded  disc,  with  the  bent  inhaling-tube  springing  from  its  centre. 
This  particular  form  is  a  modification,  by  Dr.  Gr.  II.  Lyman,  of  the  in- 
haler of  Dr.  Bowditch.  We  think  it  offers  several  advantages  over 
those  otherwise  shaped.  

Dr.  R.  L.  Rea,  formerly  Demonstrator  of  Anatomy  in  the  Medical 
College  of  Ohio,  at  Cincinnati,  has  been  appointed  to  the  chair  of 
Anatomy  in  Rush  Medical  College,  Chicago. 
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On  the  manner  of  stopping  the  Pulsations  of  the  Radial  Abtery 
AT  WILL. — When  the  forearm  is,  either  actively  or  passively,  extended  on  the 
arm  in  an  exaggerated  degree,  the  pulsations  of  the  radial  artery  cease.  This 
fact  evei-y  one  can  ascertain  for  himself;  and  M.  Verneuil  explains  it  by  a  com- 
pression of  the  aponeurotic  expansions  of  the  biceps  and  brachialis  anticus  upon 
the  vessel.  Advantage  might  be  taken  of  these  circumstances  in  haemorrhage 
from  the  hand  or  wrist ;  in  the  ligature  of  the  radial  or  ulna  arteries  and  their 
branches  ;  or,  lastly,  in  aneurism  of  the  forearm.  A  weight  might,  in  such  cases, 
be  fixed  to  tlie  hand ;  or  a  splint  be  fixed  on  the  dorsal  aspect  of  the  limb,  with 
a  pad  against  the  elbow,  so  as  to  enfoi'ce  exaggerated  extension. — La  Fresse  Mi- 
dicale  Beige.  

The  Legislature  of  New  York  has  incorporated  a  Preparatory  School  of  Medi- 
cine in  the  city  of  New  York.  The  following  are  the  Lecturers  : — on  Surgery, 
John  O.  Bronson,  ]\LD. ;  ^Midwifery  and  Diseases  of  Women  and  Children,  Chas. 
A.  Budd,  ^Ll).  ;  Chemistry  and  Toxicology,  Bern  L.  Budd,  M.D.  ;  Legal  Medi- 
cine, Hon.  John  H.  Anthon ;  Physiology  and  Micrology,  Charles  K.  Briddon, 
M.D. ;  Botany  and  Materia  Medica,  Geo.  Thurber,  M.D. ;  General  and  Special 
Pathology,  Geo.  A.  Quimby,  M.D. 

The  Faculty  are  empowered,  under  certain  restrictions,  to  confer  the  degree  of 
Bachelor  of  Medicine. — Chicago  Medical  Journal. 


E.USH  Medical  College. — The  arrangements  for  filling  the  vacancies  in  the 
Faculty  of  this  institution  are  completed.  The  professorial  corps  is  as  follows  : — ■ 
Surgery,  Dr.  Daniel  Brainard ;  Chemistry  and  Pharmacy,  Dr.  J.  V.  B.  Blaney  ; 
Surgical  Anatomy,  Dr.  J.  W.  Freer  ;  Obstetrics,  Dr.  De  Laskie  Miller ;  Theory 
and  Practice  of  Medicine,  Dr.  J.  A.  Allen  ;  Physiology  and  Pathology,  Dr.  A.  S. 
Hudson ;  Materia  Medica,  Dr.  Ephraim  LigoUs ;  Descriptive  Anatomy,  Dr. 
Robert  Rea. — Nashville  Journal  of  Medicine  and  Surgery. 


The  Seventh  Annual  Meeting  of  the  "American  Pharmaceutical  Asso- 
ciation" will  be  held  in  this  city  on  Tuesday,  the  13th  day  of  September  next,  at 
3  o'clock,  P.M. — The  Clinical  School  in  connection  with  the  Medical  Department 
of  the  University  of  Michigan  has  been  suspended,  says  the  Peninsular  and  In- 
dependent.   

Health  of  the  City. — The  number  of  deaths  last  week  was  6  less  than  dur- 
ing the  preceding  one,  and  of  the  whole  number,  5  were  the  result  of  casualties. 
Cholera  infantum  is  on  the  increase,  the  victims  to  that  disease  (30)  being  11 
more  than  for  last  week.  Forty -one  of  the  deaths  were  in  subjects  under  a  year 
old,  and  56  were  under  five  years.  The  deaths  of  males  were  2.3  more  in  number 
than  those  of  females.  The  total  number  of  deaths  for  the  corresponding  week 
of  1858,  was  81,  of  which  11  were  from  consumption,  20  from  cholera  infantum, 
and  three  from  pneumonia. 


Communications  Received. — On  Topical  Applications  to  the  Cervix  Uteri  in  Sympathetic  Vomiting  from 
I'regnancy. — Treatment  of  the  Nausea  and  Vomiting  of  Pregnancy. — Hernia  cured  by  Seton. — Case  of 
Monstrosity. — Case  of  Enuresis. 

Books  and  Pamphlets  Received.— A  Practical  Treatise  on  Enteric  Fever,  &c.  By  James  E.  Eeeves,  M.D. 


Maiikikd,— In  this  city,  9lh  inst.,  Dr.   II.  E.  Davidson,  of  Gloucester,  to  Mrs.  Sarah   M.  Chamberlin,  of 
Boston. — At  North  Cambridge,  Sth  inst.,  Dr.  John  D.  Mason  to  Miss  A.  Augusta  Allen,  of  Cambridge. — A 
Oroton,  9th  inst.,  J.  Q,.  A.  MeUullister,  M.D.,  to  Miss  Georgianna  L.  Hunt,  both  of  Groton.— At  Worcester, 
ethinst.,  Dr.  JL  W.  Buxton  to  Miss  Lydia  M.  Harrington,  both  of  Worcester. 

Died,— At  Ludlow,  Aug.  5th,  Dr.  Washington  B.  Alden,  aged  60.— In  New  York,  July  31st,  David  Sands, 
M.D.,  in  the  47th  year  of  bis  age. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  August  13th,  87.  Males,  56— Females,  31.— 
Accident,  1 — infl.-ininiation  of  llie  bowels,  1 — disease  of  the  bowels,  1 — bronchitis,  1 — inflanmialion  of  the 
brain,  1 — disease  of  the  brain  (absce.ss),  1 — burned,  1 — consumption,  12 — convulsions,  1 — cholera  infantum, 
aO— dysentery,  1— diarrhcea,  1— dropsy  in  the  head,  3 — drowned,  2— infantile  diseases,  5— puerperal,  1 — 
crysipel.'is,  1 — bilious  fever.  1 — scarlet  fever,  1 — typhoid  fever,  2 — gangrene  facialis,  1 — disease  of  the 
heart,  1— inanition,  1 — disease  of  the  kidneys,  1 — marasmus,  2 — old  age,  1 — palsy,  1 — smallpox,  2 — stran- 
gled (by  a  piece  of  meat),  1 — teething,  4— tumor,  1 — whooj)ing  cough,  3. 

Under  5  years,  50— between  5  and  2U years,  7 — between  20  and  40  years,  12— between  40  and  60  years, 
6— above  60  years,  6.    Born  iu  the  United  States,  72— Ireland,  10— other  places,  4. 
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ON   TOPICAL    APPLICATIONS    TO    TIIE    CEHTIX    UTERI    IN    SYM- 
PATHETIC VOMITING   OF   PREGNANCY. 

[Read  before  the  Norfolk  District  Medieal  Society,  and  communicated,  by  vote  of  the  Society,  to  the  Boston 
Medical  and  Surgical  Journal.] 

BY  E.   D.   MILLER,   M.D,,   DORCHESTER. 

I  WOULD  ask  the  attention  of  the  Society,  for  a  few  moments,  to  a 
report  of  some  cases  of  sympathetic  vomiting  of  pregnancy  treated 
by  topical  applications  to  the  neck  of  the  womb. 

As  I  wish  to  direct  your  attention  more  particularly  to  the  mor- 
bid condition  of  the  uterine  organs,  and  the  results  following  topi- 
cal applications,  I  shall  omit  the  general  treatment  adopted  by  my- 
self, or  at  the  suggestion  of  eminent  counsel,  and  also  the  symp- 
toms, excepting  those  indicating  the  severity  of  the  affection  and 
its  rebelliousness  to  treatment.  Should  the  facts  and  principles, 
as  shown  in  these  cases,  be  confirmed  by  future  observation,  they 
will  establish  a  more  ratfonal  and  philosophical  treatment  than  is 
now  recognized  by  the  profession. 

Case  I. — Mrs.  S.,  a  young  woman  of  good  constitution,  was 
married  in  November,  1855.  Had  her  courses  on  the  18th  of 
December,  and  began  to  be  troubled  with  nausea  the  last  of  Janu- 
ary, 185G.  The  first  vomiting  occurred  in  the  evening  of  Februa- 
ry 5  th,  and  went  on  increasing,  so  that  by  the  27th  of  the  month 
she  vomited  six  and  seven  times  a  day,  and  was  confined  most  of 
the  time  to  the  sofa.  The  3d  of  March,  kept  her  bed.  Up  to  the 
23d  of  the  month,  a  period  of  nearly  three  weeks,  the  vomiting 
was  constant  and  uncontrollable,  rejecting  all  nourishment,  and 
inducing  a  degree  of  exhaustion  that  almost  precluded  the  hope 
of  a  favorable  termination,  even  by  bringing  on  abortion. 

It  was  now  proposed  to  make  a  direct  examination  of  the  ute- 
rine organs,  though  neither  the  previous  history  of  the  patient  nor 
her  present  symptoms  (aside  from  the  vomiting)  indicated  local 
disease.  On  examining  digitally,  I  found  the  vagina  relaxed,  cer- 
vix voluminous,  very  tender  and  retroverted.  By  the  speculum — 
vagina  much  more  florid  than  is  usual  in  the  first  months  of  preg- 
nancy. Cervix  enlarged,  very  much  congested,  of  a  deep  mahoga- 
ny color. 
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The  exhausted  condition  of  the  patient  forbidding  depletion,  I 
decided  to  paint /reeZy  the  cervix  and  upper  part  of  the  vagina 
with  the  ethereal  tincture  of  iodine,*  having  frequently  seen  the 
good  results  of  it  in  inflammatory  states  of  the  cervix  under  other 
circumstances.  The  better  to  test  the  elfcct  of  the  iodine,  other 
remedies  Tverc  discontinued.  The  first  application  was  made  on 
the  23d  of  March.  The  next  dav  the  vomitino;  -^-as  less,  and  the 
lodme  was  again  applied.  The  25th,  found  the  patient  so  com- 
fortable that  the  application  was  omitted.  26th,  applied  the  iodine, 
the  vomiting  being  only  occasional.  It  soon  ceased  entirely,  and 
so  rapidly  did  she  regain  her  strength,  that  on  the  10th  of  April 
she  came  down  to  dinner. 

From  this  time  she  had  no  further  trouble,  and  was  safely  con- 
fined on  the  13th  of  September. 

Case  II. — March  19th,  1856,  I  was  called  to  Mrs.  K.,  a  young 
and  healthy  woman,  three  months  advanced  in  her  first  pregnancy. 
She  had  been  troubled  for  some  time  with  nausea  and  vomiting, 
which  of  late  had  so  much  reduced  her  that  she  was  forced  to 
keep  her  bed.  I  had  been  trying  various  remedies,  the  failure  of 
one  giving  place  to  another  equally  as  powerless,  when  the  result 
of  the  preceding  case  led  me  to  propose  a  direct  examination  of 
the  uterine  organs,  which  revealed  a  similar  condition  to  the  pre- 
vious case,  but  less  strongly  marked.  Internal  remedies  were 
discontinued,  and  the  cervix  and  upper  portion  of  the  vagina /ree/y 
painted  with  the  iodine.  Two  or  three  applications  were  follow- 
ed by  entire  relief. 

This  case  might  have  been  self-limited,  though  I  saw  no  reason 
why,  in  time,  it  might  not  have  proved  as'obstiuate  as  the  first. 

Case  III. — March  13th,  1856,1  saw,  in  consultation  with  Dr, 
Holmes,  of  Milton,  Mrs.  G.,  who  was  suffering  from  the  same 
affection.  Some  twelve  days  subsequently  I  addressed  a  note 
to  Dr.  H.,  briefly  stating  the  result  of  the  two  cases  in  which 
the  topical  application  of  iodine  had  been  made,  and  suggest- 
ing a  trial  of  it  in  the  case  of  Mrs.  G,  I  Avill  read  the  reply  of 
Dr.  Holmes  to  my  request  for  a  brief  history  of  the  case.  You 
will  notice  his  allusion  to  another  case  in  1858. 

Millon,  May  IT,  1859. 
Dear  Doctor, — In  answer  to  your  request,  I  send  yon  a  brief  sketch 
of  the  two  cases  of  sympathetic  vomiting,  in  which  the  topical  appli- 
cati(jn  of  the  ethereal  tincture  of  iodine  was  followed  by  complete 
relief.  I  saw  Mrs.  G.  on  February  9th,  1856,  about  the  sixth  week  of 
her  first  pregnane}' ;  she  had  constant  vomiting,  after  taking  solids  or 
liquids,  and  much  prostration.  These  symptoms  continued,  and  in- 
creased in  severity,  six  weeks,  the  last  three  of  which  she  attempted 
no  nourishment  by  the  mouth.     At  this  time,  in  consultation  with  a 

*  R.  Iodine,  from  lialf  a  tlraclim  lo  a  drachm  ;  sulphuric  ether,  one  ounce.  Mix.  I  Iiave  used 
this  form  of  iodine  for  more  than  ten  years.  Many  of  the  Society,  as  well  as  other  members  of 
ihe  profession  lo  whom  I  have  communicated  the  recipe,  can  attest  to  the  vast  superiority  of  the 
ethereal  over  the  tinctures  of  iodine,  in  various  inflammatory  aflections,  and  especially  in  erysipelas. 
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gentleman  who  is  considered  among  the  best  authorities  in  the  State, 
hydrocyanic  acid  and  abortion  were  advised.  Her  extreme  prostra- 
tion rendered  the  latter  an  almost  hopeless  resort,  and  at  the  time  of 
the  adoption  of  the  former  I  heard  and  acted  upon  your  suggestion 
of  the  application  of  iodine  to  the  cervix  uteri.  Relief  followed  so 
rapidly  that  in  three  days  the  stomach  bore  nourishment  well,  and  no 
further  trouble  of  the  kind  occurred  afterward.  I  regret  the  use  of 
the  acid  at  the  same  time  with  the  local  application,  as  I  have  good 
reason  to  believe  the  sudden  alleviation  of  symptoms  was  due  to  the 
latter. 

Another  case,  similar  in  all  respects,  occurred  to  me  in  1858,  in 
wdiich  the  application  of  the  iodine  to  the  cervix  and  vagina  was 
followed  by  complete  relief,  and  no  other  remedies  were  used. 

Very  truly  yours,  C.  C.  Holmes. 

E.  D.  Miller,  M.D.,  Dorchester. 

Case  IV. — September  14th,  1858,  I  was  called  to  Mrs.  B.,  a 
delicate  and  slender  woman,  two  and  a  lialf  months  advanced  in 
her  first  pregnancy.  The  nausea  and  vomiting  were  almost  con- 
stant, night  and  day;  had  existed  with  considerable  severity  for 
two  or  three  'weeks.  Continuing  to  prove  rebellious  to  treatment, 
I  made  a  direct  exploration  of  the  uterine  organs,  which  revealed 
the  cervix  tender  to  the  touch,  congested  and  hypcrtrophied.  The 
iodine  was  applied  as  in  the  preceding  cases,  on  the  17th,  and 
again  on  the  22d,  24th,  27th  and  30th  of  September,  when  the 
vomiting  had  entirely  ceased-  She  rallied  slowly,  and  I  continued 
my  visits  until  the  IGth  of  October,  On  the  30th  of  October  she 
aborted,  after  a  fatiguing  day  in  the  city. 

Since  writing  the  above,  I  learn  that  this  patient  conceived  again 
last  March,  and  had  a  similar  attack  of  nausea  and  vomiting,  which 
did  not  yield  until  her  physician  (into  whose  neighborhood  she  had 
moved)  adopted  a  local  treatment. 

Case  V. — March  28th,  1859,  I  visited  Mrs.  G.,  in  consultation 
with  Dr.  Aten,  of  Dedham.  I  condense  from  the  report  of  the 
case  kindly  furnished  by  Dr.  Aten,  at  my  request. 

"  Mrs.  Gr.,  three  months  advanced  in  her  second  pregnancy,  sent 
for  me  in  the  night  of  the  22d  of  March.  Had  vomited  quite  fre- 
quently for  six  weeks  preceding,  and  for  the  past  three  days  almost 
constantly.  Was  greatly  exhausted,  restless,  and  unable  to  retain 
the  simplest  nourishment.  On  the  26th,  I  called  Dr.  Stimson  in 
consultation.  Afterward  I  administered  the  nitrate  of  silver,  as 
recommended  by  Dr.  Channing,  of  Boston,  in  a  recent  number  of 
the  Boston  Medical  and  Surgical  Journal.  Abortion  now  seemed 
to  be  the  only  alternative,  but  fearing  that,  in  her  extremely  ex- 
hausted condition,  it  would  prove  fatal,  I  called  you  to  advise  with 
me  as  to  its  practicability.  It  ought  to  be  mentioned,  that  for 
eleven  days  the  patient  took  no  nourishment  by  the  mouth.  The 
only  temporary  relief  was  from  injections  of  half-grain  doses  of 
morphia." 

A  history  of  Mrs.  G.'s  case  indicated  uterine  disease  previous 
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to  conception.  A  vaginal  examination  revealed  inflammation,  hy- 
pertrophy, and  ulceration  of  the  cervix  and  cervical  canal.  The 
morphia  was  discontinued,  the  ulcerated  surface  cauterized  with 
the  solid  nitrate  of  silver,  and  the  whole  cervix  and  upper  part  of 
the  vagina /ree/y  painted  with  the  ethereal  tincture  of  iodine. 

The  first  application  was  made  at  10,  A.M.,  on  the  28th  of 
March,  and  no  vomiting  occurred  till  9,  P.M.,  and  only  three  times 
until  10,  A.M.,  the  following  day.  Under  the  daily  application 
of  the  iodine  the  vomiting  rapidly  decreased,  and  at  the  end  of  a 
week  had  ceased  entirely.  She  was  now  able  to  eat  and  sleep, 
and  soon  regained  her  strength. 

Remarks. — Comment  may  perhaps  seem  unnecessary;  still  1 
cannot  avoid  calling  your  attention  to  the  practical  bearing  of  the 
facts  elicited. 

In  looking  over  the  uterine  history  of  these  patients,  we  find 
but  one  presenting  symptoms  of  previous  local  disease.  They  were, 
with  one  exception,  primipar^e.  In  all,  there  was  well-defined  in- 
flammation of  the  cervix,  though  not  equally  marked.  Does  not 
this  fact,  taken  in  connection  with  the  rapid  subsidence  of  the 
vomiting  under  the  free  topical  application  of  iodine,  after  the  fail- 
ure of  other  remedies,  demonstrate  conclusively  the  morbid  con- 
ditioti  of  the  cervix  to  be  the  true  proximate  cause  of  the  severe 
a7id  uncontrollable  vomiting?  The  physiological  state  of  preg- 
nancy becomes  changed,  by  the  morbid  action  of  the  cervix,  into 
a  pathological  condition.  If  this  be  so,  it  follows,  as  a  matter  of 
course,  that  the  condition  of  the  uterine  organs  should  be  earli/ 
ascertained  by  a  direct  exploration,  as  the  basis  of  treatment.  If 
no  lesion  exist,  the  cause  of  the  vomiting  must  be  sought  for  else- 
where;  but  if,  on  the  contrary,  morbid  action  is  found  to  be  going 
on,  it  must  be  combated  by  local  means,  whether  they  be  leeches, 
anodyne  ointment,  or  the  ethereal  tincture  of  iodine,  not  omitting 
such  general  treatment  as  the  state  of  the  patient  may  require. 


NOTICE   OF  A   CASE   OF   ENURESIS,  WITH    A   DETAIL   OF  THE 
TIIEATMENT,   AND   REMARKS. 

BY   KDWAKD   JENNER   COXE,   M.D.,   VISITING   PUYSICIAN,   CHAKITY   HOSPITAL, 

NEW   ORLEANS. 

ICoramunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Incontinexce  of  urine,  most  frequently  the  result  of  disease,  does 
occasionally  present  itself  as  a  bad  habit,  for  it  may  be  overcome, 
rarely  it  is  true,  by  judicious  personal  correction,  conjoined  with  the 
precautions  of  limiting  the  quantity  of  fluid  previously  to  going  to 
bed,  and  arousing  the  child  to  pass  the  urine  a  few  hours  after 
having  been  in  bed.  When  existing  as  a  real  disease,  or  the  most 
urgent  symptom,  it  may  proceed  from  various  causes,  the  most 
common   of  which  are,  irritation,  or  inflammation   of  the  mucous 
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membrane  of  the  bladder,  a  paralytic  condition  of  tlie  same,  or 
an  unusual  acidity  of  the  urine.  Sudden  fear  will  often  produce 
it,  while  it  is  an  ordinary  symptom  of  the  presence  of  a  stone  in 
the  bladder.  I  consider  it  needless  to  specify  the  various  reme- 
dies recommended  as  most  generally  successful,  my  main  object 
being  to  report  the  following  case,  recently  observed,  although  of 
long  duration.  Those  desirous  of  reading  an  able  article  on  this 
subject,  can  refer  to  the  American  Journal  of  Medical  Sciences 
for  October,  1858,  in  which  Dr.  A.  Hewson  has  reported  many 
cases,  with  the  efiects  produced  by  various  dietetic  and  medicinal 
agents.  The  remedy  most  to  be  depended  on,  was  the  extract  of 
belladonna. 

The  following  case  was  brought  into  ward  32,  on  the  first  of 
February,  1859,  for  the  purpose  of  being  treated  for  the  disease 
under  consideration,  which  had  existed,  to  a  greater  or  less  extent, 
almost  from  infancy,  having  resisted  the  different  remedies  which 
had  been  resorted  to,  but  of  what  character  no  information  could 
be  given.  The  boy  was  ten  years  of  age,  and  presented  the  ap- 
pearance of  perfect  health.  A  thorough  examination  of  all  parts 
of  the  body  gave  no  clue  to  the  probable  cause  of  the  disease. 
The  only  sickness  he  had  suffered  from,  for  years,  saving  that  for 
which  he  was  being  treated,  was  a  recent  slight  chill,  followed  by 
fever  of  short  duration;  but  this  could  not  be  regarded  in  any  way 
as  connected  with  the  malady,  for,  during  his  stay  in  the  hospital, 
it  certainly  did  not  re-appear. 

The  treatment  of  this  case  was  commenced  with  an  emetic  of 
ipecacuanha,  in  order  to  frcQ  the  stomach  of  undigested  food  or 
vitiated  secretions,  which  in  most  cases,  without  regard  to  the 
actual  disease,  will  be  found  to  exist.  The  operation  of  the  eme- 
tic was  facilitated  by  free  potations  of  warm  salt  water.  In  four 
hours  after  it  had  ceased  operating,  a  moderate  dose  of  castor- 
oil  was  given,  to  clear  out  the  bowels,  and,  about  bed  time,  a  mus- 
tard and  cayenne  poultice  was  applied  to  the  loins.  During  the 
entire  treatment,  stimulating  liniments  were  occasionally  applied 
to  tlie  back;  the  bowels  were  kept  regular  by  mild  aperients,  and 
the  sole  diet  allowed  was  that  of  farinaceous  articles  in  moderate 
quantity.     During  the  day,  he  took  a  good  deal  of  exercise. 

On  the  third  of  February,  the  remedies  of  the  preceding  days 
having  produced  their  desired  effects,  without  arresting  the  dis- 
charge of  urine  in  the  bed,  the  following  mixture  was  commenced, 
in  the  dose  of  half  a  teaspoonful  four  times  a  day.  R.  Ext.  bella- 
don.,  gr.  X.;  tr.  belladon.,  3iii-;  tr.  ferri  mur.,  5'i-;'  tr.  cantha- 
rid.,  5ii. ;  syr.  tolu.,  §ii.  M.  The  above  was  continued  regularly 
until  the  fifteenth  of  the  month,  when  all  had  been  taken.  For 
the  greater  part  of  this  time,  nightly,  was  the  bed  wet;  but 
towards  the  end,  one  or  two  nights  passed  without  that  occurring. 
On  the  fifteenth,  with  the  addition  of  five  grains  of  the  extract, 
the  formula  was  renewed.     The  dose,  as  well  as  the  diet,  was  coii- 
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tinued,  and  the  only  addition  to  the  treatment  was  the  more  fre- 
quent nio'htly  application  of  a  mustard  and  cayenne  plaster  to  the 
loins.  From  tills  date,  to  the  first  of  March,  when  the  medicine 
had  been  all  taken,  and  required  renewal,  there  were  intervals  of 
several  nights,  without  the  bed  being  wet,  but  falling  back,  the 
point  had  not  yet  been  gained. 

On  the  first  of  March,  the  following  was  ordered.  R.  Ext.  bel- 
ladonnae,  9i. ;  tr,  belladonna,  5i^- ;  tr.  cantharid.,  51^' 5  tr.  ferri 
raur.,  5  iv. )  syr.  tolu,  §iii.  M.  The  dose  was  continued,  a  half 
teaspoonful  four  times  a  day,  and  the  diet  was  the  same,  merely 
allowing  more  of  it.  In  a  few  days  the  habit  was  gradually  over- 
come ;  the  disease,  or  whatever  had  caused  the  discharge,  was 
cured,  for  not  once  more  did  he  wet  the  bed  during  the  following 
month  that  he  remained  in  the  Avard  under  surveillance.  Months 
have  elapsed,  during  which  I  have  seen  the  boy  frequently,  and 
not  once  has  the  wetting  of  the  bed  recurred,  which  he  alluded  to 
in  a  way  to  prove  his  delight  of  that  fact.  No  inconvenience 
whatever  was  experienced  from  the  long-continued  use  of  the 
medicines  specified. 

I  will  conclude  by  offering  a  few  remarks  on  emetics,  convinced 
as  I  am,  from  frequent  conversations  with  many  medical  friends, 
that  this  class  of  remedies  is  not  as  fully  appreciated  as  it  really 
deserves. 

During  ray  prolonged  tour  of  duty  in  the  wards  of  that  noble 
institution,  the  Charity  Hospital  of  New  Orleans,  the  recipient  of 
the  sick  from  every  clime,  experience,  based  on  almost  innumera- 
ble trials,  has  thoroughly  convinced,  ray  mind,  not  only  of  the 
most  perfect  safety  of  an  emetic,  but  of  the  great  benefit  almost 
invariably  resulting  from  the  employment  of  that  class  of  reme- 
dies, in  most  of  the  cases  of  sickness,  which,  throughout  the  year, 
are  brought  into  the  wards  for  treatment.  With  equal  truth  will 
that  remark  apply  to  the  diseases  met  with  in  private  practice.  In 
but  two  instances,  out  of  the  innumerable  number  of  emetics  that  I 
have  administered,  in  all  classes  of  diseases,  have  I  witnessed,  or 
known  to  occur,  the  least  immediate  or  subsequent  inconvenience 
— still  less,  injury ;  while,  on  the  contrary,  very  many  have  been 
the  times  that  I  have  seen  cause  to  regret  their  non-administra- 
tion. That  I  have  seen  many  cases  of  disease  protracted  from 
the  want  of  an  emetic,  I  am  positive,  and  I  am  disposed  to  believe 
that  in  a  few  cases  life  would  have  been  preserved  by  one  timely 
applied.  I  regard  the  fact  demonstrated,  that  the  resort  to  this 
formerly  highly-esteemed  class  of  remedies,  is  by  far  too  much 
neglected  and  feared  at  the  present  day. 

i  will  not  touch  on  the  mooted  point,  tiie  power  of  an  emetic  to 
cut  short  many  diseases,  further  than  the  expression  of  my  firm 
belief  of  having  frequently  seen  positive  proof  of  such  an  occur- 
rence. In  many  of  the  diseases  of  infancy  and  childhood,  I  am  a 
firm  believer  in  the  propriety  and  necessity  of  the  use  of  a  mild 
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emetic,  at  the  incipient  stage ;  and  in  no  class  has  such  been  more 
frequently  observed,  than  in  the  various  anginose  affections,  among 
which  may  properly  be  classed  the  diphtheria  of  the  present  day. 
In  dysentery,  principally  acute,  and  also  in  that  of  a  moderately 
chronic  character,  after  an  emetic  of  ipecacuanha,  and  frequent 
large  injections  of  cold  water,  with  or  without  the  addition  of 
common. salt,  or  nitrate  of  potash,  often  have  I  observed  the  most 
rapid  and  permanent  cures  to  follow. 

In  diseases  of  a  congestive  character,  whether  febrile  or  chole- 
raic, in  which  the  most  important  point  is  to  produce  a  speedy 
and  permanent  reaction,  a  stimulating  emetic  of  ipecacuanha  and 
cayenne  pepper,  aided  by  quite  hot  salt  water,  will  effect  the  de- 
sired end  more  certainly  and  promptly  than  any  stimulant  that 
may  be  given  internally,  or  the  moat  powerful  irritants  externally, 
even  thougli  conjoined  with  unceasing  friction. 

In  fine,  as  a  curative  agent,  I  consider  the  judicious  administra- 
tion of  an  emetic  adapted  to  the  case  presented,  as  ranking  at  the 
very  head  of  all  our  remedial  agents. 


CASE   OF   REDUCIBLE   HERNIA   CURED   BY   SETON. 
BY   C.   M.   RUBLEE,   M.D.,   MONTPELIEK,   VT. 

[Communicated    for    the  Boston  Medical  and   Surgical  Journal.] 

Mr.  a.,  aged  about  35,  of  good  constitution,  consulted  me  in  April 
last  for  inguinal  hernia  of  the  right  side,  which  had  troubled  him 
for  a  year  or  more,  so  as  to  prevent  labor  of  any  kind.  It  was 
at  times  very  painful.  The  tumor,  which  appeared  at  the  external 
ring,  was  about  the  size  of  a  hen's  Q^g]  it  had  never  descended 
into  the  scrotum,  and  when  the  patient  was  in  a  horizontal  posi- 
tion, the  intestine  passed  readily  back  into  the  abdomen.  Trusses 
of  all  kinds  had  been  used,  but  without  relief,  as  the  tumor  would 
make  its  appearance  at  the  external  ring  below  the  pad  of  the 
truss,  whenever  the  patient  attempted  labor  of  any  kind ;  and  oc- 
casionally even  walking,  or  standing  upon  the  feet,  would  produce 
the  same  effect. 

The  case  appeared  to  be  a  favorable  one  for  an  operation,  and 
the  patient  expressing  a  willingness  to  submit  to  any  surgical  ope- 
ration which  would  effect  a  radical  cure,  I  at  once  determined  to 
try  the  effect  of  a  seton,  introduced  along  the  inguinal  canal. 
The  instrument  used  for  introducing  the  seton  was,  I  think,  invent- 
ed by  Dr.  Riggs,  of  New  York  City,  and  was  exhibited  at  the 
Hospital  there,  some  two  years  since.  The  seton  was  introduced 
April  1st,  and  allowed  to  remain  about  forty-eight  hours.  Tt  was 
about  the  size  of  an  ordinary  skein  of  silk,  and  imbued  with  tinc- 
ture of  iodine.     But  little  inflammation  followed,  and  no  pain. 

The  patient  kept  his  bed ;  and  the  third  day  after  the  opera- 
tion, tlie  inguinal  canal  was  found  well  blocked  up  with  an  effusion 
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of  plastic  material.  In  two  weeks,  the  patient  was  allowed  to 
leave  his  bed,  and  walk  about  the  house,  but  was  directed  to  ap- 
ply a  truss — one  that  would  produce  but  slight  pressure,  for  fear 
of  causinoi:  absorption  of  the  plastic  material  filling  the  canal, 
which  has  occurred  occasionally  when  too  great  pressure  was 
produced  by  a  hard,  strong  truss.  The  patient  is  noAV  able  to  at' 
tend  to  business,  and  there  is  no  appearance  of  hernia.-  When 
engaged  in  labor  requiring  great  exertion,  I  have  advised  the  use 
of  a  truss  for  a  few  months,  until  the  new  material  becomes  hard 
and  firm. 

According  to  the  cases  reported  by  Prof.  Carnochan  and  others, 
the  introduction  of  the  seton  is  safe,  and  almost  painless,  and  has 
been  successful  in  a  majority  of  the  cases  operated  upon.  If  so, 
the  operation  is  well  worthy  of  further  trial,  in  my  opinion. 
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A  System  of  Surgery,  Pathological,  Diagnostic,  Therapeutic,  and  Ope- 
rative.  By  Samuel  D.  Gross,  M.D.,  Professor  of  Surgery  in  the 
Jefferson  Medical  College,  &c.  &c,  Philadelphia  :  Blanchard  «fe 
Lea.     1859. 

"  Two  very  large  octavo  volumes,  of  near  24.00  closely-printed 
pages,  strongly  bound  in  leather,  with  raised  bands."  So  runs  the 
advertisement,  and  whether  the  author  who  has  written,  or  the  man 
who  shall  have  read,  the  two  volumes  with  "raised  bands,"  will  de- 
serve the  highest  niche  iu  the  Temple  of  Fame,  is  a  question,  we  think, 
which  would  admit  of  discussion.  As  proof  of  industry  and  a  love 
of  work,  we  should  ask  for  no  better  evidence  than  the  volumes  be- 
fore us,  and,  when  we  see  by  the  same  advertisement  that  our  author 
has  "  lately  published  "  works  amounting  in  the  aggregate  to  2200 
pages,  in  addition  to  the  2400  now  put  forth,  we  confess  that  we  are 
really  astonished.  We  notice,  however,  that  a  very  considerable 
amount  of  his  previous  writings  is  incorporated  with  the  present 
volumes. 

If  Sydney  Smith  had  many  such  volumes  as  these  to  notice,  we  do 
not  wonder  he  said,  that  "he  never  read  a  book  lie  intended  tore- 
view,  it  prejudiced  liim  so."  We  have  not  read  this  book  through, 
therefore  we  are  not  prejudiced,  but  we  have  attentively  examined 
and  turned  over  every  single  one  of  its  2400  pages  ;  even  that  we 
consider  something  of  a  feat. 

The  author  is  pretty  nearly  right  when  he  says  "  that  there  is  no  to- 
pic, properly  appertaining  to  surgery,  that  will  not  be  found  in  these 
volumes."  Thus  we  have  every  subject,  from  corns  and  carious  teeth, 
up  to  optics  and  "  rhinolites  "  (the  latter  being  found  in  the  index, 
but  not  in  the  text),  each  in  its  appointed  place.  How  far  the  volu- 
minous index  will  help  the  student  in  their  use  for  purposes  of  refe- 
rence, we  arc  unable  to  say,  but  the  random  and  verbose  manner  in 
which  each  chapter  is  made  up,  certainly  demands  one  of  the  most 
elaborate  character.  It  is  obvious  that  this  fault  is  in  a  measure  due 
to  the  fact,  that,  as  the  author  states,  the  work  is  made  up  from  the 
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lectures  which  he  has  delivered  for  the  last  twenty  j^ears.  The  con- 
versational and  ad  captandum  style  of  the  lecturer  is  more  apparent 
than  the  didactic  one  of  the  author,  the  use  of  which  might  with  ease 
have  reduced  the  size  of  the  work,  which  so  nearly  approaches  that 
of  the  "  overgrown  folios  of  the  ancient  writers  of  medicine,"  against 
which  Dr.  Gross  seems  to  have  a  peculiar  spite,  only  equalled  by  his 
bitter  hatred  of  oculists. 

We  cannot  but  deprecate,  in  this  connection,  the  tendency  of  the 
author  to  refer  in  an  invidious  and  reflecting  manner  to  the  errors  and 
ignorance  of  surgeons,  who,  notwithstanding  he  terms  them  "  highly 
respectable,"  have  sometimes  done  amiss,  for  the  want  of  that  skill 
and  experience  which  so  eminently  belong  to  the  author  of  the  Sys- 
tem of  Surgery.  Whatever  he  does  not  approve  he  denounces  as  a 
"positive  absurdity,"  or  as  the  "height  of  folly."  For  instance, 
he  mentions  a  case  "under  the  judicious  management  of  Dr.  Met- 
calf,"  where  an  attempt  being  made  to  save  a  limb,  life  was  lost 
by  lock-jaw.  "Amputation,  I  am  satisfied,  ought  to  have  been  done 
on  the  spot,"  says  Professor  Gross.  The  surgeons  of  the  Louisville 
Hospital  pronounce  a  tumor  to  be  an  aneurism.  The  patient  falls  into 
the  hands  of  "Dr.  Donne  and  myself,  when,  upon  introducing  an  ex- 
ploring needle,  we  found  the  tumor  was  not  an  aneurism  but  an  ab- 
scess." Dr.  Gross  bleeds  with  the  spring  lancet  ;  he  has  never  done 
any  harm  with  it.  "  It  would  afford  me  great  pleasure,"  he  says,  "if 
I  could  make  a  similar  statement  concerning  the  practice  of  some  of 
my  professional  brethren."  "  A  young  and  inexperienced  practition- 
er "  searches  in  a  vein  with  a  probe  for  a  piece  of  the  fleam  of  a  spring 
lancet,  broken  off  in  bleeding.  "The  patient  (laboring  under  bilious 
fever),  but  for  this  unfortunate  event,  would  probably  have  recover- 
ed," is  the  consolatory  remark  of  Dr.  Gross.  The  "numerous  pu- 
pils "  to  whom  this  book  is  dedicated,  may  so  admire  the  Professor 
as  to  overlook  such  egotism — an  egotism  which,  in  various  forms, 
shows  itself  throughout  the  work,  as,  for  example,  in  speaking  of  the 
diagnosis  of  malignant  disease,  "  that  it  is,  in  general,  as  easy  to  de- 
termine the  difference  between  a  malignant  and  a  non-malignant  tu- 
mor, as  it  is  to  determine  the  diflerence  between  a  muscle  and  a  ten- 
don " — but  it  does  not  sound  well  to  those  who  have  no  particular 
reason  for  overlooking  bad  taste  in  the  Author. 

It  certainly  should  be  said,  in  favor  of  these  volumes,  that  they  in- 
culcate and  exhibit,  as  the  faith  of  their  author,  a  good,  sound  con- 
servatism, not  carried  away  by  an  ecraseur,  the  perchloride  of  iron  or 
the  novelties  of  syphilographers,  but  calmly  appreciating  the  value  and 
worth  of  innovations.  We  could  wish  even  a  little  less  conservatism 
as  to  the  uses  and  value  of  medicines,  and  a  little  more  as  to  the 
choice  of  anaesthetics.  Dr.  Gross  prefers  chloroform,  and  the  follow- 
ing is  his  loose  statement  with  regard  to  sulphuric  ether  : — "  It  cer- 
tainly requires  less  caution  in  its  administration,  and  thus  far  it  has 
furnished  but  few  deaths,  whereas  the  mortality  from  cliloroform  al- 
ready reaches  about  a  hundred."  It  would  be  a  satisfaction  to  this 
community  to  have  the  details  of  those  "  few  deaths,  furnished"  by 
sulphuric  ether,  also  furnished  by  Dr.  Gross.  Dr.  Ilayward  stated 
before  the  Societe  de  Chirurgie  of  Paris,  a  few  months  ago,  that  no 
death  had  ever  occurred  from  its  use.  But  a  single  instance  could  be 
trumped  up  to  oppose  that  statement,  and  Dr.  Ilayward  himself  told 
us,  the  other  day,  that  even  that  case  was  subsequently  disproved, 
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From  statistics  kept  in  this  city,  the  deaths  by  chloroform  had  long 
ago  reached  a  hundred,  and  they  have  fearfully  increased  of  late,  and 
there  is  reason  to  believe  (Dr.  Gross  to  the  contrary,  notwithstand- 
ing), that  more  than  that  number  occurred  in  the  Crimean  campaign. 

Dr.  Gross  saj's,  with  regard  to  osseous  union  in  intra-capsular  frac- 
ture of  the  neck  of  the  thigh  bone,  that  whilst  he  cannot  doubt  but 
that  such  an  occurrence  may,  under  extraordinary  circumstances,  take 
place,  he  has  yet  to  see  a  specimen  illustrating  it.  Such,  we  are 
aware,  is  also  the  opinion  of  Dr.  Hamilton,  of  Buffalo.  It  has  long 
seemed  to  us  that  the  setting  aside  of  specimens  believed  by  compe- 
tent judges  to  illustrate  this  point,  simply  because  some  single  item 
in  the  chain  of  evidence  is  lacking,  was  a  refinement  which  savored 
of  splitting  hairs,  especially  when  so  many  surgeons  of  eminence, 
since  the  great  influence  of  Sir  Astley  Cooper  has  passed  away,  have 
recognized  the  occurrence,  and  the  fact  is  so  generally  believed  in. 
It  is  well  known,  moreover,  that  Sir  Astley  himself  possessed  a  speci- 
men ;  but  he  never  had  the  honesty  to  describe  it,  or,  it  is  said,  to  re- 
turn it  to  the  gentleman  who  sent  it  to  him,  although  he  solicited  it 
repeatedly.  After  his  death  it  was  found  at  the  bottom  of  a  jar,  la- 
belled with  the  name  of  the  person  who  sent  it  to  him  (Mr.  Swan), 
and  is  now  in  the  Museum  of  the  Royal  College  of  Surgeons,  a  strik- 
ing specimen  of  intra-capsular,  osseous  union.  It  is  not  always  easy 
to  say  whether  a  bone  is  fractured  or  not,  but  the  total  number  of  spe- 
cimens, which,  if  they  cannot  be  proved  osseous  unions  of  intra-cap- 
sular fracture,  it  is  also  impossible  to  prove  not  to  be  such,  must  be 
very  considerable.  The  Warren  Museum  contains  two  such  speci- 
mens, which  we  should  be  glad  to  describe  in  detail  if  space  permitted. 

We  do  not  know  how  much  Dr.  Gross  would  consider  the  modifica- 
tion of  Dessault's  apparatus,  with  which  fractures  of  the  femur  ai'e 
invariably  treated  at  the  Massachusetts  General  Ilospital,  redeems  it 
from  the  charge  he  makes  of  its  being  an  "  awkward  contrivance,  con- 
stantly subject  to  derangement,  and  the  results  obtained  by  it  not 
so  gratifying  as  they  should  be,"  but  we  do  know  that  the  results 
there  obtained  will  compare  with  those  of  any  other  hospital. 

If  we  have  not  forg-otten  our  anatomy,  an  incisioix  "close  to  the 
broad  dorsal  muscle  "  will  not  bring  us  down  upon,  or  near  to  the 
axillary  artery  in  any  part  of  its  course  ;  nor  do  we  think  that  the 
capsular  ligament  of  the  hip-joint  is  attached  "  to  the  prominent  lines 
which  extend  in  front  and  behind  from  one  trochanter  to  the  other," 
or  that  the  round  ligament  is  "  inserted  into  the  cotyloid  ligament, 
where  the  latter  is  stretched  across  the  notch  of  the  acetabulum."  "  A 
thorough  knowledge  of  these  ligaments  is  of  great  consequence," 
says  the  author.  We  do  not  think  many  pathologists  would  admit 
the  existence  of  vessels,  nerves  and  absorbents  in  the  so-called  "  pyo- 
genic membrane." 

But  it  is  very  far  from  our  intention  to  speak  lightly  of  this  new 
treatise,  or  to  convey  the  idea  that  it  is  of  those  "  too  bad  to  be  saved 
and  too  good  to  be  damned."  On  the  contrary,  crediting,  as  it  does, 
improvements  to  their  just  sources,  sustaining  American  claims  and 
recording  American  views  and  experience,  it  is  calculated  in  many 
respects  (perhaps  most  of  all  for  what  will  be  called  its  true  Yankee 
ring),  to  enhance  our  credit  abroad,  to  add  to  our  own  honest  pride, 
and  stimulate  to  farther  advancement  a  science  nowhere  more  earnest- 
ly or  successfully  cultivated  than  in  the  United   States.     The  defi- 
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ciencies  we  have  noticed,  we  are  sure,  are  due  rather  to  the  hurry  and 
interruption  of  composition  incident  to  Dr.  Gross's  numerous  engage- 
ments, and  which,  though  to  be  regretted,  could  hardly  be  prevented. 
The  publishers  have  performed  their  work  in  a  most  creditable  man- 
ner. For  such  words  as  "burse,"  "  spermatozoids,"  "polyp," 
"adeps,"  "sequester,"  "  sakelessly,"  "  timeously,"  &c.,  we  sup- 
pose they  are  not  responsible;  but  for  "  ileo-fe  moral,"  occurring 
several  times,  and  for  such  mistakes  in  proper  names,  as  "  Norwich  " 
for  Northwich,  "  Musseux,"  "  Conquoin,"  "Humphrey"  for  Hum- 
phry, &c.,  we  must  take  them  to  account.  Of  the  wood  cuts,  936 
in  number — though  we  notice  that  the  tenotome  which  Dr.  Gross  has 
"  long  been  in  tlie  habit  of  using  "  is  printed  in  three  different  places — 
many,  never  very  good,  have  gone  through  too  many  editions  to  serve 
in  a  book  generally  so  elegant  as  this.  We  would  instance,  especially, 
some  of  those  intended  to  illustrate  uterine  diseases.  They  certainly 
cannot  add  to  the  value  of  the  book,  or  the  reputation  of  the  publishers. 


Contributions  to  llidwifery  and  Diseases  of  Women  and  Children,  with 
a  Report  on  tlw  Progress  of  Obstetrics  and  Uterine  and  Infantile  Pa- 
thology in  1858.  By  E.  Noeggerath,  M.D.,  and  A.  Jacobi,  M.D. 
New  York  :  Bailliere  Brothers.     1859. 

This  is  a  volume  of  466  closely-printed  pages,  consisting  mainly  of 
notices  and  expository  reviews,  more  or  less  lengthy,  claiming  to 
touch  upon  all  the  publications  treating  of  subjects  connected  with 
the  female  sexual  and  urinary  apparatus,  and  of  infantile  diseases, 
which  appeared  in  the  English,  French,  German  and  Italian  languages 
during  the  year  1858.  It  was  the  aim  of  the  authors  "to  give  an  ac- 
count of  every  original  article,  or  monograph,  that  appeared  to  be  of 
any  importance  "  ;  and  "to  mention,  at  least,  the  headings  of  those 
of  less  value,"  or  beyond  their  reach. 

The  task  seems  to  be,  for  the  most  part,  well  done  ;  though  more 
care  would  have  been  to  the  advantage  of  accuracy  in  spelling,  and 
typography,  and  even  in  statement.  The  book  is  obviously  the  fruit 
of  an  immense  amount  of  research,  and  shows  its  authors  to  be  zeal- 
ous and  laborious  students — worthy  of  the  German  origin  indicated 
by  their  names.  From  a  cursory  survey,  the  volume  appears  to  us  to 
be  highly  valuable,  as  a  book  of  reference  (and  a  series  of  such  would 
be  particularly  useful),  especially  to  those  who,  for  any  reason,  may 
have  occasion  to  look  up  the  literature  of  any  of  the  subjects  of  which 
it  treats.  We  have  a  painful  misgiving,  however,  that  the  general 
reader  of  medicine  will  hardly  be  able  to  make  room  for  it,  among  the 
crowd  of  medical  periodicals  constantly  passing  through  the  press. 

Prefixed  to  the  "  Report,"  are  seven  original  articles,  by  the  au- 
thors of  the  former  ;  four  by  Dr.  Noeggerath,  and  three  by  Dr.  Jacobi. 
It  seems  to  us,  while  we  would  imply  no  disparagement  of  the  arti- 
cles themselves,  that  it  would  have  been  more  proper,  instead  of  giv- 
ing these  in  full,  as  was  done,  to  have  noticed  them  in  their  places 
among  the  other  papers  mentioned  in  the  "Report."  We  will  not 
undertake  a  review  of  these  monographs.  We  have  a  word  to  say, 
however,  of  the  second  of  them,  as  it  especially  engaged  our  atten- 
tion. It  is  entitled,  "  Four  Cases  of  Injection  of  a  Caustic  Solution 
into  the  Cavity  of  the  Womb,  illustrative  of  the  Advantages  and  Dan- 
gers connected  with  this  Proceeding,"  by  E.  Noeggerath,  M.D.  It 
Vol.  Lxi. — 4"^* 
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consists  of  an  account  of  four  cases  in  wliich  different  substances 
were  brought  in  contact  with  the  interior  of  the  uterus — the  interior 
of  the  body  of  the  organ,  as  it  is  asserted. 

In  Case  No.  I.,  tincture  of  iodine  was  claimed  to  have  been  injected 
into  the  upper  cavity  of  the  womb,  without  the  occurrence  of  any  bad 
symptoms,  four  times  in  the  twelve  days  preceding  a  monthly  period, 
and  twice  a  week  during  the  succeeding  inter-menstrual  interval. 
This  treatment  was  followed  by  entire  recovery  from  an  obstinate  and 
protracted  menorrhagia.  Though  we  have  no  reason  to  doubt  the  en- 
trance of  the  fluid  into  the  upper  cavity  of  the  uterus  (as  it  is  stated 
that  the  slender  mouth-piece  of  the  syringe  was  introduced  until  it 
touched  the  fundus  uteri),  it  would,  yet,  have  been  satisfactory  if  the 
extent  by  measurement  to  which  the  instrument  penetrated  beyond  the 
OS  externum  uteri  had  been  given.  This  remark  may  be  extended  to 
the  succeeding  cases.  We  would  remind  our  readers  of  a  case  of  po- 
lypus attended  with  hemorrhage,  reported  by  Dr.  C.  E.  Buckingham 
in  this  Journal  (Oct.  1,  1851),  which  was  similarly  treated.  We  will 
also  take  occasion  to  say,  that  we  are  quite  ready  to  believe,  upon 
sufficient  showing,  that  the  use  of  intra-uterine  injections  of  tincture 
of  iodine,  and  other  drugs  of  like  potency,  ca\itiously  employed,  may 
be  safe  and  useful  treatment,  in  some  forms  of  disease  of  the  womb. 

Alarming  symptoms,  in  Case  11.,  followed  the  injection  of  tincture 
of  the  sesquichloride  of  iron  diluted  with  an  equal  quantity  of  water. 
The  caustic  effect  of  the  muriate  may  possibly  have  been  increased  by 
free  hydrochloric  acid,  which  sometimes  exists  in  the  tincfura  ferri 
muriatis  sold  at  the  shops. 

In  Case  III.,  symptoms  of  "severe  metro-peritonitis"  supervened 
upon  the  injection  of  a  solution  of  one  part  of  nitrate  of  silver  in  four 
parts  of  water,  the  syringe  entering  "not  further  than  one  inch  into 
the  cervical  canal."  The  reporter  thinks  that  the  caustic  fluid  could 
not  have  passed  into  the  peritoneal  cavity. 

In  Case  IV.,  a  solution  of  nitrate  of  silver  (one  drachm  to  the  ounce) 
was  not  injected,  but  applied  to  the  lining  membrane  of  the  uterus,  by 
means  of  a  camel's  hair  pencil  introduced  not  more  than  an  inch,  or 
an  inch  and  a  half,  beyond  the  os  tincce.  "  About  two  thirds  of  the 
vaginal  portion "  of  the  uterus,  it  should  be  noted,  were  gone. 
Death  ensued;  but  not.  Dr.  N.  feels  siare  (in  view  of  the  mode  of  in- 
troduction), from  the  caustic  reaching  the  peritoneum.  The  quantity 
of  the  solution  applied  could  not  have  been,  the  operator  saj'S,  "  more 
than  one  large  drop."  Ten  days  previously,  the  actual  cautery  had 
been  applied  freely  to  the  exterior  of  the  cervix,  "and  even  passed 
into  the  cavity  of  the  neck,  for  a  considerable  distance;"  with  but 
"  insignificant "  reaction,  up  to  the  time  of  the  introduction  of  the 
camel's  hair  pencil. 

The  diagnosis  is  thus  stated  ;  "ulcus  corrodens  portionis  vaginalis 
e  causa  syphilitica."  From  the  description  given  of  the  symptoms 
and  appearances,  we  can  hardly  consider  this  diagnosis  demonstrated  ; 
but  are  led  to  suspect  malignant  disease. 

Alluding  to  the  difference  of  opinion,  among  authors,  as  to  the  pro- 
priety of  caustic  injections  into  the  womb.  Dr.  N.  cites  Kiwisch  and 
Scanzoni,  as  in  their  favor,  provided  they  be  so  made  that  the  fluid 
injected  can  easily  flow  back  from  the  uterine  cavity  into  the  vagina 
or  speculum  ;  and  Dr.  West,  ;5er  contra,  in  the  following  quotation, 
viz.,  "  I  say  nothing  about  the  use  of  intra-uterine  injections,  in  cases 
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of  long  standing  leucorrhoea,  for  I  have  no  personal  experience  of  their 
employment,  and,  besides,  the  risk  of  the  proceeding  has  led  to  their 
■almost  universal  abandonment." 

Kemarking  upon  the  three  last  of  the  cases  reported  by  him.  Dr. 
Koeggerath,  with  great  candor,  draws  from  their  consideration  the 
conclusions,  "  that  the  dangers  connected  with  intra-uterinc  injections 
Are  not  so  much  derived  from  a  passage  of  the  fluid  into  the  abdomi- 
nal cavity,  as  from  the  direct  influence  of  the  caustic  agent  upon  the 
uterus  itself ;"  *  *  *  *  and  that  "  it  would  appear  that  we  ought  to 
abstain  entirely  from  the  use  of  caustic  injections  into  the  cavity  of 
the  wom.b.  For,  if  it  is  true  that  they  are  at  times  followed  by  dan- 
gerous, and  even  fatal  consequences,  they  must  be  considered  as 
means  *  *  *  *  [of  good  not  commensurate  with]  the  evils  they  are 
intended  to  relieve." 

Tincture  of  iodine,  as  an  intra-uterine  application.  Dr.  N.  thinks, 
combines,  more  happily  than  any  other  remedy,  innocuousness  with 
efficiency.  L.  P.,  Jr. 


ffijgiene.     Being  the  Substance  of    a    "  Charge "    given,    February, 
1859,  to  the  Graduating  Class  in  the  Medical  Department  of  the 
University  of  Buff"alo.     By  Frank  Hastings  Hamilton,  Professor  of 
Surgery.     New  York :  W.  H.  Tinson.     1859.     Pp.  15. 
This  "  Charge  "  contains  the  very  best  advice  respecting  a  subject 
upon  which  we  have  taken  every  opportunity  in  our  power  to  com- 
ment.    We  have  endea^vored  to  urge  its  high  claims  upon  young  and 
old,  rich  and  poor,  active  and  sedentary. 

Dr.  Hamilton  has  spoken  in  his  usual  terse  and  forcible  manner  upon 
the  topic,  and  he  could  not  have  selected  a  more  appropriate  one. 
Considering  the  professions  of  Divinity,  Law  and  Medicine,  in  respect 
to  the  question  which  has  performed  its  functions  best,  he  admits  only 
one  particular — that,  however,  "  essential  " — in  which  he  thinks  phy* 
sicians  have  failed.  As  to  efforts  to  cure  disease  and  remedy  evil-do- 
ing. Dr.  H.  seems  to  think  the  world  cannot  complain  of  either  of  the 
professions.  It  is  to  the  "  art  of  prevention,"  Dr.  H.  thinks,  that 
iar  too  little  attention  is  given.  He  particularly  refers  to  the  notori- 
ous ignorance  of  many  parents  in  regard  to  the  "laws  of  health," 
and  quotes  the  following  saying  of  Dr.  Francis,  of  New  York  city,  so 
well  known  as  a  practitioner  of  long  and  varied  experience,  and  whose 
practical  skill  is  equally  balanced  by  his  extended  information  in  re- 
spect to  professional  knowledge  :  "  That  ignorance  of  the  laws  of 
life,  of  the  rules  of  health  and  of  the  remedial  powers  of  medicinal 
substances,  prevails  to  a  wonderful  degree,  even  in  exalted  places,  is 
an  incontrovertible  position." 

This  being  true,  Dr.  Hamilton  is  inclined  to  lay  the  burden  of  blame 
very  largely  upon  physicians.  While  this  is  doubtless  true  in  too 
great  a  degree,  we  must  be  allowed  to  say  that  we  think  very  much 
has  been  done  of  late  years  bj'  the  profession,  as  a  body,  and  by  the 
individual  members,  to  advance  the  knowledge  of  the  laws  of  health, 
and  of  the  means  of  prevention  of  disease,  amongst  the  people,  of  all 
classes.  Dr.  H.,  however,  believes  that  the  people  are  but  poorly  in- 
structed in  that  information  respecting  health  of  which  the  profession 
"  know  the  most."  In  this  connection  we  must  let  the  writer  speak 
for  him.self — premising  that  he  has  that  to  say,  throughout  this  little 
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pamphlet,  which  may  well  engage  the  attention  not  only  of  students, 
to  whom  the  "Charge"  is  addressed,  but  of  the  practitioners  of  every 
land,  and  of  the  community  at  large.  With  these  remarks  we  con- 
clude this  article  by  making  a  few  extracts  from  Dr.  Hamilton's 
Address. 

"  The  physician  has  very  few  helps  in  his  lahor  of  diffusing  medical  knowledge 
of  any  kind.  The  people  do  not  go  up  to  Siloam  ;  and  the  physician  must  not 
only  draw  from  the  pool,  hut  he  must  himself  carry  the  buckets  upon  his  own 
shoulders,  and  cry  out  at  every  man's  door — up  and  down — In  the  narrow  gang- 
■ways,  and  in  the  cellars  of  the  poor  and  the  houses  of  the  rich. 

"  Our  books  are  sealed  in  a  great  measure,  even  to  the  intelligent  lay  reader. 
Our  opinions  are  never  discussed  or  asked  in  public  assemblies.  The  physician 
never  enters  the  forum.  Even  the  daily  prints,  which  are  subservient  to  the 
other  professions,  and  which  might  be  made  subservient  to  ours,  are  so  constant- 
ly filled  with  lying  and  scandalous  advertisements,  under  the  pretence  of  disin- 
terested  medical  counsel,  that  all  respectable  physicians  Avould  refuse  to  occupy 
their  pages,  even  if  allowed  to  do  so. 

"Beyond  the  little  that  can  be  accomplished  through  the  medium  of  our  stand" 
ard  books  and  our  medical  journals,  there  remain,  therefore,  only  the  channels  of 
private  communication :  but  these  channels,  each  one  of  which  is  narrow,  and 
necessarily  limited  in  its  influences,  are  in  the  aggregate  so  numerous  and  so' 
broad  that  they  ought  to  be  ample  for  all  the  pui-poses  required.  All  men,  soon- 
er or  later,  and  most  men  constantly,  seek  advice  from  doctors.  The  desire  to 
take  medicine  is  as  universal  and  seems  as  natural  to  man,  as  is  religion  :  indeed,, 
there  are  those  who  appear  to  think  this  the  great  end  of  human  existence.  The 
nurse  adn7inisters  medicine  to  the  infant  as  soon  as  it  breathes ;  and  by  one  or 
another  it  is  poured  into  the  mouth  of  the  dying  man  until  he  ceases  to  swallow.- 
From  birth  until  death  he  feeds  upon  it — blessing  him  who  gives,  and  turning 
away  from  him  who  withholds  it.  Few  men  are  born,  fewer  die,  and  none  live 
without  a  doctor !  The  opportunities,  therefore,  will  not  be  wanting.  It  i» 
only  necessary  that  they  should  be  faithfully  improved,  and  that  with  each  pound 
of  cure  you  administer  the  one  ounce  of  prevention.  ***** 

"  Men  must  be  first  made  to  understand  fully  that  the  laws  of  nature  in  regard 
to  health  are  inviolable,  and  that  no  man  can  anymore  break  them  with  impunity 
than  the  laws  of  nature  relating  to  the  motion  of  the  planetary  bodies  can  be 
disturbed  without  interrupting  the  harmony  of  the  universe.        *         ♦         ♦ 

"  It  i^  a  law  of  nature  that  man  cannot  live  without  air.  Air  is  the  '  breath  of 
life,'  created,  too,  with  invariable  elements,  and  Avith  invariable  proportions  of 
oxygen  and  hydrogen  ;  from  which  we  ought  to  learn  that  these  elements  in  these 
exact  proportions,  are  more  natural  and  most  needed  for  the  growth  and  repair  of 
the  human  system.  They  cannot  be  increased  or  diminished,  altered  or  modified 
in  any  way  without  detriment  to  health  ;  you  will  find,  however,  that  the  great 
majority  of  the  people  who  are  to  employ  you,  do  not  know  this,  or  if  they  know  itjf 
they,  at  least,  act  as  if  they  did  not. 

"  They  iiuild  strong,  air-tight  houses,  and  shut  themselves  up  in  thera ;  they 
make  double  windows,  and  place  strong  porches  over  the  doors  ;  they  have  even 
walled  up  the  open  fire-places — in  short,  they  have  adopted  every  possible  ex- 
jjedient  to  render  it  certain  that  no  air  shall  get  in  or  out ;  and  now  they  sit  down 
to  breathe  the  few  cubic  inches  of  air  they  have  imprisonctl,  until  in  the  labora- 
tor}'  of  their  lungs  they  have  converted  near)y  the  whole  into  c-arbonic  acid. 

After  mentioning  the  abolition  of  the  ancient  "  fire-place  "  and  the 
introduction  of  stoves,  Dr.  II.  goes  on  to  say  : — 

"  Not  content  ■with  this,  these  enemies  to  onr  race  have  still  more  lately  taken 
away  the  .stoves  which,  destitute  of  the  essence,  still  occupied  the  places,  and 
■^-v'rved  to  remind  us  at  least  of  the  ancient  fire-places ;  and  instead,  they  have 
built  for  us  iron  furnaces — iEtnas — under  ground,  so  that  now  what  of  the  oxy- 
gen we  are  not  able  to  consume  and  convert  into  carl)onic  acid,  is  vitiated  by  im- 
jjure  gas  escaping  from  its  hidden  chambers,  by  invisible  particles  of  coal  dust, 
and  liy  other  impurities  which  clog  up  the  air-cells,  and  close  the  avenaes  of  life^ 
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01"  stick  along  the  parched  fauces  as  if  reluctant  to  convey  their  poison  to  the 
lungs. 

"  Stoves  have  no  doubt  abridged  the  sum  of  human  life,  but  by  these  subter- 
ranean iron  furnaces  we  are  truncated — cut  short  in  the  middle.  It  is  an  error  to 
suppose  that  hot-air  furnaces  can  ever  be  so  constructed  or  managed,  at  least  in 
private  houses,  as  not  in  any  degree  to  prove  detrimental  to  health.  We  wish  we 
could  persuade  ourselves  that  this  is  not  so,  for  it  is  certainly  very  agreeable  in  a 
climate  like  ours  to  enjoy  throughout  all  the  rooms  and  passages  of  the  house 
warm  and  uniform  temperature  ;  but  it  is  just  this  even  warmth  which  is  one  of 
the  sources  of  mischief.  The  inmates  are  so  little  accustomed  to  the  cold  within 
doors,  and  become  so  morbidly  sensitive,  that  they  shudder  at  the  idea  of  going 
out,  and  if  they  ever  do  venture  into  the  air,  the  frost  enters  into  their  open  pores, 
and  they  hasten  back  to  their  shelter,  chilled,  exhausted  and  discouraged.  They 
are  no  better  able  to  endure  the  storms  of  winter  than  a  plant  reared  in  a  hot- 
house." 

We  would  gladly  extract  more  from  Dr.  Hamilton's  paper,  but  must 
content  ourselves  with  the  following  sentiments,  which  are  to  be  found 
among  the  closing  sentences.  The  "  Graduating  Class  "  has  been  well 
warned. 

"  Stand  firmly  only  on  your  rights,  no  matter  who  disputes  possession.  Do 
your  best  to  acquire  fame,  power,  money — yes,  get  rich  if  you  can,  for  nobody  in 
this  wide  world  has  a  better  right,  or  a  poorer  chance  than  you ;  but,  in  the  name 
of  your  alma  mater,  we  entreat  you  to  contend  honorably.  If  these  things  are  to 
be  attained  at  the  sacrifice  of  honor,  let  them  pass  as  baubles  not  worth  the  self- 
respect  to  be  paid  out  in  their  purchase.  Be  strong  and  defiant  even,  if  neces- 
sary, but  never  mean  or  treacherous.  Be  liberal  to  the  poor.  Be  wise  and  pru- 
dent, but  never  let  policy  sit  above  conscience.  By  which  I  mean  plainly,  if  a 
rich  man  needs  your  physic,  give  it  to  him,  and  let  him  pay  for  it ;  but  if  he  does 
not  need  it,  tell  him,  like  an  honest  man,  that  his  money  will  not  buy  it.  De- 
spise tricks — placebos  and  sugar  pretences — ^as  beneath  the  dignity  of  men.  If 
our  patrons  dare  not  take  our  advice,  they  certainly  ought  to  be  afraid  to  take 
our  medicines.  And  whenever  you  are  driven  to  the  humiliating  necessity  of 
pretending  to  give  medicines  to  sane  men  and  women,  because,  while  they  do 
not  need  it,  they  will  clamor  for  it,  I  shall  advise  you  to  abandon  your  profession, 
and  look  out  for  some  occupation  which  will  give  you  a  more  respectable  and  a 
more  honorable  living."  

Kappa  Lambda ;  Some  Account  of  a  Secret  Society  in  New  York,  enti- 
lied  the  Kappa  Lambda;  in  a  Letter  to  Alexander  H.  Stevens,  31. D., 
LL.D.  By  a  retired  Physician,  Shol  to  Dhu  Glas,  8vo,  Pp.  SI. 
The  above  extraordinary  title  is  prefixed  to  an  equally  extraordi- 
nary pamphlet,  printed  in  a  no  less  extraordinary  manner,  in  script 
type  throughout,  with  no  end  of  quotation  marks,  and  every  variety 
of  letter  to  express  surprise,  emphasis  or  indignation — capitals  being, 
on  the  whole,  the  favorite  variety.  The  contents  of  the  pamphlet 
would  not  greatly  enlighten  our  readers,  but  the  style  is  inimitable  ; 
it  is  perfect  Micawber.  The  author  must  have  been  descended  from, 
or  intimately  connected  with,  that  most  delicious  of  Dickens's  crea- 
tions ;  at  any  rate,  he  seems  to  have  acquired  to  the  letter  the  episto- 
latory  peculiarities  of  that  original  cliaracter.  No  one  but  Wilkins 
Micawber  and  "  Shol  to  Dhu  Glas  "  could  have  written  such  a  letter. 
AV"e  quote  a  single  specimen  : — "The  silver}'  '  blossoms  of  eternity' 
grow  daily  more  numerous  on  my  licad,  though  they  hang  but  thinly 
over  my  bare,  bald  brow.  My  onlj' living  hope  is  that  when  these 
snowdrops  of  the  February  of  my  life-year  shall  have  fallen  with  me 
into  the  earth,  they  may  be  succeeded  by  brighter  bloom,  and  rich, 
abundant  fruit,"  &c.  &c.     We  wish  we  could  convey  an  idea  of  the 
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way  in  which  the  typography  is  made  to  enhance  the  style  of  the  text. 
The  whole  production  is  a  perfect  gem. 


A  Practical  Treatise  on  Enteric  Fever ;  its  Diagnosis  and  Treatment; 
being  an  Analysis  of  one  hundred  and  thirty  consecutive  Cases,  deriv' 
ed  from  Private  Practice,  and  embracing  a  partial  History  of  the  Dis- 
ease in  Virginia.  By  James  E.  Reeves,  M.D.  Philadelphia:  J.  B. 
Lippincott  &  Co.     1859.     12mo.    Pp.  199. 

We  have  been  much  pleased  by  the  perusal  of  this  work,  which  is 
evidently  written  by  a  close  observer,  and  a  man  of  judgment.  As 
would  naturally  be  expected,  the  portions  of  the  work  devoted  to  the 
description  of  the  symptoms  and  the  treatment,  are  the  fullest  and 
most  interesting,  since  the  author  is  chiefly  engaged  in  rural  practice, 
which  usually  affords  but  few  opportunities  for  the  study  of  patholo- 
gy ;  indeed,  so  sensible  is  Dr.  Reeves  of  this,  that  he  has  preferred  to 
adopt  Dr.  Wood's  description  of  the  i^ost-mortem  appearances,  rather 
than  to  give  the  results  of  his  own  imperfect  observations.  In  all 
other  respects,  however,  the  work  is  entirel}'^  his  own,  and  is  the  re- 
sult of  a  most  diligent  and  conscientious  study  of  typhoid  fever,  or 
enteric  fever,  as  he  prefers  to  call  it,  by  the  bedside.  We  know  of 
no  better  or  more  graphic  picture  of  this  frequent  disease.  In  respect 
to  treatment,  Dr.  Reeves  is  most  rational  and  judicious.  Withholding 
needless  interference  in  the  milder  forms  of  the  fever,  he  believes  that 
in  a  large  majority  of  cases  the  issue  of  the  disease  depends  on  the 
judgment  of  the  practitioner  in  the  management  of  medicines,  stimu- 
lants and  diet.  Dr.  Reeves's  book  is  both  interesting  and  valuable, 
and  we  heartily  commend  it  to  the  profession. 
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Action  of  Mercury  on  the  Secretion  op  Bile. — Among  the  effects 
of  medicine  which  are  usually  considered  to  be  well  established,  the 
action  of  mercurial  preparations  in  increasing  the  flow  of  bile  has 
been  admitted  without  question.  Physicians  speak  about  stimulating 
a  sluggish  liver  by  blue  pill,  or  calomel,  as  if  it  were  not  only  the 
easiest  thing  in  the  world,  but  as  if  we  had  ocular  demonstration  of 
the  process  ;  and  the  frequency  with  which  the  liver  is  thus  stimulat- 
ed to  an  increased  secretion  of  bile  is  in  proportion  to  the  ease  with 
which  it  is  supposed  this  may  be  effected.  No  matter  what  the  disease, 
it  is  the  commonest  thing  to  begin  the  treatment  by  an  active  mercu- 
rial purgative. 

Some  experiments  by  Dr.  George  Scott,  of  Southampton,  Eng,, 
made  on  dogs,  with  a  view  of  ascertaining  whether  mercury  really 
increases  the  flow  of  bilo,  lead  to  the  conclusion  that  the  hitherto- 
received  opinions  on  tliis  subject  are  erroneous,  and  that  calomel  at 
least  docs  not  increase  the  biliary  secretion.  Having  ascertained  the 
average  quantity  of  bile  secreted  in  twent3'--four  hours,  by  collecting 
it  ill  a  vessel,  after  the  common  duct  was  tied,  Dr.  Scott  administered 
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calomel  to  the  dogs,  and  then  noted  the  amount  of  bile,  the  qiiantity 
of  food  and  drink  taken  being  the  same.  The  four  experiments  of 
Dr.  Scott  all  gave  the  same  result,  that  there  was  a  diminution  in  the 
amount  of  bile  secreted  after  the  administration  of  large  doses  of  calo- 
mel. If  these  experiments  should  be  confirmed  by  future  ones,  a 
revolution  may  be  expected  in  the  treatment  of  diseases  supposed  to 
be  connected  with  a  deficiency  in  the  biliary  secretion,  and  that  much- 
abused  organ,  the  liver,  will  be  allowed  some  rest  from  the  incessant 
appeals  which  are  made  to  it  as  the  source  of  so  many  functional  dis- 
eases. We  are  glad  that  Dr.  Scott  has  undertaken  to  investigate  the 
effects  of  calomel  on  the  liver  by  direct  experiment.  We  hope  he 
will  continue  his  researches,  and  extend  them  to  other  subjects  con- 
nected with  the  action  of  medicines.  There  is  no  department  of  our 
science  in  which  so  little  is  known,  or  in  which  more  light  seems  ca- 
pable of  being  thrown  by  direct  experiment. 


Statistics  of  Ov.ARioTOirv. — The  letter  of  Dr.  Kimball  below,  and  Dr. 
Lyman's  reply  to  it,  are  published  together — the  reader  being  thereby 
presented  with  both  sides  at  once,  and  an  earlier  insertion  being  thus 
given  to  what  we  presume  both  parties  will  agree  with  the  Editors  in 
considering  as  the  termination,  in  these  pages,  of  the  discussion 
in  question. 

3Iessrs.  Editors, — Communications  of  a  personal  character,  I  am 
well  aware,  are  generally  unprofitable,  and  almost  always  distaste- 
ful, to  the  readers  of  a  public  journal.  On  this  account,  if  for  no 
other  reason,  I  would  fain  avoid  alluding,  for  the  second  time,  to 
the  statistical  omissions  in  Dr.  Lyman's  late  Essay  on  Ovariotomy. 
But  as  the  case  now  stands,  it  will  hardly  be  expected  that  the  letter 
of  his  in  the  Jourxal  of  last  week,  should  escape  a  word  or  two  of 
comment. 

Dr.  Lyman  remarks  that  I  "  assumed  a  great  deal  in  supposing  that 
he  *  must '  have  been  aware  that  the  operation  of  ovariotomy  had  been 
repeatedly  performed  by  myself  in  Boston  and  in  other  parts  of  New 
England." 

Granting  this  statement  of  mine  to  have  been  an  assumption  merely, 
it  certainly  would  seem  a  very  reasonable  one,  in  view  of  the  facts 
upon  which  it  was  based.  Before  the  publication  of  the  essay  in 
question,  my  operation  for  ovarian  disease  embraced  some  twenty 
cases.  Three  of  these  operations  had  occurred  within  the  limits  of 
Boston  ;  the  subjects  of  them  had  been  patients  of  distinguished  phy- 
sicians in  the  city,  who  were  present  at  the  time  I  operated,  and  vis- 
ited their  patients  at  diffei'ent  times  afterwards.  Besides,  on  each  of 
these  occasions  there  were  present  both  physicians  and  surgeons  con- 
nected with  the  Massschusetts  General  Hospital  ;  and  their  constant 
and  intimate  association  with  the  profession  generally,  throughout 
the  city,  would  seem  to  render  it  scarcely  possible  that  the  essential 
facts  in  each  case  should  escape  being  pretty  thoroughl}'  known — 
more  especially  to  a  prize  competitor,  who  was  at  that  time  in  search 
of  just  such  facts,  and  in  the  pursuit  of  which  he  was  "  using  all  dili- 
gence, and  sparing  neither  time  nor  expense." 

But  setting  aside  these  circumstances,  the  remark  to  which  Dr.  Ly- 
man takes  exception  was  by  no  means  a  mere  assumption.  My  state- 
ment was  made  upon  what  was  known  to  me  for  a  long  time,  as  a 
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mafler  of  fact ;  and  that,  too,  upon  authority  which  was  not  to  be 
questioned. 

As  to  the  "results"  of  my  cases,  the  rumors  concerning  which 
were  considered  too  vague  and  contradictory  to  have  them  reckoned 
"fit  materials  for  statistics,"  it  is  difficult  to  comprehend  how  there 
could  have  existed  any  serious  doubt ;  not  only  on  account  of  the  cir- 
cumstances above  stated,  but  from  the  additional  fact  that  they  were 
all  of  them  successful,  and  the  only  successful  cases  that  had  ever  oc- 
curred in  Boston. 

As  to  any  supposed  unwillingness  on  my  part  to  have  my  cases 
published,  I  have  simply  to  say,  that  I  am  not  aware  that  I  have  ever 
furnished  any  reason  for  such  suspicion.  On  the  contrary,  it  is  well 
known  that  some  four  years  since,  upon  the  reading  of  a  paper  on 
ovariotomy,  by  Dr.  James  Deane  (now  deceased),  before  the  Massa- 
chusetts Medical  Society,  then  assembled  at  Springfield,  I  gave  a  brief 
verbal  account  of  some  fifteen  cases  of  my  own,  embracing,  among 
other  facts,  a  distinct  statement  of  results.  A  complete  and  detailed 
account  of  them  had  been  previously  written  out  for  Dr.  Deane, 
at  his  solicitation,  and  duly  directed  to  him  by  mail,  but  by  some  un- 
accountable accident,  they  seem  never  to  have  reached  him. 

I  may  further  add,  that  at  the  very  time  Dr.  Lyman  was  preparing 
his  essay,  1  furnished  a  distinguished  ovariotomist  in  this  country,  at 
his  request,  a  full  analysis  of  more  than  twenty  cases  from  my  own 
notes,  with  the  understanding,  gathered  from  his  letter,  that  they  were 
to  be  embodied  and  would  soon  appear  in  a  paper  he  was  about  pre- 
paring for  publication. 

The  fear  of  exposure  in  case  of  non-success  as  prize  contestant,  be- 
ing given  as  a  further  reason  for  not  communicating  with  me,  is  cer- 
tainly not  very  flattering  to  my  sense  of  honor.  To  have  granted  Dr. 
Lyman  the  information  he  was  seeking  would  have  been  a  mere  com- 
pliance with  the  ordinary  and  reasonable  demands  of  professional  cour- 
tesy. An  intimation  of  a  desire  for  secresy  would  have  been  sufficient, 
in  any  event,  to  have  secured  him  against  all  chance  of  exposure. 
Certainly,  in  this  respect  he  would  have  been  quite  as  safe  as  in  the 
confidence  of  three  or  four  others  whom  he  saw  fit  to  consult  in  Bos- 
ton, whether  they  were  his  friends  or  mine. 

The  request  as  put  forth  in  the  last  paragraph  of  Dr.  Lyman's  note, 
viewed  in  reference  to  the  spirit  of  what  precedes  it,  strikes  me  as 
unbecoming,  and  withal  not  at  all  in  accordance  with  professional 
usage.  The  honor  of  having  my  name  conspicuous  in  his  statistical 
record  will  not  repay  me  for  yielding  to  a  request  made  in  this  extra- 
ordinary way.  G.  Kimball. 

Lowell,  August  6,  1859. 

Messrs.  Editors, — In  reply  to  Dr.  Kimball,  I  have  merely  to  reaffirm 
my  answer  to  his  first  communication. 

As  to  the  tliree  cases  done  in  Boston,  I  might  have  heard  of  them,  and 
possibly  have  ferrcttcd  them  out,  but  how  could  I  have  arrived  at  even 
the  rumor  of  the  remaining  seventeen?  If  Dr.  Kimball  means  to  state 
that  as  a  "  matter  of  fact  "  1  had  any  such  accurate  knowledge  of  the 
details  and  results  of  any  of  his  cases,  as  would  justify  me  in  publish- 
ing them  statistically,  he  mistakes — if,  on  the  other  hand,  he  means 
that  as  a  matter  of  rumor  alone  I  knew  that  he  had  operated,  I  have 
already  admitted  it. 
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As  to  the  "verbal"  report  made  at  Springfield  in  1855,  where  I 
was  not  present,  no  mention  is  made  of  it  in  the  published  proceed- 
ings of  the  Society,  and  though  Dr.  Deane,  in  his  very  valuable  paper 
read  at  that  meeting,  alludes  to  his  pei'sonal  correspondence  with  va- 
rious operators,*  Dr.  Kimball's  name  is  not  once  alluded  to  even, 
which  is  a  little  singular  if  he  had  been  led  to  expect  the  detailed  ac- 
count which  it  is  now  stated  was  "  previously"  written  out  for  him. 
Some  mouths  necessarily  elapsed  before  Dr.  Deane's  paper  was  pub- 
lished, and,  considering  the  great  interest  taken  by  that  lamented 
gentleman,  in  this  whole  subject,  it  is  remarkable  that  neither  by  foot- 
note nor  in  any  other  manner  should  he  have  acknowledged  the  courte- 
sy of  Dr.  Kimball,  of  which,  by  this  time,  he  must  have  been  aware, 
the  records  stating  that  Dr.  Deane,  as  Vice  President,  presided  that 
day,  in  which  position  he  doubtless  heard  the  "  verbal  account "  of 
so  large  a  number  as  "  fifteen  "  new  cases. 

It  seems  that  besides  the  written  account  intended  for  Dr.  Deane, 
a  "  full  analysis  of  more  than  twenty  cases  "  was  furnished  some 
"  distinguished  ovariotomist,"  whose  name  is  not  mentioned,  and 
which  was  soon  to  appear  in  a  paper  preparing  for  publication  at  the 
time  my  essay  was  published,  or  rather  "  preparing,"  that  is  to  say, 
nearly  four  years  ago  !  It  is  almost  time  that  that  paper  should  ap- 
pear. Neither  Dr.  Deane  nor  Dr.  Atlee  are  complained  of  for  their  en- 
tire omission  of  Dr.  Kimball's  cases. 

The  call  upon  Dr.  Kimball  to  publish,  was  not  made  for  my  own 
benefit,  or  that  of  my  statistical  brethren,  but  for  the  profession  at 
large.  One  certainly  has  the  abstract  right  to  the  exclusive  benefit 
of  his  own  professional  experience  ;  but  without  offence  to  any  body, 
there  may  be,  and  I  suppose  is,  a  difference  of  opinion  as  to  whether 
such  be  the  true  spirit  of  the  profession. 

I  have  not  the  honor  of  a  personal  acquaintance  with  Dr.  Kimball, 
but  I  have  faith  that  we  shall  yet  get  a  satisfactory  published  account, 
by  himself,  of  his  experience  in  an  operation  which  has  elicited  so 
much  attention  in  every  way  of  late  years. 

I  am,  very  respectfully,  yours,  G.  11.  Lyman. 

152  Trcmont  St.,  Aug.  11th. 


R.vw  Meat  in  the  Diarrhea  of  Children. — We  desire  to  call  the  atten- 
tion of  our  readers  to  the  excellent  effects  of  raw  meat  in  the  colliquative  diar- 
rhoea of  children,  in  the  hands  of  Dr.  Weisse,  of  St.  Petersburg.  Seventeen 
years  ago,  Dr.  Weisse  called  the  attention  of  the  profession  to  this  subject,  and 
since  that  time  numerous  writers  have  confirmed  his  views.  The  meat  is  reduced 
to  a  pulp,  by  scraping,  and  given,  to  the  exclusion  of  all  other  treatment.  Con- 
sidering the  great  prevalence  of  the  disease  at  the  present  time,  and  the  ease 
with  which  tlie  treatment  can  be  adopted,  we  think  it  Avould  be  Avell  worth  while 
to  try  the  experiment.  We  would  also  recall  to  mind  that  the  same  remedy  has 
been  found  of  much  efficacy  in  various  diseases  of  the  stomach,  accompanied  with 
difficult  digestion,  in  adults  as  well  as  in  children. 


Dr.  Corson's  New  Physical  Signs. — In  a  notice  of  Dr.  Corson's  "  Paper 
on  the  Management  of  the  Shoulders  in  Examinations  of  the  Chest,"  we  alhided 
to  a  new  physical  sign  of  disease  of  the  lungs  described  by  him,  the  diminution 
of  motion  in  tlie  chest  on  the  affected  side.  We  have  had  opportunities  of  con- 
firming the  value  of  this  sign,  and  have  found  it  so  striking  that  it  is  difficult  to 
explain  how  it  has  so  long  escaped  observation..     In  two  patients  now  under  our 

*  Sec  Note  on  page  39,  Medical  Communications  of  Massacliusclts  Medical  .Society  for  1855. 
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care,  each  of  -whom  has  extensive  tuberculous  infiltration  of  the  left  lung,  the  dif- 
ference between  the  motion  of  the  two  sides  is  remarkable.  Viewed  from  behind, 
the  patient's  right  shoulder  is  seen  to  rise  and  fall  with  each  respiratory  act,  while 
the  left  shoulder  is  almost  motionless.  In  each  case  we  successfully  predicted 
that  the  disease  would  be  found  on  the  left  side.  We  have  not  yet  had  occasion  to 
notice  Dr.  Corson's  other  new  sign,  the  "  moist  respiration,"  but  we  would  again 
call  attention  to  this,  as  well  as  to  the  other  valuable  practical  suggestions  con- 
tained in  his  paper,  which  shoAvs  him  to  be  a  man  of  close  observation. 


Messrs.  Editors, — Allow  me  to  inquire  what  are  the  ingredients  of  "  Parker's 
Compound  Vegetable  Oil  "  for  the  cure  of  chapped  or  sore  nipples,  advertised  in 
the  Journal  for  several  months  past.  As  this  compound  is  perfectly  harmless, 
and,  at  the  same  time,  "  has  never  failed  to  produce  a  healthy,  well  nipple,  there- 
by rendering  all  other  artificial  means  useless,"  it  must  be  a  valuable  remedy ; 
and  as  reference  is  made,  by  permission,  to  the  President  of  the  Massachusetts 
Medical  Society,  and  to  a  former  Professor  in  the  Harvard  Medical  School,  of 
course  it  is  not  an  empirical  preparation. 

Qnerij. — If  this  oil  renders  all  other  artificial  means  useless,  what  necessity  is 
there  for  the  "  Patent  Ventilating  Nipple  Shield  "  ?  W. 


Report  concerning  Female  Physicians. — The  following  report  on  the  subject  of 
female  medical  faculties  and  graduates  was  passed  recently  by  the  Philadelphia 
County  Medical  Society,  and  adopted  subsequently  by  the  State  Medical  Society : 

"In  reply  to  the  propositions  embraced  in  the  resolutions  submitted  for  their 
opinion,  the  Censors  would  resjjectfuUy  report,  that  they  would  recommend  the 
members  of  the  regular  profession  to  withhold  from  the  faculties  and  graduates 
of  female  colleges,  all  countenance  and  sujjport,  and  that  they  cannot,  consistent- 
ly with  sound  medical  ethics,  consult  or  hold  professional  intercourse  with  their 
professors  or  alumni." 

A  Medical  Board  has  been  ordered  to  convene  at  West  Point,  N.  Y.,  on  the 
29th  inst.,  for  the  purpose  of  examining  into  the  physical  qualifications  of  the 
candidates  for  admission  into  the  Military  Academy.  The  Board  will  consist  of 
Surgeons  C.  A.  Finley  and  S.  P.  Moore,  and  Assistant  Surgeon  J.  Campbell. 

IJr.  S.  D.  Gross  has  received  a  diploma  honoring  him  ^Aith  the  title  of  Corres- 
ponding Member  of  the  Imperial  Academy  of  Medicine  of  Vienna. 

Dr.  Wilson  Jewell  has  been  appointed  Corresponding  Member  of  the  Imperial 
Geological  State  Institution  of  Vienna. — Medical  and  Surgical  Reporter. 


Health  of  the  City. — The  mortality  of  the  past  week  bears  a  striking  simi- 
larity to  that  of  the  corresponding  one  of  the  last  year  ;  thus  the  total  number  of 
deaths  for  the  former  was  92,  for  the  latter  95  ;  deaths  by  cholera  infantum  for 
the  former  29,  for  the  latter  30;  by  consumption,  for  the  former  11,  for  the  latter 
12;  by  dysentery,  for  the  former  3,  for  the  latter  2.  There  were  4  deaths  from 
typhoid  fever,  last  week  ;  and  5  from  smallpox,  viz.,  3  males,  aged  6,  3  and  1-i 
years,  and  2  females  aged  2  and  27  years.  The  number  of  deaths  of  those  under 
5  vears  was  58. 


To  CoBRESPOSDE.NTs. — It  IS  particularly  requested  that  all  communications,  as  well  for  the  Kditors  as  for 
the  Publisher,  bS  addressed  to  the  office  of  the  Journal,  184  Washiugtou  St.,  corner  of  franklin. 

Communications  Received. — Treatment  of  Asphyxia  from  Chloroform. 

Died,— At  Beverly,  llth  inst.,  Archelaus  Fuller  Putnam,  M.D.,  66.— In  Northfleld,  Ms.,  31st  ult..  Dr. 
Henry  Fitch,  79.— In  Cranston,  R.  I.,  19th  inst.,  Dr.  Rowland  Greene,  89. 

Deathn  in   Ho/ttnn   for  the   week  endinpr  Saturday  noon,  Au-rust  20th,  92.     Males,  4S— Females,  44 

Apoplexy,  1 — disease  of  the  bladder,  1— inflammation  of  the  bowels,  1— congestion  of  the  brain,  1— cancer 
(in  the  breast),  1— coiisuiiiiition,  11 — convulsiuns,  3— cholera  infantum,  29 — dysentery,  3 — dmpsy,  1  — 
dropsy  in  the  head,  1 — debility,  1 — puerperal  disease,  1 — bilious  fever.  1 — scarlet  fever,  3 — typhoid  fever,  4 — 
disea.se  of  the  heart,  1— intemperance,  1— disease  of  the  liver,  3— marasmus,  4— palsy,  1 — pleurisy,  1 — 
smallpox,  5 — teething,  4 — thrush,  2 — unknown.  4 — vvhooping  cough,  3. 

Under  5  years,  5S  —between  &  and  20year8,  5— between  20  and  40  years,  16— between  40  and  60  years, 
7— above  00  years,  6.    Born  ia  the  United  States,  74— Ireland,  14— other  places,  4. 
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SCIRRHOUS    PANCREAS. 

[Read  before  the  Boston  Society  for  Medical   Observation,  June  20th,  1859,  and  communicated  for  the 
Boston  Medical  and  Sui-gical  Journal.] 

BY   CHARLES    E.   BUCKINGHAM,   M.D. 

The  morbid  specimens  are  from  a  lady  of  72  years  of  age,  who 
died,  on  the  16th  of  June,  after  an  excessively  painful  sickness  of 
several  months.  At  what  time  the  disease  began,  I  have  no  means 
of  determining.  She  was  of  that  determined,  uncomplaining  dis- 
position which  does  not  allow  sickness  to  be  known,  until  it  be- 
comes intolerable.  I  was  first  called  to  her  on  the  28th  of  Janu- 
ary, 1859,  and  finding  her  complaining  simply  of  pain  to  the  left 
of  the  epigastrium,  and  similar  pain  in  some  of  the  muscles  of  her 
limbs,  loss  of  appetite  and  weakness,  I  prescribed  small  doses  of 
tincture  of  guaiacum.  This  was  continued  several  days,  with  slight 
amendment.  Soon  after,  the  skin  was  noticed  to  be  of  a  yellowish 
hue,  which  did  not  extend  to  the  conjunctival  membrane.  The 
discharges  had  then  become  quite  clay-colored.  On  the  1st  of 
February  she  got  a  grain  of  podophyllin  and  six  grains  of  leptan- 
driu,  in  two  doses.  On  the  2d  of  February,  eight  grains  of  com- 
pound cathartic  pill.  The  whole  moved  her  bowels  pretty  tho- 
roughly, without  nauseating,  but  the  movement  was  attended  with 
griping.  There  was  no  change  produced  in  the  color  of  the  fasces. 
On  the  3d,  for  the  purpose  of  keeping  up  a  laxative  eifect,  and  at 
the  same  time  acting  as  an  alterative,  two  grains  of  leptandrin, 
with  as  much  couium,  were  directed  every  six  hours.  On  the  fol- 
lowing day,  an  equal  amount  of  compound  cathartic  pill  was  sub- 
stituted for  the  leptandrin.  No  apparent  effect  was  produced  by 
either.  The  yellowness  of  the  surface  steadily  increased ;  the  pain 
remained  as  at  first.  The  appetite  began  to  fail,  and  on  the  night 
of  February  18th,  she  was  suddenly  seized  with  great  faintness 
and  sinking:,  for  which  stimulants  were  freely  used,  with  relief. 
Dr.  John  Ware  saw  her,  at  this  time,  and  after  the  most  careful 
examination,  not  being  able  to  decide  upon  the  nature  of  the  dis- 
ease, it  was  determined  to  commence  an  alterative  course.  A 
grain  and  a  quarter  of  calomel  was  taken  each  night,  at  bed-time. 
It  was  given  in  powder  with  sugar.  The  pain  now  seemed  to 
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change  its  position.  Leaving  the  epigastric  region  and  the  limbs 
entirely,  it  followed  a  direct  line,  down  the  abdomen,  obliquel}^  to 
a  point  about  two  inches  in  front  of  the  anterior  superior  spinous 
process  of  the  ilium,  and  from  thence  across  to  the  point  directly  be- 
hind it,  in  the  back.  Here  it  remained  for  the  rest  of  her  life.  No 
tumor  was  ever  discoverable,  in  any  part  of  the  body,  and  there 
was  no  pain  elsewhere.  The  tenderness  was  where  the  pain  was 
originally,  that  is  to  say,  on  the  left  of  the  epigastric  region. 
There  was  never  any  tenderness  nor  tumor  discoverable  near  the 
liver,  nor  was  the  liver  at  any  time  to  be  felt.  The  only  indica- 
tion of  hepatic  trouble  was  in  the  color  of  the  skin. 

From  the  18th  of  February  mercurials  were  continued  without 
intermission,  the  only  change  being  to  the  protoiodide,  on  the  2d  of 
March,  up  to  March  14th.  None  of  the  specific  effects  of  the  medi- 
cine were  noticed,  and  it  was  discontinued.  On  the  24th  of  Februa- 
ry, it  was  found  necessary  to  give  opiates,  and  they  were  used  in 
various  forms,  from  one  to  three  doses  a  day,  each  dose  being  equal 
to  about  a  fourth  of  a  grain  of  a  morphine  salt.  During  a  part  of 
this  time  it  became  necessary  to  use  opiates  externally  also.  The 
disagreeable  dreams  produced  by  the  morphine  induced  me  to  give 
her  in  its  place  a  third  of  a  grain  of  extract  of  belladonna,  on  the 
14th  of  March,  at  supper  time.  About  lOj,  P.M.,  having  had 
sudden  faintness  and  vomiting  within  a  few  hours,  there  was  so 
much  sinking  of  the  pulse  that  she  was  stimulated  by  the  aromatic 
spirits  of  ammonia.  A  little  before  midnight  Dr.  John  Ware  saw 
her  with  me  again.  Examinations  led  to  no  satisfactory  result. 
The  pain  was  quieted  from  this  time  by  the  use  of  laudanum,  given 
by  injection,  in  drachm  doses.  One  drachm  daily  was,  in  general, 
sufficient  to  quiet  the  pahi  enough  to  allow  of  sleep.  There  was 
occasionally  need  to  use  hydrocyanic  acid  to  check  the  nausea,  but 
otherwise  no  medicine  but  the  laudanum  was  used,  until  the  7th  of 
April,  when  nitrate  of  silver  was  substituted  for  the  acid.  It  was 
not  tolerated,  and  on  the  10th  was  omitted.  After  the  1st  of  May, 
she  was  so  unpleasantly  affected  by  the  laudanum,  that  she  tried 
to  dispense  with  it.  I  was  satisfied,  however,  that  nothing  else 
would  be  tolerated,  and  expressed  tliat  opinion  freely. 

On  the  Tth  of  May  another  practitioner  took  charge  of  the  case, 
and  the  opiate  was  discontinued.  From  the  description  of  the 
medicine  given,  I  have  no  doubt  that  it  was  tincture  of  Indian 
hemp.  He  was  in  attendance  for  two  weeks  or  more,  at  the  end 
of  which  time  the  patient  resumed  the  laudanum  injections,  as  the 
only  means  of  relief  from  the  insupportable  pain.  These  injec- 
tions were  continued  up  to  the  time  of  death.  She  seldom  vomit- 
ed until  a  few  weeks  before  her  death,  and  the  substance  rejected 
was  frothy  mucus.  About  a  week  after  my  attendance  was  dis- 
continued, slie  vomited  a  liquid  with  considerable  bla-ck  sediment. 
This  appeared  several  times,  and  a  vial  of  it  was  sent  to  me  for 
examination.     It  was  examined  by  Dr.  Ellis,  and  was  found  to  be 
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partially  digested  blood,  mixed  with  epithelium,  fat  and  vegetable 
matter,  undoubtedly  broth.  The  day  before  death,  I  saw  her  in 
the  morning.  She  then  seemed  sinking  gradually.  For  several 
days  there  had  been  black,  offensive  discharges  from  the  bowels, 
and  the  vomiting  as  before.  That  afternoon  and  night  there  were 
several  discharges  of  partially  coagulated  blood.  She  died  soon 
after  8,  A.M.,  of  the  16th  of  June,  retaining  ber  consciousness  till 
within  a  short  time. 

An  examination  was  made  of  the  body  at  4,  P.M.,  by  Dr.  Ellis 
and  Mr.  John  Homans,  Dr.  John  Ware  and  myself  being  present. 

The  liver  was  of  a  dark  green  color,  very  soft,  and  crepitated 
under  pressure  like  the  emphysematous  cellular  tissue.  On  inci- 
sion, the  substance  throughout  presented  a  delicately  reticulated 
or  spongy  appearance,  and  was  saturated  with  bile.  After  being 
thoroughly  washed  in  water,  nothing  remained  but  the  firm  ramifi- 
cations of  the  bile  ducts.  The  latter,  although  of  very  small  size, 
arose  abruptly  from  others  which  were  much  dilated,  this  point 
being  well  shown,  the  specimen  having  been  previously  injected 
by  ]\[r.  John  Homans,  Jr.  The  dilatation  involved  all  of  the 
larger  ducts  extending  backward  from  the  pancreas.  The  gall- 
bladder was  distended  by  dark-green  bile,  and  contained  ten  or 
twelve  irregular  blackish  calculi,  about  a  quarter  of  an  inch  in  diame- 
ter. The  right  extremity  of  the  pancreas  was  considerably  en- 
larged and  very  firm.  Its  granular  structure  had  at  this  part  dis- 
appeared, and  was  replaced  by  a  dense  homogeneous  tissue,  which 
did  not  present  the  usual  characters  of  malignant  disease,  either 
to  the  naked  eye  or  when  examined  with  the  microscope.  The 
duct  behind  the  thickened  portion  of  the  gland  was  considerably 
dilated,  but,  by  using  a  little  force,  a  probe  of  small  size  passed 
into  the  intestines,  through  the  contracted  portion  beyond. 

The  kidneys  were  stained  by  bile,  and  contained  much  fatty  and 
granular  matter. 

The  large  intestine  contained  much  dark,  thick  liquid,  which  re- 
sembled blood,  but  no  globules  were  found,  on  examining  it  with 
the  microscope.  The  other  organs,  with  the  exception  of  the 
head,  were  examined  and  found  normal. 


TREATMENT  OF  THE  ASPHYXIA  CAUSED  BY  CHLOROFORM. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  noticed  in  a  late  number  of  the  Philadelphia 
Medical  and  Surgical  Reporter,  the  statement  that  Langenbeck, 
of  Berlin,  successfully  performed  the  operation  of  tracheotomy 
for  asphyxia  and  apparent  death  from  chloroform ;  hence  the  fol- 
lowing. 

During  the  past  winter,  I  have  had  occasion  to  perform  a  num- 
ber of  experiments  upon  animals — cats  and  dogs  principally.     To 
Vol.  Lxi. — 5* 
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reduce  the  animals  to  a  state  of  get-at-ableness,  and  to  prevent  in- 
terruption to  my  operations,  I  have  p:cnerally  administered  chloro- 
form ;  but,  to  produce  complete  anaesthesia,  particularly  in  a  cat, 
necessitates  very  large  doses;  and  I  often  found  that,  when  I  had 
arrested  all  the  voluntary  motions  of  the  animal,  the  effect  was 
made  permanent  by  the  stoppage  of  the  involuntary  motions.  I 
observed,  too,  when  the  animal  lay  upon  its  back,  while  under  the 
full  influence  of  anaesthetics,  that  the  respiration  was  often  stop- 
ped, or  else  impeded;  and  when  it  lay  upon  its  breast,  with  the 
mouth  turned  downward,  this  did  not  happen.  I  could  find  no  ex- 
planation for  this,  except  upon  the  supposition  that  the  tongue  fell 
backward  from  its  natural  position,  in  such  a  manner  as  to  close  the 
air-passages  leading  to  the  lungs,  thus  preventing  the  entrance  of 
air  into  the  organs  of  respiration.  I  have  never  noticed  this,  while 
the  animal  possessed  any  voluntary  motion,  or  power  sufficient  to 
hold  the  tongue  in  its  normal  position  during  respiration.  Often, 
too,  when  an  animal  stopped  breathing,  respiration  was  immedi- 
ately resumed,  if  not  too  long  stopped,  by  drawing  the  tongue  for- 
ward with  forceps,  partly  out  of  the  mouth,  and  sometimes  resort- 
ing to  artificial  respiration.  Since  the  learning  of  this  fact,  when 
performing  experiments  upon  such  subjects,  I  have  always  confined 
the  tongue  partly  out  of  the  mouth,  and  by  so  doing  my  animals 
always  live,  unless  they  die  from  causes  extraneous  to  the  results 
of  anesthesia.  I  think,  if  due  attention  is  given  to  these  facts, 
that  most,  if  not  all,  of  tlie  animals  which  die  by  anaesthetic  cause, 
during  experiments,  may  be  saved ;  which  is  a  great  desideratum, 
in  the  neighborhood  of  an  experimenter  or  a  medical  college,  where 
numerous  experiments  render  it  difficult  to  obtain  them. 

Now,  was  tracheotomy  necessary  in  the  case  in  which  Langcn- 
beck  operated  ?  I  think  not,  and  its  success  adds  to  the  truth,  of 
this  assertion.  If  he  had  drawn  the  tongue  forward,  partly  out  of 
the  mouth  of  his  patient,  I  think  the  result  would  have  been  the 
same.  What  other  explanation  for  the  success  of  the  operation 
can  be  given?  I  am  not  aware  that  pseudo-membrane,  or  other 
obstruction,  is  developed  in  the  air-passages  by  the  administration 
of  anesthetics.  The  obstruction  must  have  been  between  the 
mouth  and  cricoid  cartilage,  and,  without  doubt,  that  obstruction 
was  the  tongue. 

Generally,  patients  undergoing  any  operation,  from  the  extrac- 
tion of  a  tooth  to  the  amputation  of  a  limb,  while  under  the  influ- 
ence of  anesthetics,  are  either  placed  horizontally  upon  the  back 
or  in  a  reclining  position,  so  that  if  the  patient  lose  all  muscular 
power,  the  tongue  would  naturally  fall  downward  and  backward — 
thus  preventing  the  passage  of  air,  which  requires  but  little  change 
in  the  position  of  the  tongue.  It  is  not  often  that  we  hear  of  the 
death  of  a  patient,  wiiile  possessing  any  voluntary  power. 

I  think  one  reason  why  ether  is  less  fatal  than  chloroform,  is 
that  the  anaesthetic  effect  of  ether  is  not  often  pushed  to  the  extent 
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to  which  chloroform  is  given,  ether  being  less  powerful  in  effect  than 
chloroform. 

I  am  surprised  at  the  want  of  knowledge  in  the  medical  profes- 
sion upon  these  simple  facts;  and  I  am  satisfied  that  many  of  the 
deaths  of  persons  thus  asphyxiated  by  anesthetics,  might  have 
been  prevented  by  a  knowledge  and  application  of  them. 

Pittsjleld,  Mass.,  August  22,  1859.  Cykus  B.  Smith. 


QUININE  IN  TYPHOID   FEVER   IN  ILLINOIS. 

[Communicated    for    the  Boston  Medical  and  Surgical  Journal.] 

In  a  communication  in  which  some  exceptions  were  taken  relative 
to  the  statements  of  P.  K.  G.,  respecting  the  alleged  abuse  of  qui- 
nine, ''  in  this  section,"  in  typhoid  fever,  I  did  not  intend  to  give 
in  detail  a  treatment  which  would  apply  to  all  cases  of  this  disease  ; 
but  simply  to  state  that  certain  symptoms  designated  by  him  as 
belonging  to  a  case,  did  not,  in  my  opinion,  contraindicate  the  exhibi- 
tion of  twenty  or  thirty  grains  of  quinine,  in  divided  doses,  though 
there  were  superadded  to  these  other  and  graver  symptoms,  cha- 
racteristic of  this  fever,  which  might  indicate  the  use  of  sulphate 
of  morphia,  in  connection  with  the  quinine;  following  which,  I 
should  expect  an  amelioration  of  all  the  more  prominent  features 
of  the  case.  After  this,  such  sustaining  treatment  should  be  given 
as  the  case  demands,  which  will  usually  be  sulphate  of  quinine, 
in  small  doses  at  regular  intervals,  as  peculiarly  adapted  to  fulfil 
the  indications.  By  its  tonic  properties  it  has  a  tendency  to  pre- 
vent a  relapse,  to  which  our  cases  here  are  very  liable.  Since 
malaria  modifies  the  character  of  our  cases  (as  evinced  by  the  pe- 
riodical return  of  febrile  paroxysms  and  delirium,  with  intervals 
of  less  excitement),  the  elimination  of  this  disturbing  element  is  a 
desirable  consummation,  and  one  easily  accomplished  in  the  man- 
ner above  described.  This  course  will  render  the  affection  milder 
in  form,  and  bring  the  graver  symptoms  more  within  control. 

Particular  cases,  where  inflammatory  complications  occur,  re- 
quire a  modification  of  this  treatment,  and  in  most  cases  the  local 
inflammation,  if  severe,  must  be  subdued  by  moderate  depletives 
and  alteratives,  before  the  tonic  is  given.  In  typhoid  pneumonia, 
in  some  cases,  I  have  found  the  exhibition  of  large  doses,  to  the 
extent  of  producing  a  sedative  effect,  to  be  followed  with  satis- 
factory results,  even  in  the  latter  stages  when  the  patient  seemed 
upon  the  very  verge  of  exhaustion.  There  are  patients,  having 
certain  idiosyncrasies,  whom  a  dose  of  quinine  will  sometimes 
purge,  and  I  know  a  couple  of  individuals  upon  whom  a  dose  of 
morphia  will  act  similarly  to  one  of  aloes.  In  such  cases  I  have 
found  other  preparations  of  bark,  or  other  tonics,  and  other  pre- 
parations of  opium,  or  perhaps  hyoscyamus,  answer  all  the  indica- 
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tions.  In  the  last  stage  of  a  recent  case,  the  use  of  strychnine 
has  been  followed  with  the  best  results. 

There  are  cases  in  which,  owing  to  the  irritability  of  the  sto- 
mach, quinine  will  not  be  tolerated.  In  such  instances,  adminis- 
tered in  the  form  of  an  enema  it  has  proved  effectual  in  this  and 
other  fevers.  Again,  there  may  be  a  degree  of  irritability  or  in- 
flammation of  some  part  of  the  mucous  membrane  of  the  bowels, 
which  will  irot  admit  quinine  to  be  given  at  once,  until  this  is  re- 
medied by  such  treatment  as  the  particular  case  demands.  Espe- 
cially should  tonics  be  guarded  against  if  from  the  character  of  the 
epidemic,  or  features  of  the  case,  there  seems  to  be  a  tendency  to 
that  frequently  fatal  complication,  haemorrhage  from  the  bowels. 

Now  as  to  "controlling  the  delirium"  with  sulphate  of  morphia, 
it  was  stating  only  a  general  rule.  Every  one  is  acquainted  with 
the  hap])y  effects  of  opiates  in  typhoid  delirium,  which  are  often 
required  to  be  repeated  to  the  extent  of  controlling  delirium,  al- 
most without  respect  to  the  quantity  administered.  But  that  there 
are  many  cases  of  cerebral  vascular  excitement  or  congestion, 
subacute  inflammation,  and  effusion  even,  where  the  sleeping  as  well 
as  the  tonic  potion  must  be  administered  with  great  caution,  or 
withheld  perhaps  altogether,  we  are  perfectly  aware,  even  "  at  the 
West." 

But  in  pure  typhoid  delirium,  whoever  permits  his  patient  to 
pass  "  five  sleepless  nights  "  must  do  so  at  the  risk  of  incurring 
an  exhaustion  which  will  often  prove  fatal.  If,  instead  of  this,  he 
hazards  a  "  never-ending  sleep,"  by  the  exhibition  of  opiates,  he 
will  often  have  the  satisfaction  of  saving  his  patient. 

P.  K.  G.  in  substance  renews  his  charge  against  the  profession 
here  of  harmful  exhibition  of  quinine, and  says  there  "are  many  Oli- 
vers at  the  West."  He  seems  to  think  that  the  "past  four  years" 
experience  has  qualified  him  to  speak  ex  cathedra  \\\)0n  this,  point; 
but,  with  becoming  modesty,  he  says  "  it  is  not  my  purpose  to 
teach  practice  "  !  There  have  been  some  new  practitioners  "from 
the  East "  (some  verj/ 7i«ez^')  who  have  taken  lessons  in  the  early 
months  of  their  Western  practice  from  some  of  these  Western 
"  Olivers,"  and  from  them  they  have  learned  the  proper  manner  of 
administering  quinine,  which  previously  their  patients  had  got  only 
in  minute  and  ineffectual  doses,  carefully  dispensed  on  the  point  of 
a  penknife.     I  do  not  think  P.  E.  G.  was  one  of  these. 

As  I  said  before,  there  perhaps  is  occasionally  one  who  has  fall- 
en into  a  quinine  routine;  but  according  to  my  observation,  I  have 
not  found  Western  physicians,  those  regularly  educated,  any  more 
routinists  in  their  practice  than  those  at  the  East,  and  I  challenge 
our  neighbor  to  prove  the  charges  which  he  has  made  against  all 
of  our  profession  here  by  the  name  of  Oliver. 

Aurora,  Illinois,  August  20,  1859. 
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UNUSUAL   CONDITION   OF  THE   SKIN  IN  A  FCETUS, 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

July  16th,  I  was  called  to  attend  Mrs. ,  in  her  fourth  con- 
finement. On  my  arrival,  I  found  the  labor  far  advanced;  the 
membranes  having  burst  a  few  moments  before.  On  examination, 
1  found  the  presentation  natural,  but  was  somewhat  surprised  at 
feeling  several  little  furrows  running  in  different  directions  across 
the  head.  I  had  not  time  for  much  speculation  in  regard  to  their 
nature,  ere  the  child  was  born.  It  presented  a  very  singular  ap- 
pearance. The  surface  of  the  body  and  limbs,  with  the  exception 
of  the  hands  and  feet,  was  covered  with  an  adventitious  substance, 
resembling  in  color  and  structure  a  piece  of  tripe.  On  some 
parts  of  the  head  it  was  loosely  adherent,  so  that  it  might  be  scrap- 
ed off  with  a  sharp  finger-nail.  In  others,  it  could  only  be  re- 
moved with  a  sharp  knife  or  scalpel.  The  skin  beneath  had  an 
old  appearance,  much  resembling  that  on  the  head  of  an  adult 
when  shaved.  A  similar  arrangement  of  the  covering  was  also 
observed  on  the  trunk.  On  the  limbs,  between  the  joints,  it  seem- 
ed incorporated  with  the  skin,  giving  the  same  external  appear- 
ance as  was  presented  by  the  head  after  shaving.  This  was  de- 
ceptive. On  cutting  through  the  apparent  cuticle,  the  same  tripe- 
like arrangement  was  found.  The  furrows  on  the  head  were  made 
in  the  covering  described,  running  in  various  directions,  with  no 
apparent  regularity,  varying  from  an  eighth  to  a  fourth  of  an  inch 
in  width.  They  were  found,  also,  on  the  body,  in  all  places  where 
the  skin  would  be  likely  to  wrinkle  before  birth.  At  the  bottom 
of  these  furrows,  the  skin  was  very  red,  and  apparently  very  thin. 
At  the  flexures  of  the  elbow  and  knee  joints,  the  skin  above  shut 
over  that  below,  on  extending  the  limb — the  furrows  permitting 
the  extension.  The  feet  and  hands  were  round,  as  if  moulded  in 
a  cylindrical  tube.  The  fingers  and  toes  were  of  the  usual  length 
and  number,  but  of  small  size  and  drawn  down  as  in  some  states 
of  spasm.  The  skin  appeared  as  if  tightly  drawn,  thin  and  shin- 
ing, as  if  containing  water  ;  none,  however,  was  found.  The  right 
eye  was  greatly  inflamed  in  appearance ;  insomuch  that  there  was 
extensive  protrusion  of  the  conjunctival  membrane  beyond  the 
lids.  All  other  parts  were  normal.  The  child  had  regular  dis- 
charges from  the  bowels  and  bladder,  and  took  nourishment  from 
a  spoon  with  the  usual  eagerness.     It  died  the  third  day. 

A  few  coincident  circumstances  should  be  named.  Some  two 
months  after  conception,  the  mother  was  greatly  frightened  by  an 
attack  of  spasm  in  a  child  three  years  old.  While  in  the  fit,  it  is 
said  this  child  had  similar  looking  hands  and  feet  with  those  of 
the  new-born  infant.  Soon  after,  this  same  child  fell  down  a  long 
flight  of  stairs,  scratching  lier  face  and  arms  in  various  places, 
leaving  long  red   lines.     This  same  girl  had  also  a  very  severe 
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conjunctivitis,  with  protrusion  of  the  membrane.  It  aflFected  only 
one  eye. 

It  may  be  asked,  were  these  abnormal  developments  in  any  way 
due  to  the  impressions  made  on  the  mind  of  the  mother?  I  do 
not  attempt  to  answer  that  question,  but  only  state  facts,  and  leave 
others  to  Judire  of  their  connection.  D.   0.  Perry,  M.D. 

Portland,  Me.,  Aug.  10th,  1859. 


TREATMENT  OF  THE  NAUSEA  AND   VOMITING  OF  PREGNANCY. 

BY    J.    H.   WARREN,   M.D.,    NEPONSET. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

How  much  has  been  written  and  said  upon  this  subject,  and  what 
a  vast  catalogue  of  medicines  have,  from  the  most  ancient  to  the 
more  modern  times,  been  recommended  and  tried  as  sure  specifics; 
and  how  often  has  the  most  aspiring  and  faithful  son  of  ^scula- 
pius  been  obliged  to  disgorge  his  strong  faith  in  them,  as  the  nau- 
seated patient  does  the  most  potent  draught  administered  by  his 
kind  hand !  External  applications  over  the  epigastric  region  have 
been  often  resorted  to  with  a  good  degree  of  success.  Perhaps 
the  tincture  of  opium  and  brandy,  or  the  tincture  of  opium  alone, 
stands  at  the  head  of  the  external  medicines,  at  least  as  far  as  my 
observations  have  extended,  it  having  often  entirely  relieved  the 
nausea  and  vomiting.  I  have  in  some  few  instances  added  one 
drachm  of  the  tincture  of  iodine  to  one  ounce  of  the  tincture  of 
opium,  with  benefit.  With  internal  medicines  I  have  had  but  little 
success  in  relieving  this  distressing  complaint.  The  most  efficient 
I  have  tried,  is  the  pill  of  nitrate  of  silver  and  opium,  recommend- 
ed by  our  distinguished  and  learned  friend,  Prof.  W.  Channing. 
But  even  this  little  pill  has  failed  in  my  hands  of  accomplishing 
the  desired  result. 

Of  late,  applications  to  the  os  uteri  have  been  recommended, 
with  a  slight  show  of  success ;  upon  what  scientific  principle,  I 
leave  others  to  discuss,  as  my  intentions  are  only  to  mention  some, 
and  the  success  I  have  had  in  the  use  of  them.  Various  agents 
have  been  suggested.  The  tincture  of  iodine  has  been  favorably 
spoken  of  by  some  authors.  I  have  applied  it  to  the  os  in  a  few 
cases  only,  as  the  complaints  of  the  patient,  of  a  metallic  taste  of 
the  iodine  in  the  mouth,  show  it  to  be  about  as  great  an  annoyance 
as  the  sickness  we  endeavor  to  remove  by  its  use.  I  can  con- 
ceive, however,  that  this  agent  might  be  of  vast  value  in  cases  of 
scrofulous  disease  in  this  organ.  Otherwise,  I  should  have  but 
little  faith  in  the  use  of  it,  so  long  as  we  can  have  recourse  to 
other  agents  less  objectionable  in  their  effects,  and  equally  as  po- 
tent as  the  iodine,  in  assuaging  the  distress  of  this  unpleasant 
complaint,  and  more  especially  if  there  exists  any  inflammation  ot 
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the  mouth  and  neck  of  the  womb,  a  very  common  concomitant  af- 
fection now-a-days,  as  every  practitioner  knows,  with  pregnancy. 
What  is  better  here  than  tlie  nitrate  of  silver  ?  Its  result  in  re- 
ducing inflammation  and  ulceration  is  an  established  fact,  and  it 
will  prevent  nausea  and  vomiting  in  pregnancy,  if  properly  applied 
to  the  OS  and  cervix  uteri,  as  well  as  iodine,  and  that  without  the 
unpleasant  taste  in  the  mouth. 

In  passing  upon  applications  to  the  uterus  in  these  cases,  I 
would  take  the  liberty  of  calling  attention  to  the  application  of 
the  tincture  of  benzoin  and  chloric  ether,  which  I  have  been  using 
with  as  good  an  amount  of  success,  as  any  agent  I  have  employed, 
and  it  has  the  advantage  of  being  verv  simple.  I  would  particu- 
larly recommend  it  where  there  is  much  neuralgic  pain  and  excess- 
ive leucorrhceal  secretion.  I  have  found  nothing  so  beneficial  in 
these  last-named  accompaniments,  as  this  preparation.  By  adding 
a  few  grains  of  acetate  of  mor])hia  to  this,  it  will  also  be  found  a 
very  efficient  remedy  in  painful  menstruation,  and  will  seldom  fail, 
in  the  practitioner's  hands,  of  giving  ease  and  comfort  to  the  fe- 
male, during  this  her  much-dreaded  period,  if  applied  just  before 
or  at  the  commencement  of  menstruation.  It  should  be  painted 
upon  the  os  and  cervix,  once  in  three  or  four  days ;  and  may  be 
continued  throughout  the  whole  period  of  pregnancy  without  any 
unpleasant  effects.  My  formula  for  this  preparation : — R.  Tinct. 
benzonii  c,  5ii- ;  chloric  ether,  5i- j  acet.  morphia,  grs.  ii.  M. 
These  applications  should  not  only  be  made  to  the  mouth  of  the 
womb,  but  should  extend  to  the  neck,  if  we  wish  to  gain  a  favora- 
ble result  from  them.  If  the  silver  be  used,  it  cannot  be  applied 
too  lightly;  a  very  slight  pencilling  is  all  that  is  required.  If  ap- 
plied so  as  to  produce  sloughing  and  discharges,  it  will  fail  of 
accomplishing  our  desires.  Are  not  the  good  eflects  of  these  ap- 
plications to  be  accounted  for,  from  the  fact  that  they  form  a  pro- 
tf'cting  coat  over  the  congested  and  abraded  uterine  mouth  and 
neck,  that  may  take  place  in  the  impregnated  uterus,  thereby  al- 
laying the  irritation  of  the  external  uterine  nerves  and  vessels,  by 
equal  pressure  and  protection  from  all  external  influences  of  vagi- 
na and  other  sources  ?  I  should  be  happy  to  hear  the  result  of 
the  use  of  these  preparations  in  the  practice  of  other  medical 
gentlemen. 

In  addition  to  the  above,  I  have  used  injections  of  Ferri  alume- 
nis,  5i. ;  inf.  opii,  i  ii. ;  aquse  dist.,  gviii.  M.  with  some  benefit. 
These  can  be  used  where  it  would  not  be  expedient  to  employ  the 
speculum.  I  sometimes  substitute  iodide  of  zinc  for  the  alum. 
This  is  more  applicable  to  those  cases  where  there  is  slight  spas- 
modic action  in  this  organ,  or  in  the  neck  of  the  bladder.  I  use 
five  u'raiiis  of  zinc  to  the  ounce. 
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BY  J.  B.  THOMSON,   L.R.CS.,   EDINBrRGH,   RESIDENT  SURGEON,   GENERAL  PRISON, 

PERTH. 

My  attention  has  been  drawn  to  this  subject  by  an  article  from 
the  Bulletin  Gineral  de  TlUropeutique,  "oil  the  best  furm  to  be 
given  to  certain  pharmaceutical  preparations  intended  for  exter- 
nal use.^^ 

The  author,  M.  Deschamps,  arrives  at  the  general  conclusion,  in 
which  I  concur,  that  therapeutical  agents  may  pass  through  the 
skin,  dilfuse  themselves  in  the  system,  produce  physiological  effects, 
and  be  expelled  by  the  ordinary  passages.  As  to  the  question,  in 
what  forms  these  agents  may  be  introduced  through  the  skin  so  as 
to  produce  their  therapeutical  eifects,  I  differ  somewhat  from  M. 
Descharaps,  and  on  this  point  I  beg  to  offer  the  results  of  my  pro- 
fessional observation  and  personal  experience  for  several  years. 

1st,  Of  Oily  and  Greasy  Applications  externally. — M.  Des- 
champs  alleges  that  these  do  not  possess  any  great  tlierapeutical 
efficacy.  I  have  been  long  convinced  of  the  contrary,  and  the 
proof  seems  to  my  mind  satisfactory.  During  seventeen  years' 
observation,  in  a  district  where  the  population  is  much  employed 
in  woollen  manufacture,  I  came  to  the  following  conclusions,  viz. : 
that  puny  and  weakly  children,  in  a  few  weeks  after  entering  the 
woollen  mills,  exhibit  a  marked  improvement  in  physical  appear- 
ance;  that  the  oils  (chiefly  olive)  among  which  they  work  pass 
into  the  system  by  the  skin  in  considerable  quantity,  relieving 
scrofulous  complaints,  and  improving  the  general  condition  of  the 
operatives.  Further,  this  opinion  is  established  by  a  comparison 
of  the  increased  weights  of  those  working  in  the  more  oily  de- 
partments— by  the  comparative  weights  of  those  young  persons 
employed  in  the  cotton  and  those  in  the  woollen  factories — by  a 
comparison  of  those  in  the  woollen  factories  and  those  without, 
in  the  same  locality — and  by  the  declension  in  weight  when  indi- 
viduals are  taken  from  the  more  oily  to  the  less  oily  occupations 
of  the  factory. 

Applied  as  medicaments,  we  have  the  testimony  of  various  prac- 
titioners of  note  to  the  efficacy  of  oil-inunction,  and  especially  of 
Professor  Simpson,  who  has  written  a  valuable  pamphlet  on  the 
subject.  M.  Deschamps  tells  us  that  he  composed  a  soap  with 
iodide  of  potassium,  and  after  rubbing  it  four  times  upon  his  epi- 
gastrium, and  analyzing  the  urine  in  the  intervals  of  the  frictions, 
he  found  it  to  contain  appreciable  quantiiies  of  iodine.  Let  him 
try  the  experiment  with  3ij.  of  the  iodid.  potass,  to  §j.  of  lard, 
and  he  will  find  the  same  result;  or  let  him  rub  into  the  epigas. 
trium  3j.  of  tr.  opii  and  3  ij.  of  olive  oil,  and  within  half  an  hour 
it  will  very  likely  set  him  quietly  asleep.  At  least,  such  is  the 
usual  result  of  my  personal  and  professional  experience.  I  think 
it  is  generally  admitted  that  the  most  remarkable  effects  of  the 
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external  applications  of  mercury  and  iodine  are  in  the  form  of 
unii'ueuts. 

2dly,  Of  Medicines  of  an  Anodyne  Nature  applied  externally 
by  means  of  Plasters. — I  beg  to  add  the  following  from  my  note- 
Look. 

M,  S.  had  a  belladonna  plaster  applied  to  the  forehead  for  neu- 
ralgia. Within  six  hours  from  the  application  she  was  delirious, 
with  pupils  much  dilated.  The  plaster  was  removed,  and  the  de- 
lirium and  dilatation  went  olf.  The  experiment  was  repeated 
with  the  same  result. 

A.  L.  had  a  belladonna  plaster  applied  to  the  pit  of  the  sto- 
mach, and  soon  after  became  surprised  at  the  iucohcrency  of  her 
ideas,  and  wandering  state  of  her  mind.  The  pupils  were  dilated 
also.  The  plaster  was  removed,  and  the  symptoms  went  ofl'.  I 
repeated  the  application,  and  the  same  results  followed.  In  at 
least  six  other  cases,  I  have  seen  the  same  eifects. 

Opium  plasters,  applied  to  the  stomach,  I  have  in  several  in- 
stances found  also  to  produce  narcotic  effects. 

In  two  of  the  cases,  where  the  belladonna  plasters  were  applied 
to  the  lumbar  region,  the  symptoms  were  more  slightly  observa- 
ble;  and  my  experience  of  the  external  application  of  medicines 
leads  me  to  the  belief  that  these  are  most  effectual  when  applied 
to  the  epigastric  region. 

3dly,  Of  medicines  externally  applied,  tinctures  have  been  found 
in  my  hands  most  rapidly  absorbed.  Take  the  following  exam- 
ples : — 

M.  N.  had  occasional  attacks  of  delirium  tremens,  under  which 
she  became  excited  and  sleepless.  When  she  first  applied  to  me, 
I  gave  her  forty  drops  of  the  liquor  morphiae,  repeated  within  three 
hours  without  any  effect,  during  two  successive  nights.  The  third 
night,  thirty  drops  of  the  tr.  opii  were  rubbed  upon  the  epigastri- 
um, after  which  a  quiet  night  ensued.  This  patient  came  frequently 
under  my  care  for  the  same  complaint,  and  I  always  found  the  in- 
friction  of  half  a  teaspoonful  of  tr.  opii  induce  sleep.  Taught  by 
this  case,  I  have  not  for  many  years  given  opium  internally  (but 
have  been  generally  successful  with  the  above  treatment)  in  such 
cases. 

W.  R.,  subject  to  periodic  attacks  of  insanity,  attended  with 
sleeplessness.  I  seldom  could  bring  on  complete  sopor,  but  a  sub- 
sidence of  his  violence  generally  followed  the  rubbing  on  the  epi- 
gastrium of  a  teaspoonful  of  tr.  opii. 

In  cases  of  intestinal  spasm,  where  laudanum  and  ether  given 
inwardly  failed,  I  have  often  seen  relief  speedily  ensue  from  lay- 
ing over  the  abdomen  hot  cloths  sprinkled  with  a  teaspoonful  of 
tr.  opii  or  tr.  hyoscyami. 

In  order  to  be  thoroughly  satisfied  of  the.  j9os^  hoc  and  propter 
hoc  in  my  practice  of  cndcrmic  medication,  I  have   experimented 
largely  upon  my  own  person  with  narcotics. 
Vol.  Lxi. — S'-* 
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After  infriction  of  the  epigastrium  -wiih  half  a  teaspoonfiil  of 
laudanum  (which  I  have  tried  50  or  60  times)  I  have  experienced 
as  follows  : — The  pulse  rises — the  ideas  increase  in  activity — inco- 
herence and  confusion  ensue — a  sense  of  fulness  in  the  head — per- 
spiration— and  in  from  20  to  25  minutes  after  the  application 
sleep  unconsciously  takes  place. 

With  chloric  ether  and  sulphuric  ether  very  similar  effects  fol- 
low : — the  pulse  rises  and  becomes  full — perspiration  succeeds — 
then  incoherency  of  ideas  and  sleep.  In  some  instances,  with 
chloroform,  chloric  ether,  sulphuric  ether,  laudanum,  and  tr.  hyos- 
cyami,  if  complete  sleep  does  not  occur,  there  is  excitement  and 
dreaming',  and  for  at  least  twelve  hours  a  sense  of  drowsiness. 

I  have  experimented  on  the  different  effects  of  these  substances 
on  different  parts  of  the  body : — If  applied  to  the  frontal  or  occi- 
pital region  the  same  takes  place — rubbed  into  the  hands  and  feet, 
rather  more  is  required,  say  a  teaspoonful  of  the  above-named 
narcotics;  but  I  find  that  the  epigastrium  more  rapidly  and  suc- 
cessfully absorbs  all  these  substances. 

I  have  observed  that  the  conditions  of  the  system,  especially  the 
state  of  the  stomach,  deserve  to  be  attended  to  particularly.  If 
the  endermic  medication  is  made  when  the  stomach  is  disordered, 
or  while  in  a  state  of  repletion  and  actively  engaged  in  the  pro- 
cess of  digestion,  the  disturbance  of  the  system  is  greater,  and 
dreams  and  confused  imperfect  sleep  are  the  result. 

In  smaller  doses  than  I  have  mentioned,  the  narcotic,  when  re- 
peated every  three  or  four  hours,  slowly  but  surely  produces  sopo- 
rific effects. 

The  practical  lessons  I  learn,  from  ample  trials  made  upon  my 
patients  and  upon  myself  for  many  years,  are  as  follows : — 

1st,  That  endermic  medication  is  entitled  to  much  greater  at- 
tention by  the  general  practitioner  than  it  has  received.  The  en- 
dermic, or,  as  it  was  at  one  time  called,  the  iatraleptic,  method  of 
medication  seems  to  me  to  have  been  almost  altogether  ignored 
by  the  profession.  I  find  almost  entire  scepticism  on  the  subject 
prevail  as  to  the  possibility  of  introducing  agents  through  the  un- 
broken skin  of  the  human  body.  When  a  student,  I  was  indoctri- 
nated into  the  belief,  from  the  professorial  chair,  that  the  epider- 
mis must  be  first  removed  by  a  blister,  and  the  denuded  part  pow- 
dered with  the  medicament,  before  cutaneous  absorption  took 
place;  and  even  then  it  was  trilling,  and  only  strong  poisons  could 
be  so  absorbed  into  the  system  efficaciously.  I  hold  very  different 
views  indeed;  nor  am  I  without  the  concurrent  testimony  of  a  few 
medical  authorities. 

Several  physiologists  agree  in  having  proved  that  water,  at  82° 
of  Fahrenheit,  is  taken  into  the  body,  giving  increased  weight. 
Several  alkaline  substances,  rhubarb,  and  coloring  matters,  dis- 
solved in  baths,  have  been  detected  in  the  urine  of  those  subjected 
to  baths  holding  these  substances  in  solution.     Vaccine  vesicles 
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iiate  been  procured  without  puncture,  hy  keeping  lymph  in  contact 
with  the  unbroken  skin,  and  excluding  it  from  the  air  by  a  coating 
of  blood.  Vegetables  and  some  small  animals,  steeped  in  lauda- 
num, are  paralyzed.  An  aqueous  solution  of  opium  produces  this 
■effect  on  the  barbery  and  the  sensitive  plants ;  on  the  frog 
and  the  mouse.  Dr.  Christison  admits  that  opium  has  been 
known  to  act  through  every  channel  by  which  it  can  pass  into  the 
system,  by  the  unbroken  as  well  as  the  broken  surface  ]  and  I 
doubt  not,  in  these  days  of  refined  and  ingenious  systems  of  poi- 
soning, may  be  used  as  a  poison.  A  case  is  narrated  where  an 
opium  poultice  to  the  blistered  scrotum  produced  profound  sopor, 
and  the  cause  was  happily  discovered  in  time  to  save  life.  A  child 
of  two  months  old  nearly  perished  from  a  cerate,  containing  fif- 
teen drops  of  laudanum,  kept  twenty-four  hours  upon  a  slight  ex- 
coriation ;  insensibility  and  convulsions  having  supervened  there- 
from. A  soldier  having  erysipelas  was  ordered  a  lint-seed  meal 
poultice  with  fifteen  drops  of  laudanum  sprinkled  on  it,  and  nest 
morning  deep  sleep,  convulsions,  twitching  and  death  followed. 
The  attendant  had  thoughtlessly  poured  on  and  soaked  the  poultice 
with  laudanum  to  the  extent  of  an  ounce.  Added  to  these  facts,  we 
have  the  certain  results  of  mercury,  iodine,  &c.,  to  prove  that  en- 
dermic  medication  deserves  a  higher  consideration  in  medical  prac- 
tice than  it  has  yet  received  from  the  profession. 

Another  lesson  from  these  facts  is : — 

2d,  That  the  evil  effects  of  opiates  introduced  by  the  mouth 
may  be,  and  ought  to  be,  avoided  by  the  adoption  of  endermic 
medication.  Where  there  is  biliary  disorder,  the  internal  adminis- 
tration of  narcotics  is  often  injurious,  by  impairing  the  tone  of  the 
intestinal  canal;  and  my  own  experience  leads  me  to  the  assurance 
tliat  the  external  application  is  at  least  equally  efficient  as  a  reme- 
dy. In  inflammation  of  the  stomach  and  bowels,  opiates  inter- 
rally  produce  constipation,  diminishing  the  vital  energy  of  the  whole 
canal  at  the  very  time  when  every  effort  is  called  for  by  the  vis 
miedicatria:  to  arrest  and  repair  disease  and  disorganization.  The 
application  of  narcotics  ab  extra  seems  to  lead  to  their  absorption 
into  the  blood,  so  that  they  act  generally  as  well  as  locally  on  the 
system. 

In  conclusion,  I  am  glad  to  see  the  papers  of  Dr.  Alexander 
Wood,  Dr.  W.  B.  Richardson,  and  others,  bearing  upon  the  action 
of  medicaments,  applied  ub  extra.  As  to  the  voltaic  narcotism  of 
Dr.  Richardson,  it  seems  to  me  that  its  results  are  due  to  local 
absorption  j  and  similar  results  follow  the  simple  topical  applica- 
tion of  narcotics,  and  especially  if  friction  is  used.  1  have  no 
doubt,  however,  that  in  many  instances,  the  stimulus  of  electricity 
powerfully  aids  the  cutaneous  absorption. 

If  these  observations  in  any  way  tend  to  impress  professional 
readers  with  a  belief  in  the  value  of  endermic  medication,  my  ob- 
ject in  penning  this  paper  will  be  duly  attained. — Edinburgh 
Medical  Journal. 
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EXTRACTS    FROM    THE    RECORDS    OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
OBSERVATION.      DRS.   J.   N.   BORLAND   AND  ROBERT  WARE,  SECRETARIES. 

March  2d,  1857. — Treatment  of  Mammary  Abscess.  Dr.  Cabot,  in 
answer  to  a  question  from  Dr.  Stevens  as  to  his  opinion  of  the  value 
of  external  applications  in  mammary  abscess,  said  that  mammary  ab- 
scess was  due  to  a  peculiar  cause,  which  made  it  differ  from  common 
abscess,  and  rendered  it  less  amenable  to  treatment.  The  anatomy 
of  the  breast,  with  its  milk  tubes  radiating-  from  a  central  depot,  has 
been  compared  to  the  fingers  of  a  glove  spreading  out  from  the  palm. 
The  inflammation,  caused  by  the  plugging  of  one  of  these  tubes,  backs 
up  till  it  reaches  the  depot,  and  then  runs  down  the  other  tubes  ;  as  a 
consequence,  the  abscesses  point  in  various  parts  of  the  breast.  He 
thought  that  bandaging  the  breast,  so  as  to  ensure  complete  support, 
was  of  much  benefit. 

Dr.  Stevens  had  never  seen  mammary  abscess  cured  by  external 
applications. 

Dr.  Clarke  spoke  very  highly  of  the  application  of  leeches  during' 
the  time  between  the  chill  and  the  existence  of  pain,  or  when  pain  is 
only  felt  on  pressure.    By  such  application  the  abscess  is  often  aloorted. 

Dr.  Buckingham  thought  an  abscess  from  lactation  unnecessary. 
Nineteen  out  of  twenty,  he  said,  are  the  result  of  meddlesome  treat- 
ment. He  strongly  objected  to  the  usual  custom  of  nurses,  of  begin- 
ning to  rub  the  breast,  or  to  apply  the  breast-pump,  as  soon  as  any 
pain  is  felt  in  the  breast.  The  breast  should  be  let  entirely  alone,  and 
the  child  should  be  applied  only  to  the  well  side  ;  its  nursing  will 
cause  milk  enough  to  run  from  the  affected  side  to  relieve  it.  If  both 
breasts  are  affected,  the  same  plan  should  still  be  followed,  and  the 
child  should  not  nurse  either  of  them.  They  will  swell  and  grow 
painful  for  from  twenty-four  to  thirty-six  hours,  when  a  flow  of  milk 
will  take  place,  and  the  trouble  be  relieved.  Even  after  the  formation 
of  pus,  the  let-alone  treatment  is  the  best ;  the  application  of  leeches 
only  increases  the  pain.  He  first  saw  this  treatment,  with  the  addi- 
tion of  a  belladonna  lotion,  recommended  in  the  pages  of  the  Boston 
Medical  and  Surgical  Journal,  several  years  ago  ;  he  had  always  attri- 
buted the  good  results  to  letting  the  breast  alone,  and  not  to  the  bel- 
ladonna. The  plan  of  non-interference  is  supported  by  analogy. 
Mammary  abscess  is  an  unknown  disease  among  the  lower  animals, 
although  he  had  heard  of  two  cases  occurring  in  cats,  when  it  was 
induced  by  the  compassion  of  a  servant  girl,  who  tried  to  milk  out 
the  teats. 

Dr.  Putnam  thought  it  was  good  treatment  to  leech,  and  to  keep  the 
breast  warm  and  moist  after  a  chill.  After  the  woman  stops  nursing, 
he  often  applies  a  soft,  bland  ointment,  to  satisfy  her,  and  to  make 
the  nurse  and  others  let  the  breasts  alone. 

Dr.  Vj.  II.  Clakke  spoke  in  approbation  of  the  let-alone  plan  of  treat- 
ment, which  he  had  followed  for  three  or  four  years  past,  on  Dr.  Buck- 
ingham's recommendation.  He  occasionally,  however,  uses  leeches 
after  the  chill. 

Dr.  Buckingham  thought  the  same  method  shf)uld  be  followed  with 
soro  nipples.  The  child  should  be  nursed  only  from  the  well  side,  and 
the  milk  should  be  allowed  to  flow  from  the  affected  side.     If  there  is 
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much  pain,  the  extract  of  belladonna,  mixed  to  a  cream-like  consist- 
ence with  water,  and  rubbed  round  the  areola  with  the  finger,  gives 
some  relief.  Women  with  dark  nipples  rarely  suffer  from  sore  nip- 
ples, whereas  those  with  pink  ones  are  very  liable  to  be  troubled. 
The  various  astringent  washes,  which  are  used  as  preventives,  he  con- 
sidered injurious,  as  they  remove  the  oil  which  is  secreted  for  the  pro- 
tection of  the  nipple,  and  bring  on  what  they  are  intended  to  arrest. 
It  was  his  custom  to  advise  the  application  of  oil  before  the  labor, 
and  he  thought  this  of  more  service  than  anything,  possibly  because 
it  satisfied  the  patient,  and  kept  her  from  using  the  various  washes 
advised  by  her  friends. 

Nov.  15th,  1858. — Dr.  Reynolds  said  that  he  had  had  several  oppor- 
tunities of  treating  threatened  infiammation  of  the  breasts  according 
to  Dr.  Buckingham's  plan,  and  had  been  satisfied  with  the  results'. 
He  had  followed  the  plan  in  upward  of  fifteen  or  sixteen  cases,  and  of 
these  only  two  had  suppurated.  In  one  of  these  the  patient  was  of 
an  unhealthy  and  scrofulous  habit,  but  in  the  other  there  was  nothing 
of  this  to  explain  the  suppuration,  and  he  was  inclined  to  attribute  it 
to  the  condition  of  the  nipples,  which  were  very  much  retracted. 
One  of  the  nipples  was  drawn  out,  and  that  breast  did  not  suppurate  ; 
thenipple  of  the  other  was  so  bent,  that  it  seemed  as  if  the  milk  was 
entirely  prevented  from  flowing  through,  and  this  one  suppurated. 
He  questioned  if  there  were  not  some  cases  in  which  the  old  method 
of  drawing  out  the  nipple  and  rubbing  with  oil  was  more  applicable 
than  the  let-alone  plan  recommended  by  Dr.  Buckingham. 

Dr.  Parks  said  he  had  followed  this  plan  in  several  cases  with  very 
satisfactory  results.  He  had  limited  its  application  to  those  cases  in 
which  there  appeared  to  be  distension  of  the  breast  from  over-secre- 
tion of  milk,  and  had  continued  to  use  the  common  methods  for  those 
cases  where  there  was  obstruction  of  the  ducts,  or  actual  inflam- 
mation. 

Dr.  CoALE  thought  it  would  be  a  very  difficult  matter  to  persuade 
patients  to  wait  thirty- six  or  forty-eight  hours.  The  pain  was  usually 
severe,  and  the  whole  system  in  an  irritated,  excited  state,  which 
made  the  suffering  more  intolerable.  He  had  been  very  well  satisfied 
w'th  the  results  obtained  by  gentle  friction  with  camphorated  oil ;  he 
had  seen  several  cases  in  which  very  sensitive  lumps  had  been  dis- 
persed in  a  few  hours  in  this  way.  He  always  directed  that  the  rub- 
bing should  be  gentle,  and  be  prolonged  for  fifteen  or  twenty  minutes 
at  the  time.  In  answer  to  a  question  from  Dr.  Williams  as  to  how 
long  the  oil  was  applied  before  relief  was  obtained.  Dr.  Coale  said  that 
he  could  not  state  absolutely  how  many  hours  were  required,  but  he 
could  call  to  mind  cases  in  which,  finding  the  breasts  painful  and  dis- 
tended in  the  morning,  he  had  advised  friction  with  the  oil,  and  had 
found  the  symptoms  relieved  in  the  evening,  or  on  the  following  morn- 
ing. He  had  formerly  been  opposed  to  rubbing  in  any  shape.  In 
cases  where  the  trouble  seemed  more  advanced,  he  had  derived  advan- 
tage from  the  application  of  blisters  ;  the  blistering  tissue  was  fitted 
closely  over  the  breast,  and  often  gave  great  relief  by  the  amount  of 
fluid  discharged. 

Dr.  Williams  said  that  patients  must  expect  to  suffer  pain  with  any 
form  of  treating  this  affection,  and,  if  the  "let-alone"  method  pro- 
mised immunity  from  suppuration,  it  was  for  their  interest  to  suffer  it ; 
moreover,  it  could  be  much  relieved  by  opiates  and  anodyne  applica- 
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tions.  He  considered  Dr.  Reynolds's  success  very  good  in  such  a 
number  of  cases.  He  had  himself  had  an  opportunity  of  observing 
several  cases,  in  which  this  method  was  adopted  with  very  satisfac- 
tory results. 

Dr.  Slade's  experience  with  mammary  abscess  had  been  mostly  at 
the  Dispensary  office,  where  patients  usually  present  themselves  with 
breasts,  in  which  the  difficulty  has  been  allowed  to  run  on  till  the  only 
tiling  for  the  surgeon  to  do  is  to  evacuate  pus,  or  hasten  its  formation. 
In  cases  occurring  elsewhere,  in  which  he  had  tried  the  expectant 
method,  he  had  not  been  satisfied  with  the  results. 

Dr.  Reynolds  remarked  that  patients  did  not  usually  make  great 
objection  to  the  method  on  account  of  the  pain  ;  they  were  so  anxious 
to  avoid  suppuration  that  they  would  submit  to  anj'thing  which  pro- 
mised escape  from  it. 

Dr.  Putnam  said  that  the  apparent  uncertainty  of  treatment  arose 
from  not  considering  the  exact  condition  of  the  breast.  In  some  cases 
the  affection  was  of  the  mammary  gland,  and  the  milk  tubes  were  ob- 
structed ;  while  in  others,  the  inflammation  was  in  the  cellular  tissue. 
In  either  case,  if  seen  early,  free  leeching  was  of  great  advantage, 
and,  next  to  this,  he  had  derived  most  benefit  from  cold  applications, 
the  acetate  of  lead  lotion,  &c.  When  small  knots  were  formed,  gen- 
tle friction  was  of  use,  and  it  was  good  treatment  to  open  the  milk 
ducts  when  they  were  manifestly  distended.  There  was  one  objection 
to  the  let-alone  treatment,  that,  by  keeping  the  child  away  too  long,  the 
secretion  might  fail  altogether. 

He  thought  that  blistering  was  only  the  let-alone  treatment  by  com- 
pulsion, for  a  patient  would  be  very  careful  how  she  touched  a  freshly 
blistered  breast,  no  matter  what  the  amount  of  distension.  He  had 
supposed  Dr.  Buckingham's  objection  was  to  working  at  the  breast 
with  a  view  to  get  off  the  milk,  and,  no  doubt,  when  the  breast  was 
inflamed  any  such  handling  and  rubbing  must  be  injurious. 

Dr.  BowDiTCH  considered  the  wash  of  the  acetate  of  lead  of  use  in 
diminishing  or  arresting  the  secretion  of  milk.  In  some  cases  this 
effect  had  been  produced  sooner  and  more  completely  than  was  in- 
tended. 

Dr.  Putnam  asked  if  any  one  had  used  belladonna,  which  had  latter- 
ly been  so  much  recommended. 

Dr.  Sargent  had  used  it  in  two  or  three  cases,  not  to  suppress  the 
milk,  but  to  relieve  indurations.  He  rubbed  on  a  piece  of  the  offici- 
nal ointment  as  large  as  a  pea.  It  seemed  to  relieve  pain,  and  made 
the  patient  shjcpy,  but  he  had  noticed  no  other  effect. 

Dr.  CoALE  had  tried  it  once,  without  much  benefit ;  it  made  the  pa- 
tient thirsty,  and  set  her  head  swimming.  He  spoke  of  the  use  of 
breast  pumps,  and  thought  that  a  part  of  the  harm  they  did  was  due 
to  their  faulty  shape.  They  ought  not  to  be  used  at  all  as  made  at 
present.  The  sharp  edge  of  the  cup  presses  upon  the  tubes  where 
they  enter  the  nipple,  and  must  obstruct  the  flow  of  milk  through 
them,  thus  defeating  the  very  object  with  which  the  pump  is  used. 

Dr.  Ellis  asked  Dr.  Putnam  for  how  long  a  time  after  the  apparent 
disappearance  of  the  milk,  it  could  be  recalled  by  the  application  of 
the  child. 

Dr.  Putnam  said  that  he  had  known  the  secretion  to  be  recalled  after 
a  suspension  of  two  or  three  weeks,  but  he  could  not  say  exactly  up 
to  what  period  this  was  possible. 
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Dr.  Sargent  said  that  he  had  not  understood  Dr.  Biickingham  to  say 
that  suppuration  would  be  avoided  in  all  cases  by  letting  the  breast 
relieve  itself,  but  that  a  discrimination  must  be  made  between  those 
cases  in  which  inflammatory  exudation  had,  and  those  in  which  it  had 
not,  taken  place.  In  the  latter,  suppuration  might  always  be  avoided, 
and  in  the  former  it  was,  to  say  the  least,  not  more  likely  to  ensue  if 
the  breast  were  let  alone. 

January  Itth,  1859. — Dr.  E.  H.  Clarke  read  the  history  of  a  case 
which  presented  an  unusual  (submaxillary)  foi'm  of  mammary  abscess. 
In  the  discussion  which  followed.  Dr.  Minot  said  that  he  thought  the 
formation  of  an  abscess  in  the  breast  was  sometimes  prevented  by 
strapping  with  adhesive  plaster.  It  was  his  habit,  after  the  chill,  to 
compress  the  breast  in  this  way,  and  to  give  a  cathartic,  which  will 
produce  watery  discharges,  and  this  course  had  seemed  in  some  cases 
to  prevent  the  threatened  suppuration. 

Dr.  Clarke  thought  that  abscess  was  rarely,  if  ever,  prevented  ; 
possibly  it  was  in  a  few  instances  by  leeches  applied  early,  but  not  by 
strapping,  which  method  he  had  tried  without  avail. 

Dr.  Hodges  said  that  he  should  suppose  the  advantage  of  strapping 
a  breast,  with  a  view  to  the  prevention  of  abscess,  would  be  from  the 
support  thus  afforded,  rather  than  from  the  compression  produced. 
Entire  support  was,  he  thought,  one  of  the  chief  requisites  in  treating 
inflamed  breasts. 

Dr.  Parks  referred  to  Dr.  Clarke's  opinion  that  a  really  inflamed 
breast  was  rarely,  if  ever,  prevented  from  suppurating,  and  said  that, 
though  this  was  perhaps  true  as  a  general  rule,  cases  did  occur  in  which 
there  were  chills,  with  pain,  redness  and  swelling  of  the  gland,  but 
not  resulting  in  the  formation  of  pus.  He  called  to  mind  especially 
one  case,  where  symptoms  had  existed  for  some  time,  and  spongio- 
piline  was  applied  with  a  view  to  hasten  suppuration,  which  it  was 
supposed  must  necessarily  occur;  but  relief  followed,  and  no  pus  was 
formed.  He  had  lately  treated  several  cases  of  acute  engorgement  of 
the  breast  with  quarter-grain  doses  of  antimony,  producing  nausea 
and  vomiting,  with  relief  to  the  symptoms,  which  had  been  very 
severe. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,   SEPTEMBER  1,  1859. 


Sanitary  Matters. — Most  our  readers  are  familiar  with  the  reports 
which  are  circulated  daily  about  the  condition  of  the  river  Thames, 
and  the  extreme  discomfort,  not  to  say  danger,  to  which  the  inhabi- 
tants of  London  are  subjected,  in  consequence  of  the  foul  and  noxious 
emanations  which  arise  from  it.  Notwithstanding  all  the  precautions 
which  have  been  taken,  the  houses  of  Parliament  have  been  subjected 
to  serious  inconvenience  from  their  vicinity  to  the  river,  and  we  read 
that  the  ponderous  wheels  and  screw  of  the  Great  Eastern,  when  set 
in  motion  for  the  first  time,  stirred  up  such  powerful  odors  from  the 
reeking  tide  as  greatly  annoyed  those  who  were  ])artaking  of  the 
banquet  on  board.     The  remedy  for  this  state  of  things  which  seem^ 
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most  likely  to  prove  successful,  should  it  be  adopted,  is  to  construct 
a  closed  canal  along  each  bank  of  the  river,  to  receive  the  contents  of 
the  sewers,  and  conduct  them  below  the  city,  where  they  may  be 
transported  to  diflereut  places,  to  serve  as  manure. 

The  expense  of  this  undertaking-  would  be  gigantic,  but  the  neces- 
sity for  it  is  such  that  it  will  doubtless  be  accomplished  ere  long.  In 
the  mean  time  a  similar  enterprise  has  been  achieved  in  Paris,  as  will 
be  seen  from  the  following  extract  from  a  letter,  which  we  take  from 
the  London  Lancet. 

"  The  termination  of  the  great  conductor  beneath  the  pavement  of  Paris  is  re^ 
garded  as  an  immense  success  by  the  engineers  connected  with  the  enterprise. 
This  gigantic  drain  is  considered  one  of  the  wonders  of  modern  engineering,  and 
is  destined,  it  appears,  to  form  the  great  artery  of  a  system  of  sewerage  which 
has  long  been  in  contemplation  both  for  the  salubrity  of  the  city  and  for  economy 
at  the  same  time.  Two  of  these  stupendous  drains  are  to  be  constructed  in  a  line 
parallel  with  the  Seine,  and  to  conduct  the  refuse  waters  of  the  city  into  a  vast 
reservoir,  whence  they  are  to  be  disseminated  as  liqiud  manure  over  the  most 
barren  of  the  plains  around  Paris.  The  system  adopted  is  that  experimentalized 
at  Berlin  with  such  eminent  success  that  the  sandy  plains  in  the  midst  of  which 
that  city  is  situated  have  been  converted,  within  the  space  of  a  few  years,  into 
the  richest  meadow  land  in  the  whole  of  Northern  Germany.  The  new  system, 
which  will  come  into  action  in  October,  is  considered  one  of  the  greatest  benefits 
conferred  as  yet  upon  the  inhabitants  of  Paris  by  its  very  liberal  municipality." 

The  time  is  not  far  distant  wben  the  necessity  for  a  similar  under- 
taking in  our  city  must  be  seriously  contemplated.  The  introduction 
of  an  abundant  supply  of  water,  while  it  has  served  to  purify  tlie  city, 
has  corrupted  the  waters  which  surround  it,  into  which  the  sewers 
pour  their  contents.  The  amount  of  solid  matter  which  is  thus  poured 
into  our  harbor  is  prodigious,  and  where  it  is  not  washed  away  by  the 
current,  forms  deposits  which,  besides  their  deleterious  influence  on 
the  health  of  the  inhabitants,  will  soon  prove  a  serious  evil  by  filling 
up  the  docks.  Last  year  we  were  struck  with  the  accumulation  of 
this  soil  in  viewing  the  opening  of  the  drain  at  the  bottom  of  Mount 
Vernon  Street,  where  the  current  had  been  obstructed  hj  building  a 
sea-wall  ;  it  has  become  necessary  to  extend  the  drain  beyond  the 
wall,  in  order  that  its  contents  might  be  carried  away  by  the  tide. 
The  area  of  Boston  is  rapidly  extending  ;  now  that  the  work  of  filling 
up  the  Back  Bay  is  pushed  forward  so  vigorousl3^  we  may  soon  ex- 
pect to  see  a  new  city  built  there,  whose  sewers  will  empty  into  the 
river,  on  the  opposite  side  of  the  Mill-Dam.  The  obstruction  to  the 
shii)ping  will  become  greatly  increased,  and  the  area  of  the  harbor 
■will  be  in  danger  of  becoming  seriously  encroached  upon,  unless  some 
other  means  be  adopted  for  getting  rid  of  this  deposit. 

Now  when  we  consider  that  the  solid  contents  of  our  sewers  are 
most  valuable  manure,  the  reason  for  preserving  and  utilizing  this  ma- 
terial becomes  still  more  apparent.  V/e  send  ships  to  the  antipodes 
in  search  of  guano,  while  we  throw  into  the  sea  a  manure  as  precious, 
and  which  costs  us  nothing.  Were  all  the  sewage  of  Boston  preserv- 
ed, and  spread  upon  the  soil,  in  a  few  years  it  would  turn  our  State 
into  an  agricultural  one.  Instead  of  barren  fields  and  stei-ile  hills,  we 
should  have  luxuriant  crops,  and  a  new  source  of  wealth.  All  this  is 
known,  it  has  been  demonstrated,  as  in  the  case  of  Berlin,  and  yet  how 
slow  are  we  to  undertake  what  all  acknowledge  to  be  a  most  desira- 
ble and  a  most  lucrative  enterprise  !  Meanwhile  all  this  golden  trea- 
sure is  silently  but  rapidly  drifting  out  to  sea,  to  return  to  us  again, 
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but  after  undergoing  many  transformations.  It  serves  as  food  for 
countless  animals,  who  in  their  turn  are  devoured  by  seabirds.  These 
deposit  a  portion,  in  the  form  of  guano,  upon  the  desolate  islands  of 
the  Pacific,  whence  it  is  brought  with  much  expenditui'e,  of  toil  and 
treasure,  to  be  spread  upon  our  lands,  and  to  undergo  again  the  same 
routine. 

We  have  made  but  a  passing  allusion  to  the  effect  on  the  public 
health  of  this  deposit,  upon  the  shores  of  the  river  and  harbor.  The 
sulphuretted  hydrogen  which  it  evolves  is  well  known  to  be  a  most 
noxious  agent,  and  if  any  further  proof  of  its  presence  were  needed 
than  its  intolerable  odor,  its  effect  in  blackening  silver  door-plates  and 
knobs  will  satisfy  any  one,  we  think,  who  will  take  the  trouble  to 
walk  through  Charles  street.  An  uncompleted  sea-wall  allows  a  great 
accumulatiou  of  foul  material  along  the  shore,  of  which  the  citizens 
in  that  quarter  have  the  full  benefit  when  the  tide  is  low  and  the  wind 
westerly.  There  has  been  a  remarkable  prevalence  of  easterly  breez- 
es throughout  the  summer,  and  it  is  doubtless  owing  to  this  dispensa- 
tion that  no  very  fatal  epidemic  has  prevailed  in  the  western  part  of 
our  city  during  the  present  season.  Had  the  season  been  as  hot  as 
usual,  it  is  probable  that  the  number  of  deaths  from  bowel  complaints 
would  have  exceeded  even  its  present  high  proportion. 


Inhalation  of  Chloroform  in  Hysteria. — Dr.  Briquet,  in  a  paper  on 
hysterical  convulsions,  in  the  Archives  Generales  de  Medicine,  recom- 
mends the  inhalation  of  chloroform  during  the  paroxysm,  a  treatment 
which  he  has  scarcely  known  to  fail. 

He  says  that  hysterical  patients  are  so  susceptible  to  the  influ- 
ence of  this  agent,  that  a  very  small  quantity  is  suflBcient  to  produce 
sleep  ;  while  their  convulsive  state  gives  them  a  muscular  power  and 
a  vital  force  which  entirely  protects  them  from  the  accidents  which 
sometimes  result  from  the  administration  of  chloroform  to  debilitated 
subjects  ;  neither  convulsions,  coma,  somnolence  nor  syncope  are  no- 
ticed. The  small  number  of  subjects  w-ho  do  not  yield  to  this  mode 
of  treatment  are  those  who  are  physically  very  powerful,  who  are  of 
a  sanguine  temperament,  and  whose  attacks  are  very  violent. 

In  those  cases  in  which  the  hysterical  paroxysm  is  preceded  by 
pain  in  the  limbs  or  trunk,  the  topical  application  of  chloroform  often 
relieves  the  j^ain,  and  prevents  the  convulsions  to  which  the  latter 
gives  rise.  

Ingenious  Device. — We  notice  in  a  New  York  newspaper,  an  ad- 
vertisement, half  a  column  long,  headed  "  Health  of  American  Wo- 
men," setting  forth  the  virtues  of  the  "  Graefenberg  Medicines." 
The  proprietor  of  these  medicines,  or  the  "  Graefenburg  Company," 
represented  by  Dr.  Bridge,  a  "  regular  physician,  of  fine  attainments 
and  of  great  judgment  and  discrimination  in  the  treatment  of  disease," 
offers  testimonials  "  from  the  Governors  of  two  States,  the  Chairman 
of  the  Board  of  Health  of  New  York,  one  of  the  surgeons-in-chief  of 
the  Bellevue  Hospital,  many  clergymen — including  the  Rev.  N.  Bangs, 
D.D.,  the  Head  of  the  Methodist  Church  ;  the  State  Chemist  and  As- 
sayer  of  the  State  of  Massachusetts ;  the  Mayor  of  New  York  City  ; 
the  United  States  Commissioner  to  Great  Britain  ;  the  proprietor  of 
Barnum's  Museum,  and  many  other  public  men,"  &c.  There  is  no- 
thing surprising  in  all  this,  for  many  of  the  above  names  are  attached  to 
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other  quack  medicines,  and  there  is  a  frankness  in  placing  the  "pro- 
prietor of  Barnum's  Museum  "  on  the  list,  which  is  quite  refreshing. 
We  confess,  however,  we  were  not  a  little  surprised  to  see  the  names 
of  several  of  the  most  eminent  New  York  medical  men  appended  to 
the  advertisement.  While  we  were  wondering  how  these  names  could 
possibly  have  been  procured,  a  closer  examination  showed  that  though 
the}''  are  printed  in  a  conspicuous  manner,  so  as  to  appear  at  first 
sight  as  if  endorsing  the  wonderful  virtues  of  the  Graefenberg  medi- 
cines, there  is  in  reality  no  fraud,  since  it  is  only  stated  that  "  con- 
vincing and  unanswerable  arguments  have  been  addressed  to  the  lead- 
ing ph^'sicians  and  surgeons  of  the  day,  prominent  among  whom  were 
Dr.  Valentine  Mott,  President  and  Professor  of  Surgery,"  and  half  a 
dozen  others.  We  dp  not  know  what  reply  these  gentlemen  made 
to  the  convincing  and  unanswerable  arguments,  but  the  Graefenberg 
Company  has  not  seen  fit  to  publish  them,  perhaps  with  a  view  of  per- 
suading the  public  that  "  silence  gives  consent." 


The  Neio  York  Times-  relates  the  case  of  a  man's  death  being  caused  by  the 
skinning  of  a  rattle-snake.  His  thumb  was  accidentally  cut  by  the  knife  used 
in  skinning  the  snake,  when  his  hand  and  arm  began  to  swell,  and  in  a  few  days 
death  took  place,  the  body  being  covered  with  livid  spots. 

The  MiddlchorrP  (Mass.)  Oazefte  records  the  death  of  a  boy  in  Plympton,  from 
the  bite  of  a  snapping  turtle — death  taking  place  in  a  few  days  after  the  bite, 
with  all  the  symptoms  of  hydro])hohia. 

The  Medical  Library  of  the  Pennsylvania  Hospital,  founded  in  the  year  1763, 
now  contains  about  11,000  volumes. 

Dr.  Louis  Bauer,  of  Brooklyn,  X.  Y.,  reports  a  successful  case  of  recto-vesical 
lithotomy.  Silver  sutures  were  used,  and  were  viithdrawn  seven  days  after  the 
operation,  and  the  patient  was  discharged  cured  the  next  day. 

Dr.  Longet,  well  known  by  his  valuable  contributions  to  science,  has  been  ap- 
pointed Professor  of  Physiology  at  the  Faculty  of  Medicine  of  Paris. 

■SL  Beau,  an  hospital  physician  of  Paris,  has  found  that  workmen  who  handle 
lead  do  not  sufler  from  phthisis,  and  that  the  progress  of  this  disease  has  been 
stopped  by  symptoms  of  lead  poisoning. 


Appoixtmext  at  the  Eye  and  Ear  Infirmary. — It  gives  us  much  pleasure 
to  announce  that  Dr.  Algernon  Coolidge  has  been  appointed  one  of  the  sur- 
geons of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 


Heaith  of  the  City.— The  mortahty  last  week  was  large.  Out  of  101 
deaths,  613  were  of  subjects  under  tlie  age  of  5  years,  and  the  number  of  fatal 
cases  of  cholera  infantum  was  34.  There  were  7  deaths  from  dysentery,  6  from 
"  infantile  diseases,"  and  2  from  smallpox.  The  number  of  deaths  for  the  cor- 
responding week  of  18o8  was  103,  of  which  26  were  from  cholera  infantum,  4 
from  dysentery,  12  from  consumption,  5  from  pneumonia,  0  from  smallpox,  and  5 
from  whooping  cough. 


-At  Byfield  Parish.  Newbury, 
] 9th  iiist.,  Dr.  Charles  Tijothaker,  80.— At  East  Kiiit,'8ton,  N.  H.,  27th'inst.,  Ur.  Levi  15.  Gale,  formerly  of 
Boston,  59.— At  Sacramento,  Cal.,  July  29,  of  consumption,  Dr.  Honry  Burbeck  May,  formerly  of  Boston,  42. 


Died,— In  this  city,  24th  inst.,  Julia  Parks,  wife  of  Dr.  Luther  Parks,  Jr.— 
9th  inst.,  Dr.  Charles  Toothaker,  80.— At  East  Kiiit,'ston,  N.  H.,  27th  inst., 
loston,  59. — At  Sacramento,  Cal.,  July  29,  of  consumption.  Dr.  Henry  Burbec 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  AuRUSt  27th,  101.  Males,  49— Females,  52 — 
Accident,  1— apople.vy,  1— inflammation  of  the  bowels,  1— inflammation  of  the  brain,  2— disease  of  the 
brain  (tul)creular  menin','ltis),  1— burned,  1— cancer  (in  the  lungs),  1— consumption,  7— convulsions,  2 — 
cholera  infantum,  34— cholera  morbus,  1— dysentery,  7— dropsy,  2— dropsy  in  the  head,  3— drowned,  1 — 
rlebility,  1— infantile  diseases,  6— erysipelas,  1— scarlet  fever,  2— tyi)lioid  fever,  2— gan;;rene,  1— hajmorrhage 
(of  the  lungs),  1— intemperance,  1— inflammation  of  the  lungs,  1— congestion  of  the  lungs,  1— marasmus,  1 
—olil  age,  1— palsy,  2— pleurisy,  1— disease  of  the  spine,  1—smallpo.x,  2— sore  throat,  1— synovitis,  1— 
teething,  4 — unknown,  1 — inflammation  nf  the  uterus,  1— whooping  cough,  3. 

Under  6  years,  63— between  5  and  20 years,  8— between  20  and  40  years,  14— between  40  and  60  years, 
12— above  60  years,  4.     Born  in  the  United  .States,  82— Ireland,  IC— other  places,  3. 
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«« NEVER  TOO   LATE  TO  MEND." 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — You  doubtless  have  read  the  excellent  novel 
of  this  name.  A  lady  once  recommended  it  to  the  wife  of  a  medi- 
cal acquaintance  of  ours.  Said  he,  looking  gently  up  from  Dur- 
kee's  handsome  page,  "Do  not,  I  beg  you,  madam,  do  that,  for 
my  wife  sits  up  till  midnight  or  more,  mending  my  old  clothes,  and 
should  she  read  that  book  it  is  odds  if  she  come  to  bed  till  day- 
light." 

'"  A  novel  text  for  a  medical  sermon."  ^' It  is  a  novel  one; 
we'll  see  what  sort  of  an  improvement  we  can  get  out  of  it." 

In  my  Note  Book,  I  have  some  cases  which  might  pretty  well 
have  been  despaired  of.  Some  were.  But  after  all,  some  of  them 
got  well,  in  spite  of  both  diagnosis  and  prognosis.  Perhaps  you 
may  not  think  them  unworthy  your  fair  pages. 

Dr.  Rush,  of  whose  lectures  it  was  my  privilege  to  attend  two 
whole  courses  half  a  century  ago,  after  attending  one  of  which  I 
was  admitted  to  examination,  and  received  my  Degree,  for  which  I 
afterward  got  an  ad  eundetn  at  another  university,  and  which  was 
the  only  other  Degree  which  I  ever  got,  and  which  I  believe  anybody 
graduated  almost  anywhere,  may  get  for  $5.00 — Dr.  Rush  never 
despaired  of  a  case.  With  him,  literally,  "  while  there  was  life 
there  was  hope."  Consumption  he  believed  was  to  be  cured.  Its 
remedy  was  somewhere,  and  would  be  found,  he  used  to  say.  -He 
prophesied  a  remedy  for  pain.  A  medical  friend  of  his  attended 
a  woman  in  labor,  who  was  dead  drunk.  She  was  delivered  while 
in  this  state.  She  had  no  pain,  and  woke  up  wholly  unconscious 
of  what  had  happened.  The  womb  went  on  with  its  work,  while 
all  voluntary  work  had  ceased.  Sensation  was  lost,  but  not  or- 
ganic power.  Dr.  Rush's  prophecy  has  been  fulfilled  in  our  day, 
and,  most  grateful  are  we,  in  our  own  city. 

Dr.  Isaac  Rand,  Sen.,  who  died  an  octogenarian,  once  said,  that 
he  would  rather  be  condemned  by  the  whole  College  of  Physicians 
of  England,  than  by  the  twelve  judges.  The  doctors  might  be 
mistaken,  he  would  say,  with  a  twinkle  in  the  tail  of  his  light  blue 
eye,  but  from  the  criminal  assizes  there  was  no  escape. 
Vol.  Lxi.— No.   6 
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I  once  was  attached  to  a  Hospital,  and  patients  were  now  and 
then  discharged  incurable.  Some  of  them  afterward  got  well. 
There  was  a  case  for  memory.  It  was  of  a  favorite  domestic  of  two 
maiden  ladies — a  maid  herself — much  valued  in  the  then  compara- 
tively quite  small  community  in  which  these  ladies  lived.  She  was 
not  young,  nor  old,  technically,  as  the  word  applies  to  women. 
She  entered  the  Hospital  for  dropsy,  at  first  ascites,  but  in  due 
process  of  time  having  extensive  anasarca  superadded.  It  was  a 
bad  case  to  look  at;  great  sympathy.  It  was  a  day  of  heroic 
medication.  She  had  elaterium,  and  was  aware  of  its  results. 
Salivation  came  in  for  a  fair  share  in  the  treatment.  But  no  im- 
provement. "  As  yesterday  " — "  as  before  " — literally ,  was  the 
daily  record.  She  passed  into  my  service.  I  being  then  a  young 
man,  followed  suit — taking  it  for  granted  that  diagnosis  was  all 
right,  I  never,  not  dared,  but  never  thought  of  making  it  a  ques- 
tion. She  was  at  length  discharged  incurable — and  not  long  after, 
the  old  maid  had  twins.  I  believe  I  have  never  used  the  word 
"  incurable  "  since. 

But  to  my  Note  Book. 

Mrs. ,  about  30,  had  her  first  and  only  child   some  years 

ago,  and  has  never  been  quite  well  since.  She  grew  worse  about 
four  years  ago.  Her  complaints  always  referred  to  the  left  iliac 
and  pelvic  regions.  She  took  various  advice,  always  describ- 
ing her  symptoms  distinctly,  for  they  were  persistent,  and  very 
distressing.  The  last  physician  she  consulted  said  her  womb  was 
diseased,  and  applied  caustic  to  the  os  uteri.  She  told  him  of  the 
pain  and  soreness  about  and  above  the  left  groin,  but  he  made  no 

examination  there.    Mrs.  called  on  me  about  a  fortnight  after 

she  consulted  Dr. .     This  was  the  beginning  of  this  year. 

I  found  Mrs.  emaciated,  weak,  dispirited,  and  withal  suf- 
fering much.  No  disease  of  the  os  uteri  was  detected.  A  firm 
flattened  tumor  was  felt  between  the  womb  and  the  left  sacro- 
iliac region.  Its  lower  edge  was  semi-lunar  in  outline,  hard,  very 
sensitive,  the  least  pressure  or  touch  giving  severe  pain.  It  was 
clearly  a  portion  of  the  uterine  appendages,  much  compressed  be- 
tween the  womb  and  side  of  the  pelvis  referred  to.  In  the  iliac 
region  was  a  large  tumor-  coming  up  from  inside  the  brim,  and 
immovable.  This  was  as  tender  on  pressure  and  as  acutely  painful 
as  was  what  seemed  its  extension  into  the  pelvic  cavity  down  from 
the  brim.  Dysuria  and  obstinate  costiveness  made  very  annoy- 
ing complications  of  this  case. 

The  disease  was  evidently  on  the  increase.  The  iliac  tumor 
grew.  It  was  irregular  of  surface,  nodulated,  hard,  increasing  in 
pain  and  tenderness.  The  skin,  as  at  first,  did  not  all  adhere  to  it. 
Whatever  changes,  there  was  no  tendency  to  the  surface — no  point- 
ing, no  redness,  no  tenderness  of  integument.  Then  dysuria  in- 
creased— daily  chills,  heat,  and  sweat.  This  last  was  so  profuse 
as  lo  make    the   nights  wretched.     The   pulse  grew  rapid,  small  j 
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emaciation  more  and  more  pronounced.  One  day  the  catheter 
was  used.  Some  ill-looking  urine  was  drawn,  and  a  clear  puflf  of 
wind  came  through  the  catheter,  with  pus.  Here  was  light.  The 
abscess,  of  whatever  organ,  the  existence  of  which  the  chills,  &c., 
had  so  strongly  declared,  was  opened  into  the  bladder.  From  this 
day  the  urine  was  loaded  with  pus.  It  was  daily  kept  in  a  trans- 
lucent glass  bottle,  and  the  quantity  of  the  pus  daily  seen.  Some 
relief  followed  soon,  and  which  constantly  was  more  declared. 
The  iliac  tumor  grew  smaller,  but  the  compressed  portion  of  it  in 
the  pelvis  did  not  for  some  weeks  change.  At  length  it  grew 
smaller,  and  at  last,  with  its  iliac  and  abdominal  extension,  en- 
tirely disappeared,  and  now,  the  middle  of  July,  1859,  not  the 
least  vestige  of  either  remains. 

Soo  deeply  and  so  long  had  disease  existed  in  this  case,  that 
convalescence  has  been  very  slow,  and  recently  much  trouble   has 

been  felt  in  the  right  iliac.     So  tender  has  it  been,  that  Mrs. 

has  been  sure  that  another  tumor  was  forming  there.  But  nothing 
of  the  kind  exists,  and  she  has  just  returned  from  a  fortnight's 
stay  in  the  country,  in  better  health  than  for  years.  Her  appe- 
tite and  digestion  are  good.  The  bowels  and  bladder  are  well. 
The  period  is  regular  and  easy.     She  is  doubtless  getting  well. 

Here  was  a  case  of  years'  standing,  and  for  the  cure  of  which 
much  had  been  done,  and,  as  the  patient  said,  had  cost  much  money, 
and  nothing  of  good  to  show.  When  it  came  under  my  care,  it 
was  to  be  cured  indeed,  but  in  a  literal  sense  of  that  much  abus- 
ed word — namely,  taken  care  of.  The  indication  was  simple, 
and  as  clear  as  day — namely,  to  make  the  patient  as  com- 
fortable as  possible,  and  to  sustain  her  so  far  as  this  might  be 
done.  Her  recovery  was  necessarily  to  be  through  a  slow  but 
constant  process  of  waste.  The  indication  was  not  to  interfere 
with  the  process  any  farther  than  to  supply  its  means,  knowing 
surely  that  repairs  or  Mending  would  come  when  it  was  needed. 
And  it  did  come. 

What,  or  where,  was  the  seat  of  this  disease  ?  In  the  broad 
ligament.  Its  pelvic  manifestation  pointed  clearly  to  that  uterine 
appendage  as  its  seat.  Would  not  its  irregular  surface  point  to 
the  ovary  ?  As  far  as  I  have  been  able  to  examine  enlargement 
of  this,  its  surface  has  been  smooth,  uniform.  I  can  understand 
how  the  successive  process  of  inflammation  through  different  por- 
tions of  the  ligament  might  produce  irregularity  of  outline.  We 
know  that  a  diseased  or  inflamed  ovary  grows  rapidly,  whether 
vesicular  or  solid,  so  that  in  two  or  three  months  one  has  come  to 
fill  the  whole  cavity  of  the  abdomen.  There  is  much  obscurity  of 
pathology  in  the  diseases  of  the  organs  referred  to. 

Case  I. — Ovarian   Disease.     Miss  ,  about  30,  of  M.,  had 

observed  herself  to   be  increasing  in  size  for   some   time,  and   at 
length  so  striking  was  this,  and  as   suffering  attended,  a  physician 
was  called  in.     He  discovered  a  large,  solid  tumor  uniformly  oc^ 
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cupying  much  of  the  lower  part  of  the  abdominal  cavity.  The 
tumor  increasing  rapidly,  tlie  patient  came  to  Boston  and  consult- 
ed me.  I  learned,  in  addition  to  the  above,  that  dysmenorrhoea 
had  occurred  recently,  and  was  on  the  increase.  In  the  course  of 
the  disease,  this  became  a  leading  and  exceedingly  distressing 
accompaniment. 

Examination  and  the  history  of  the  case  showed  it  to  be  an 
ovarian  tumor,  and  the  largest  solid  one  which  had  come  under  my 
observation  and  care.  Its  pelvic  extension  was  not  so  striking 
as  in  the  preceding  case — did  not  so  completely  fill  the  pelvis. 
But  it  was  enough  to  produce,  monthly,  great  suffering.  The  treat- 
ment was  the  same  as  in  that  case.  The  tincture  of  iodine  was 
applied  by  a  soft  paint-brush  over  the  whole  external  tumor. 
When  the  skin  was  encrusted  by  it,  it  was  washed  off  with  alcohol. 
If  sore,  the  tincture  was  omitted  for  a  while. 

Tliis  lady  was  of  good  mind,  and  large  culture.  She  understood 
exactly  what  her  case  was,  and  its  tendencies,  and  was  faithful  to 
medication.  The  tincture  was  thoroughly  tried.  And  as  to  the 
liq.  calc.  mur.,  I  have  never  known  it  more  liberally  taken.  Its 
use  was  begun  with  the  average  dose,  and  was  to  be  gradually  in- 
creased as  the   stomach  would  bear.     Miss 's  residence  was 

far  from  mine,  and  months  would  pass  without  a  visit  to  me.  I 
asked  accidentally,  one  day,  what  quantity  of  the  liquor  she  had 
reached.  Nearly  400  drops,  three  times  a  day,  was  the  reply. 
Not  the  least  trouble  was  experienced. 

The  tumor  seemed  at  length  to  have  reached  its  acme.  It  could 
no  farther  go — at  least,  this  seemed  the  case.  A  very  sudden  and 
very  important  change  occurred.  During  a  menstrual  period  of  un- 
paralleled severity,  the  tumor  left  the  pelvis  as  by  a  bound,  and 
from  that  moment  dysmenorrhoea  ceased.  Examination  showed 
the  pelvis  to  be  quite  clear.  There  was  no  trouble  produced 
elsewhere.  Respiration  remained  as  easy  as  it  always  had  been, 
and  free  exercise  gave  no  annoyance. 

I  have  not  seen  Miss for  a  long  time.     She  left  home,  and 

went  to  Pennsylvania,  where  she  became  a  teacher  in  a  large  insti- 
tution for  the  education  of  young  ladies.  1  have  had  letters  Irom 
her,  and  in  one  was  a  request  that  I  would  name  to  her  some  ph}'- 
sician  who  had  experience  of  cases  like  hers,  and  who  had  attempt- 
ed its  radical  cure.  I  named  one,  but  have  not  heard  from  her 
since. 

I  would  add,  in  conclusion,  that  the  general  health,  flesh,  color, 

cheerfulness,  and  strength,  remained  as  perfect  when  Miss last 

called  on  me,  as  at  her  first  visit;  the  menstrual  function  being  as 
regular  and  as  painless  as  it  ever  is. 

Case  II. —  Ovarian  Disease.     Miss ,  over  30,  was   seized 

with  a  very  severe  colic,  with  retention  of  urine,  and  desired  my 
attendance.  On  reaching  the  address,  I  found  her  in  an  agony  of 
suffering  referred  to  the  bowels  and  bladder.     A  large   tumor  oc- 
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ciipied  the  lower  half,  and  more,  of  the  abdomen.  It  was  protu- 
berant, extending  laterally  as  well  as  elsewhere.  It  was  hard, 
solid,  without  fluctuation,  or  tenderness — entire  ignorance  of  when 
it  began,  though  remembered  a  long  time  back.  Often  has  had 
attacks  of  pain,  but  none  so  severe  as  this — pains  distinctly  inter- 
mittent, and  with  the  state  of  the  abdomen  not  unlike  to  labor. 
Dysuria  a  common  accompaniment  of  abdominal  suffering.  On  at- 
tempting to  introduce  a  catheter,  a  tumor  was  felt  to  fill  the  pel- 
vis, not  partially,  but  entirely.  It  was  impossible  to  pass  between 
it  and  tlie  vagina,  or  pelvis,  anywhere.  Menstruation  was  report- 
ed regular,  but  how  its  products  got  by  the  obstructing  mass,  was 
unaccountable.  Great  relief  followed  the  catheter,  and  opiates 
stilled  the  colic.  A  case  was  remembered  which  was  the  exact 
counterpart  of  this.  It  was  in  the  Hospital,  in  an  old  lady  who  died 
worn  out  with  the  abdominal  and  vesical  suffering,  and  especially 
by  the  want  of  nutrition  which  attended  the  difficulty  of  retaining 
or  digesting  food.  Examination  after  death  showed  an  ovarian 
tumor  occupying  much  of  the  abdomen  and  the  whole  pelvis. 

There  was  a  fact  in  Miss 's  case  which,  though  not  strictly 

professional,  became  of  importance  from  what  made  professional 

attendance  necessary.    Miss  — was  engaged  to  be  married,  and 

to  a  clergyman.  Some  years  before,  I  was  consulted  in  a  precisely 
parallel  case,  so  far  as  the  disease  was  concerned,  but  the  lady 

was  married,  and  to  a  clergyman.     Said  the  late  Dr. to  me — 

who  consulted  me  in  this  case — "  if  this  lady  had  been  married 
according  to  the  ritual  of  my  church,  and  had  such  an  impediment 
as  this  been  known  to  exist,  the  bans  would  have  been  forbidden." 

Miss was  at  length  relieved  of  the  paroxysm  of  her  dis- 
ease, and  treatment  was  begun,  with  a  view  either  to  arrest  or  re- 
move the  disease.  During  this,  her  intended  marriage  was  alluded 
to,  and  the  nature  and  tendency  of  her  disease  fully  and  frankly 
stated,  leaving  it  with  her  to  determine  what  she  should  do.  The 
engagement  was  broken  off". 

The  treatment  employed  was  the  internal  and  external  use  of 
iodine,  with  occasional  substitutes  of  the  liquor  calcis  muriatis  for 
the  internal  use  of  iodine.  This  treatment  was  continued,  under 
my  care,  for  months  and  for  years.  Its  first  noticed  effect  was 
the  arrest  of  growth.  This  was  ascertained  by  careful  admeasure- 
ments of  the  abdomen.  The  next,  and  most  important  change, 
was  reduction  in  size,  both  in  the  abdominal  tumor  and  in  its  pro- 
longation into  the  pelvis.  When  once  begun,  the  diminution  rapid- 
ly increased,  until  the  whole  great  mass  disappeared.     I  examined 

Miss ,  and  ascertained  this  fact.     I  did  the   same  more  than 

once  afterward,  and  at  long  intervals,  and  found  no  return  of  the 
tumor,  her  health  being  excellent.  She  still  lives,  in  a  distant 
State,  but  I  am  quite  sure  I  should  hear  if  any  return  of  her  old 
disease  had  occurred. 

[To  be  concluded.] 
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PROTOXIDE   OF  IRON. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A  FEW  years  ago,  a  syrup  appeared  in  the  market,  prepared  ac- 
cording to  a  secret  formula,  and  the  medicinal  value  of  the  prepa- 
ration was  certified  to  by  many  physicians,  clergymen  and  gentle- 
men of  repute.  This  empirical  remedy  purported  to  be  a  "  Solu- 
tion of  Protoxide  of  Iron,"  but  the  proprietor  apparently  being 
aware  that  this  name  alone  might  be  called  unscientific,  very 
shrewdly  added  the  word  "  combined."  Thus,  while  the  idea 
might  be  conveyed  that  by  some  new  process  free  protoxide  of 
iron  had  been  obtained,  the  word  "combined"  would,  in  case  of 
necessit}',  leave  a  loophole  for  retreat.  I  have  no  means  of  know- 
ing what  success  has  attended  the  sale  of  this  article,  but  conclude 
that  the  trade  in  protoxide  of  iron  is  worth  catering  for,  from 
having  noticed  preparations  bearing  the  name  "  Protoxide  of  Iron," 
made  by  other  parties. 

However  objectionable  a  name  or  label  may  be,  so  long  as  it  is 
confined  to  secret  preparations  little  notice  thereof  need  be  ta- 
ken ;  but  when  it  becomes  a  matter  of  discussion,  and  is  adopted 
by  chemical  manufacturers,  it  is  well  to  examine  into  its  truth. 

Our  officinal  preparations  having  protoxide  of  iron  as  a  base 
are  few,  but  they  are  of  value.  Dr.  Bache  says,  that  "  the  prepa- 
rations of  iron  containing  the  protoxide  are  most  esteemed,"  and 
this  fact  seems  to  have  been  seized  upon  to  win  favor  for  these  syrups 
of  so-called  protoxide  of  iron.  It  seems  to  me  that  when  emanat- 
ing from  a  chemical  laboratory,  every  preparation  should  bear  its 
true  name,  and  that  in  this  case  the  labels  should  be  "  prototar- 
trate,"  or  "  protoacetate,"  or  "  proto-citrate  of  iron,  whichever 
the  case  may  be.  The  fact  of  its  being  a  protosalt  is  sufficient  to 
draw  attention  to  the  article,  without  conveying  the  impression 
that  free  protoxide  of  iron  is  present,  which  does  not  appear  to 
me  to  be  true. 

I  object,  then,  to  the  name  of  protoxide  of  iron.  First,  be- 
cause it  appears  to  me  calculated  to  give  a  false  impression  con- 
cerning the  chemical  condition  of  the  article.  He  wlio  can  isolate 
protoxide  of  iron  will  achieve  what  has  never  yet  been  accom- 
plished. FgO  is  only  known  as  the  base  of  certain  combinations 
of  iron,  and  in  chemical  preparations  it  always  exists  in  combina- 
tion. Free  protoxide  of  iron  does  not  exist  in  any  medicinal  pre- 
paration, either  officinal  or  empirical.  The  nearest  approach  to  it 
has  always  seemed  to  me  to  be  in  Vallet's  ferruginous  pills,  where 
the  carbonate  of  tltc  protoxide  is  administered  in  substance. 

Second,  This  name  is  calculated  to  endorse  the  merits  of  an 
empirical  remedy,  and  seems  to  give  credit  to  the  manufacturers 
thereof  for  some  scientific  improvement,  when  really  no  such  im- 
provement in  science  exists.     It  looks  like   trying  to  profit  from 
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outside  humbugs,  and  the  copy  seems  to  me  less  shrewd  than  the 
orifjinal. 

The  only  formula  that  I  have  seen  for  making  a  syrup  containing 
a  protosalt  of  iron,  is  one  recently  published  in  your  Journal.  It 
is  tliis :  protocarbonate  of  iron  is  precipitated  from  a  solution  of 
copperas  by  carbonate  of  soda.  It  is  then  dissolved  in  dilute 
acetic  acid  to  saturation,  and  formed  into  a  syrup. 

The  first  part  of  this  process  is  similar  to  the  one  devised  in 
France  more  than  twenty  years  ago,  which  will  be  found  in  the 
United  States  Dispensatory,  pages  1116,1117,  where  the  chemical 
history  of  the  protocarbonate  is  fully  given,  and  where  it  will  be 
found  that  it  is  freely  soluble  in  acids. 

It  seems  to  me  that  if  a  syrup  of  protoacetate  of  iron  is  found 
to  be  of  value,  an  easier,  surer  and  cheaper  process  would  be  this : 
simply  dissolve  iron  filings,  by  the  aid  of  heat,  in  acetic  acid  to 
saturation.  The  resulting  solution  contains  protoacetate  of  iron^ 
which  may  be  diluted,  and  sugar  may  be  added  at  pleasure. 

To  conclude,  I  really  do  not  see  any  great  difference,  in  a  medi- 
cinal point  of  view,  between  a  protocitrate  and  a  protoacetate  of 
iron.  If  any  preference  were  to  be  given,  my  own  feelings  would 
rather  point  to  the  former,  not  because  it  is  more  expensive  to 
manufacture,  but  because  I  have  always  fancied  citrates.  The 
acid  is  grateful  to  the  stomach,  and  its  combinations  seem  clear ; 
they  do  not  color  or  stain,  as  do  many  other  preparations.      H. 


SPONTANEOUS  EXPULSION   OF   A    FIBROUS   POLYPUS— DEATH 
FROM   PERITONITIS. 

[Read  before  the  Boston  Society  for  Medical  Observation,  and  commuxiicated  for  the  Boston  Medical  and 

Surgical  Journal.] 

BY   HENRY   K.    OLIVER,   M.D. 

On  Monday,  May  9th  last,  I  was  called  to  see  an  Irishwoman,  aet. 
about  35,  single,  occupying  a  small,  damp  room  on  the  ground 
floor,  at  the  West  End.  She  was  in  bed,  very  uneasy,  and  at  in- 
tervals complaining  of  abdominal  pain.  Upon  examination,  I  dis- 
covered a  large  tumor  in  the  hypogastric  region,  about  which  very 
little  information  could  be  gained  from  the  patient.  She  insisted, 
however,  that  she  had  passed  no  water  since  the  6th  inst.,  attribut- 
ing the  stoppage  to  exposure  while  washing  floors,  a  day  or  two 
previous  to  that  date ;  she  added  that  a  similar  retention  had  oc- 
curred about  a  year  before,  when  she  was  relieved  by  the  aid  of  a 
catheter.  Upon  this,  I  procured  a  catheter  without  delay,  but  to 
my  surprise  obtained  only  an  ounce  or  two  of  clear,  healthy-look- 
ing urine.  On  a  more  careful  examination,  the  following  appear- 
ances presented  themselves.  A  hard,  round,  non-fluctuating  tuinor 
occupied  the  hypogastric  region,  as  above  stated.  Its  size  was 
that  (jf  a  uterus  gravid   at  from    six  to   seven  months.     Upon  ap- 
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plying  the  car  over  its  surface,  a  murmur,  exactly  resembling  the 
placental  murmur,  was  heard.  This  was  found  to  be  most 
intense  on  the  right  side.  A  movement  like  uterine  contrac- 
tion could  also  be  distinctly  perceived.  These  symptoms  natu- 
rally suggested  a  search  for  the  foetal  heart,  which  was,  however, 
unsuccessful.  On  examination  per  vaginmnj  a  hard,  smooth  tu- 
mor was  discovered  lying  in  this  passage,  reaching  to  within  one 
and  a  half  inches  of  the  external  orifice,  and  around  which  the 
finsxer  could  not  be  passed  without  causing  considerable  pain.  In 
addition,  oedema  of  the  feet  and  limbs  was  noticed.  It  being  ut- 
terly impossible  to  get  any  satisfactory  history  of  the  case  from 
the  patient  herself,  I  called  upon  Dr.  J.  F.  Harlow,  who,  she  said, 
had  previously  relieved  her  by  the  use  of  the  catheter.  Dr.  H. 
informed  me  that  about  a  year  before  he  was  called  to  this  woman, 
and  supposed  her,  at  first,  to  be  in  la1)or;  on  examination,  how- 
ever, he  discovered  a  tumor  in  the  vagina,  and  convinced  himself 
that  it  was  a  fibrous  polypus.  It  then  appeared  to  be  within  two 
inches  of  the  external  orifice.  Upon  suggesting  that  some  time  or 
other  the  tumor  might  have  to  be  removed,  the  patient  speedily 
changed  her  residence  and  was  lost  sight  of. 

To  return  to  the  record.  Catheterism  was  performed  again 
the  same  night.  Morphine  had  already  been  prescribed,  in  one- 
eighth  grain  doses,  jt^re  re  natd.  This  course  was  pursued,  the  pa- 
tient being  seen  twice  daily,  up  to  Saturday,  the  14th.  The  tumor 
in  the  vagina  was  gradually  being  expelled,  and,  as  was  frequently 
observed,  by  contractions  of  the  uterus,  recurring  every  five  or 
ten  minutes,  and  accompanied  by  much  pain.  The  pulse  was  ac- 
celerated. Sleep  was  obtained  only  while  under  the  influence  of 
the  opiate.  On  the  day  last  mentioned,  the  14th,  the  tumor,  heart- 
shaped,  measuring  14J  inches  in  its  greatest  circumference,  and  7| 
inches  in  length,  had  entirely  passed  the  vulva,  and  was  lying  be- 
tween the  thighs.  Its  pedicle  appeared  to  be  about  two  inches  in 
diameter.  As  far  as  could  be  reached  by  the  finger,  the  lips  of 
the  uterus  could  not  be  satisfactorily  made  out.  As  the  tumor 
had  progressed,  the  enlargement  of  the  abdomen  had  diminished, 
and  at  its  expulsion  the  uterus  appeared  to  the  touch  like  one  six 
months  gravid.  The  murmur,  above  referred  to,  had  almost  whol- 
ly disappeared  ;  what  remained  was  of  a  different  character,  sharp- 
er, less  blowing.  On  the  same  evening  the  abdomen  was  tympani- 
tic. Chills  were  reported  as  having  occurred  during  the  day.  The 
patient  herself  insisted  that  she  had  also  had  one  or  two  the  day 
previous.  ,  No  pain  of  abdomen,  even  on  pressure,  was  complained 
of,  except  on  the  left  side.  Pu-lse  quicker,  tongue  more  coated.  The 
external  tumor  was  complained  of  as  being  offensive.  It  was 
found  indeed  to  be  already  considerably  advanced  in  decomposi- 
tion. The  labia  were  raw  and  oedema! ous.  On  the  following  morn- 
inii',  the  15th,  these  symptoms  were  still  more  urgent,  and  it  was 
therefore  determined,  after  consultation  with  Drs.  Harlow  and  C. 
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G.  Page,  both  of  whom  had  seen  the  patient  with  me  several  times, 
to  remove  the  tumor  at  once.  Up  to  this  time,  no  great  amount 
of  torsion  or  traction  had  been  employed,  for  fear  of  exciting  in- 
flammation. The  removal  was  effected  after  passing  a  double 
ligature  through  the  pedicle  just  above  the  base  of  the  tumor,  and 
tying  on  either  side.  After  removal,  it  was  found  to  weigh  two 
pounds,  eleven  ounces,  with  the  measurements  as  above.  Decom- 
position was  more  advanced  than  was  at  first  supposed.  The 
same  evening,  the  pedicle  had  not  retracted.  The  symptoms  re- 
mained the  same.     Passes  water  now  voluntarily. 

On  16th,  all  symptoms  increased.  In  addition,  vomiting  of 
greenish  fluid.  Pulse  114,  small.  Swelling  of  abdomen  increased. 
No  tenderness  complained  of,  except  in  left  iliac  region,  and  that 
slight.  The  pedicle  retracted  within  the  vagina.  A  portion  was 
found  to  be  sloughy,  and  was  removed  with  the  hand.  Its  size  was 
double  that  of  the  fist.  Injections  into  the  vagina  of  warm  water 
and  powdered  charcoal  were  employed,  and  simple  cerate  on  linen 
placed  between  the  labia. 

On  17th,  symptoms  still  more  aggravated.  Great  uneasiness 
and  groaning.  Frequent  chills.  Great  thirst,  and  constant  vomit- 
ing. Tongue  dry,  with  thick,  dark,  almost  black,  coat.  Pulse 
113,  sharp.  Still  no  great  pain  of  abdomen,  which  is  enormously 
distended,  and  that  only  as  before  described,  on  left  side.  Order- 
ed brandy  and  carbonate  of  ammonia. 

18th,  A.M. — Failing  rapidly.  No  pulse  at  wrist.  Can  keep 
nothing  down.  At  evening  visit,  at  six  o'clock,  she  was  dead. 
Consciousness  reported  as  being  retained  nearly  up  to  time  of  death, 
which  occurred  at  five. 

An  examination  of  the  body,  made  the  following  morning,  re- 
vealed a  most  extensive  peritonitis.  The  cavity  of  the  peritone- 
um contained  a  great  quantity  of  pus  and  flakes  of  lymph.  The 
intestines  were  glued  together,  and  to  the  abdominal  walls.  On 
the  fundus  of  the  uterus,  which  was  about  the  size  of  a  uterus  five 
months  pregnant,  was  a  spot  about  three  inches  in  diameter,  from 
which,  judging  from  its  rough,  ulcerated  look,  the  peritoneal  in- 
flammation seemed  to  have  started.  The  uterus,  with  the  vagina 
and  bladder,  were  removed  and  examined.  The  walls  of  the 
bladder  were  very  much  thickened ;  the  mucous  membrane  of  the 
urethra  much  injected.  A  fibrous  tumor  occupied  the  posterior 
and  superior  portion  of  the  uterus,  from  the  inner  surface  of  wliich 
hung  the  slougliy  pedicle  of  the  expelled  polypus.  The  anterior 
wall  of  the  uterus,  which  was  quite  regular  in  shape,  was  not  com- 
plicated. The  ovaries  and  Fallopian  tubes  were  bound  down 
closely  to  the  sides  of  the  tumor.  The  whole  mass  weighed,  after 
being  immersed  two  weeks  in  rum,  4i  pounds ;  add  the  expelled 
tumor  and  the  pedicle  removed  by  the  hand  on  the  Ifith,  and  the 
original  weight  of  the  whole  must  have  been  about  7^  pounds. 
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The  rcadino^  of  this  case  elicited  the  following  remarks  from 
members  of  the  Society,  which  I  copy  from  the  Records,  by  per- 
mission of  its  Secretary,  Dr.  Robert  Ware. 

Dr.  Page  thought  that  the  absence  of  tenderness,  and  even  of 
abdominal  pain,  to  any  severe  extent,  in  a  case  of  such  extensive 
inflammation,  was  quite  curious.  The  tympanitis  was  the  only 
symptom  of  peritonitis  which  was  present  to  any  marked  extent. 

Dr.  Clarke  remarked  that  pain  was  less  apt  to  be  a  prominent 
symptom  where  the  peritoneal  inflammation  was  very  extensive 
and  intense  in  its  character,  than  when  it  was  more  limited.  It 
seemed  as  if  the  nervous  system  was  so  overwhelmed  by  the  in- 
tensity of  the  inflammation,  that  it  was  incapable  of  appreciating 
the  injury  afflicted — it  seemed  to  sink  under  the  shock  of  the  at- 
tack. He  referred  to  cases  of  what  has  been  called  latent  peri- 
tonitis, where  the  inflammation,  as  shown  by  post-mortem  examina- 
tion, has  been  very  extensive,  but  has  not  caused  sufficient  pain  to 
excite  suspicion  of  the  disease.  Tympanitis,  also,  is  by  no  means 
a  marked  symptom  in  these  cases ;  moreover,  as  it  occurs  with  oth- 
er abdominal  affections,  as  enteritis,  it  is  not  of  especial  impor- 
tance as  a  diagnostic  sign. 

Dr.  White  mentioned  a  case  of  very  extensive  peritonitis  oc- 
curing  at  the  Hospital,  in  which  there  was  no  complaint  of  pain 
during  life. 

Dr.  Hodges  said  he  had  heard  Dr.  Jackson  remark  that  pain  upon 
pressure  was  frequently  absent  in  cases  of  puerperal  peritonitis. 
He  asked  Dr.  Oliver  how  thick  the  walls  of  the  uterus  were  when 
laid  open.  Dr.  0.  said  that  they  were  about  half  an  inch  thick 
in  front.  In  answer  to  farther  questions,  he  stated  that  the  point 
of  departure  of  the  peritoneal  inflammation  did  not  correspond 
with  the  point  of  attachment  of  the  polypus,  and  that  there  was 
no  laceration  of  the  os  uteri,  which  seemed,  at  its  posterior  aspect, 
to  have  become  merged  in  the  tumor,  so  that  it  could  not  be  dis- 
tinguished. 
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EXTRACTS   FROM  THE   RECORDS   OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
IMPROVEMENT.      BY   F.   E.   OLIVER,  M.D.,   SECRETARY. 

June  13th. — Abdominal  Tumor,  simulating  Extra-uterine  Gestation. 
Case  reported  by  Dr.  Jackson. 

The  patient,  a  lioalthy  and  intellig-ont,  married,  Irish  woman,  aged 
40,  entered  the  Hospital  under  Dr.  J.'s  care,  on  the  7th  of  June,  and 
remained  there  about  two  weeks.  Nine  years  previously,  and  two 
years  after  the  birth  of  her  last  child,  she  took  cold  whilst  menstruat- 
ing ;  the  flow  ceased  at  once,  and  there  never  had  been  any  threaten- 
ing of  it  from  that  time,  although  there  had  been  some  vaginal  dis^ 
charge.  Eighteen  months  before  admission,  slic  first  noticed  a  tumor 
in  the  left  side  of  the  abdomen,  about  the  size  of  a  tea-cup  ;  and  this 
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was  followed  by  such  symptoms  as  to  lead  her  to  think  that  she  was 
undoubtedly  preg-nant.  She  had  had  seven  children,  and  knew  well 
the  symptoms  of  pregnancy.  There  was  : — first,  nausea  and  vomiting 
for  the  first  three  months,  on  rising  from  her  bed  in  the  morning,  and 
never  afterward  ;  secondly,  swelling  of  the  breasts,  with  pain,  for 
about  a  year  ;  thirdly,  sense  of  motion  in  the  tumor  three  months  after 
its  appearance,  continuing  until  the  last  six  months,  and  resembling 
precisely  the  foetal  movements  ;  fourthly,  appetite  diminished  and 
bowels  costive,  as  usual  in  her  former  pregnancies.  There  never  had 
been  any  urinary  symptoms.  Three  months  before  admission,  there 
came  on  a  pain  between  the  tumor  and  the  groin,  sharp,  fixed,  and  in- 
creased on  pressure,  with  a  sense  of  weight ;  and  one  month  later,  a 
pain  in  the  lumbar  region.  For  these  pains  she  entered  the  Hospital ; 
being  otherwise  about  as  well  as  usual. 

The  tumor,  which  had  been  increasing  in  size  almost  until  the  time 
of  her  admission,  was  of  an  elongated  form,  occupied  the  greater  part 
of  the  left  side  of  the  abdomen,  and  extended  nearly  or  quite  to  the 
hypochondrium  ;  it  was  flat  on  percussion,  and  solid  to  the  feel  as  a 
fibrous  tumor  ;  the  form  was  regular,  except  at  the  upper  part,  where 
there  was  a  slight  addition  to  it,  and  it  was  quite  defined  on  the  right 
side,  and  more  or  less  otherwise,  except  toward  the  gro'in  ;  somewhat 
movable  and  tender  on  pressure.  On  examination  per  vaginam,  no- 
thing unusual  was  found  ;  the  tumor  not  being  felt. 

Dr.  J.  remarked  that  the  symptoms  of  pregnancy  will  sometimes 
be  excited  by  uterine  or  ovarian  tumors,  but  he  had  never  heard  of  a 
case  in  which  they  had  been  so  marked  as  they  are  now  reported. 
He  was  inclined  to  regard  it  as  a  case  of  fibrous  tumor  of  the  uterus, 
though  he  did  not  feel  at  all  sure  that  there  was  not  extra-uterine  ges- 
tation. If  this  last  existed,  it  dated  probably  within  the  last  two 
years,  and  the  amenorrhoea  for  seven  years  would  have  to  be  account- 
ed for.  If  a  fibrous  tumor  had  been  forming  for  several  years,  and  in- 
creasing in  size  the  last  eighteen  months.  Dr.  J.  said  that  he  should 
have  expected  a  tendency  to  monorrhagia  rather  tlian  amenorrhoea, 
from  what  he  had  generally  observed  in  such  cases  ;  amenorrhoea  he 
had  found  to  occur  in  ovarian  disease,  sooner  or  later,  as  a  general 
rule,  but  the  tumor  in  this  case  was  far  more  dense  than  it  would  be 
in  any  ovarian  tumor  that  would  be  likely  to  exist.  Whatever  may 
be  the  explanation  of  the  case,  it  was  remarkable  that  the  health  con- 
tinued unimpaired  for  the  seven  and  a  half  years  that  preceded  the 
appearance  of  the  tumor. 

JuxE  loth. — Rachitis.  Dr.  C.  D.  Hom.vns  showed  the  humerus  of  a 
female  child,  who  died  with  this  disease,  aged  10.}  years. 

At  birth,  she  was  lai'ge  and  apparently  healthy,  but  during  infancy 
never  was  perfectly  well,  being  subject  to  colicky  pains  and  irregularity 
of  the  bowels.  When  16  months  old,  her  right  elbow  enlarged,  and 
at  one  time  was  thought  to  be  dislocated.  Soon  after,  she  was  ctttack- 
ed  with  inflammation  of  the  eyes,  which  resulted,  after  six  or  eight 
months,  in  total  loss  of  sight.  At  two  years  old,  her  ankle  joints  en- 
larged, but  she  was  able  to  walk  till  she  was  four,  when  her  knees 
became  swollen,  and  the  legs — first  the  right,  then  the  left — were 
gradually  drawn  up,  upon  the  abdomen.  Since  that  time,  for  over 
six  years,  she  has  lain  upon  her  left  side  on  the  bed  or  in  a  cra- 
dle. Her  arms  also  became  distorted,  and  the  hands  bent  backward, 
the  left  first. 

Vol.  Lxi. — G** 
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During-  this  long  confinement  she  was  generally  cheerful  and  happy. 
Her  intellect  ^ya8  rather  precocious.  She  composed  some  verses  for 
Sunday  School  children,  which  were  published  by  the  kindness  of  some 
of  her  friends.  Her  family  are  none  of  them  veiy  robust.  There  was 
at  times  intense  pain.  She  g-radually  lost  the  power  of  moving  her 
limbs,  till  at  last  she  could  only  use  the  left  hand  and  arm  to  handle 
light  articles.  She  had  slight  spasms  for  a  whole  daj^  at  times.  Since 
the  age  of  four  years,  her  jaw  has  been  nearly  immovable,  so  as  to 
admit  only  minute  quantities  of  food  at  a  time.  She  was  very  sensi- 
tive to  heat,  and  generally  wished  to  be  very  lightly  covered.  Dur- 
ing the  last  month  of  her  life  she  suffered  much  from  difficulty  of  res- 
piration. 

Autopsy. — The  spine  was  found  to  be  very  much  curved  laterally  ; 
convexity  toward  the  right.  All  the  joints  of  the  body,  so  far  as  exa- 
mined, seemed  large,  this  being  due  to  an  enlargement  of  the  ends  of 
the  bones.  The  shafts  of  the  long  bones  were  very  thin,  and  the  ends 
greatly  enlarged. 

The  organs  generally  were  healthy.  No  tubercles  anywhere.  The 
lungs  had  a  rather  leathery  feel,  but  contained  air  every  where.  The 
bronchi  were  somewhat  red,  and  filled  with  frothy  mucus.  The  right 
kidney  contained  a  number  of  small  calculi  in  the  pelvis,  and  was 
fatty.  The  ovaries  contained  several  small  cysts.  The  muscles  gene- 
rally were  in  a  state  of  fatty  degeneration, 

Aug.  8th. —  Cast  from  a  Ilalformed  Leg.  Dr.  Lyman  showed  a  cast 
from  a  malformed  leg,  taken  from  a  woman  aged  35.  The  cast  repre- 
sents, in  addition  to  a  remarkable  curve  of  the  fibula,  two  well-form- 
ed supernumerary  toes  upon  the  inner  side  of  the  great  toe.  No  he- 
reditary tendency  to  malformation.  The  patient  has  had  ten  children, 
all  perfect,  with  the  exception  of  one  who  had  strabismus.  She  states 
that  at  birth  the  lower  extremities  were  of  equal  length,  but  now 
the  measurements  are  as  follows  : — The  femora  measure  alike.  The 
sound  leg  measures,  from  the  bottom  of  the  patella  to  bottom  of  heel, 
18  inches  ;  the  same  measurement  of  the  deformed  leg  gives  but  7 
inches.  The  tibia  is  apparently  straight,  though  from  the  develop- 
ment of  fat  it  is  traced  with  difficulty,  but  the  fibula  can  be  traced 
throughout  its  nearly  semi-circular  course,  and  measures  between  14 
and  15  inches. 

In  connection  with  this  case.  Dr.  Lyman  exhibited  the  bones  of  a 
leg  which  he  amputated  in  1858,  with  the  following  history. 

E.  K.,  aged  23,  at  three  years  of  ago  met  with  a  simple  fracture  of 
the  tibia,  which  appears  never  to  have  united.  Five  months  after  the 
accident,  she  could  not  bear  her  weight  upon  the  limb ;  then  meeting 
with  a  fall,  had  a  compound  fracture  (or  rupture  of  the  ligamentous 
union),  the  bones  protruding,  with  some  haimorrhage,  and  subsequent 
exfoliation  of  a  piece  of  bone  one  inch  in  length.  After  healing  of  the 
wound,  she  was  able  to  use  the  leg  for  careful  locomotion  until  twenty 
years  of  age,  when  the  curve  in  the  fibula  rapidly  increased,  the  liga- 
mentous union  gave  way,  and  the  limb  being  useless  was  removed  by 
lateral  flaps  at  the  seat  of  the  original  fracture.  In  this  case,  the  ti- 
bia has  developed  but  slightly,  if  at  all,  since  the  original  accident, 
while  the  curved  fibula  lias  increased  correspondingly  in  size  and 
density  to  ,su{)ply  its  place.  The  curve  in  both  these  cases  is  due, 
of  course,  to  the  absence  of  tibial  support  for  the  superincumbent 
pressure. 


Re-interment  of  John  Hunter.  121 

JuxE  27tli. —  Ossification  of  the  Crystalline  Lens. — Specimen  present- 
ed for  the  Cabinet  by  Dr.  Williams.  It  was  of  an  opaque  white  color, 
spherical,  and  about  the  size  of  a  small  pea.  It  was  iuund  in  an  eye 
which  had  been  removed  for  disorganization.  Dr.  W.  remarked  that 
be  had  not  before  met  with  a  similar  case. 

Dr.  Jackson  exhibited  a  similar  specimen,  from  the  Society's  Cabi- 
net (No.  394:),  a  history  of  which  is  in  the  Catalogue. 

May  23d.- — Dr.  Coale  exhibited  a  "rubbing"  from  the  coffin  plate 
of  John  Hunter,  taken  when  the  body  was  lately  disinterred.  He 
stated  that  Hunter  was  originally  buried  in  the  crypt  of  the  Church 
of  St.  Martins  in  the  Fields.  Nothing  had  been  placed  to  mark  the 
precise  spot  of  the  interment.  The  Royal  College  of  Surgeons  took 
upon  themselves  to  give  to  their  distinguished  brother  a  more  noted 
and  fit  burial  place,  and  obtained  permission  to  remove  the  body  to 
Westminster  Abbey.  The  first  thing  was  to  find  it,  which  was  done 
by  the  persevering  efforts  of  Mr.  Buckland,  surgeon  in  the  army,  and 
son  of  the  late  Dean  Buckland,  the  geologist.  The  coffin  was  found 
in  good  condition  and  marked  by  the  plate,  a  copy  of  which  is  now 
exhibited,  made  by  laying  a  piece  of  thin  paper  on  it  and  rubbing  it 
with  a  lump  of  black  lead.  The  plate  is  12  inches  wide  by  15|  inches 
long.  At  the  top  it  bears  an  escutcheon  charged  with  Hunter's  arms 
and  surrounded  by  very  graceful  foliated  scroll  work.  The  inscrip- 
tion is — 

JOHN    HUNTER, 

ESQ. 

Died    IG^"   Oct«, 

17  9  3. 
Aged   64   Years. 

The  re-interment  in  Westminster  Abbey  was  made  on  the  28th  of 
March,  18.59,  and  was  marked  by  the  most  graceful  and  fitting  honors, 
betokening  the  high  respect  for  the  memory  of  the  deceased  and  ap- 
preciation of  his  great  talents,  not  only  by  those  of  his  own  profes- 
sion, but  many  other  literary  and  scientific  men  of  distinction.  Dr. 
C  rehearsed  the  immediate  circumstances  of  Hunter's  death,  which 
were  somewhat  characteristic  of  the  man.  Two  Scotch  students  had 
applied  for  admission  to  Guy's  Hospital,  to  receive  its  benefits  in  their 
medical  education.  Some  disabilities  of  his  countrymen  then  existed 
by  the  laws  of  that  institution,  and  Hunter,  as  one  of  the  surgeons, 
attended  the  meeting  of  the  trustees,  to  defend  their  cause  and  ad- 
vance their  claims.  His  remarks  were  answered  very  rudely  and  in- 
sultingly by  one  of  those  present.  Hunter  put  a  violent  control  upon 
himself,  and  without  responding,  walked  into  the  next  room,  it  was 
supposed  for  the  purpose  of  regaining  his  composure.  A  fall  was 
heard,  and  he  was  found  stretched  insensible  on  the  floor  a  few  feet 
from  the  door.  Thus  his  last  moments  were  marked  by  a  generous 
interest  in  his  fellow  countrymen,  and  an  effort  to  have  them  released 
from  unjust  disabilities,  and  more  immediately  by  a  calm  sense  of  his 
own  dignity,  and  a  noble  and  Christian  forbearance  to  retaliate  un- 
der intended  insult. 

The  new  grave  of  Hunter  was  made  directly  alongside  that  of  Ben 
Jonson,  whose  coffin  was  accidentally  opened  and  skull  exposed. 
This  latter  was  reverently  handed  around  to  those  present,  and  again 
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deposited  in  the  cofiBn.  Some  of  the  hair  fell  off,  of  which  Dr.  C. 
exhibited  a  portion.  Both  of  these  relics  were  the  property  of  Mr. 
Charles  P.  Greenoug-h,  Avho  has  since  kindly  presented  the  rubbing 
from  Hunter's  coflSn  to  the  Society. 
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Treatise  on  ihe  Immediate  Cause  and  the  Specific  Treatment  of  Pidmo- 
vary  Phthisis  and  Ttibercidar  Diseases.  By  J.  Francis  Churchill, 
D.M.P.,  &c.  Translated  from  the  French,  by  a  Physician.  New 
York:   J.Winchester.     8vo.     Pp.111. 

Like  all  other  specific  remedies  for  the  treatment  of  tubercular  con- 
sumption, the  hypophosphates,  first  introduced  to  the  profession  by 
Dr.  Churchill,  of  Paris,  have  been  found  to  be  overrated.  Still  they 
are  doubtless  not  without  some  value,  and  their  success  has  been  such 
in  Dr.  Churchill's  hands  as  to  warrant  their  further  trial.  The  Trea- 
tise before  us  consists  of  the  author's  memoir  presented  to  the  French 
Academy  of  Medicine,  with  additions,  a  history  of  his  investigations 
and  experiments,  and  an  appendix.  The  preparations  recommended 
are  the  hypophosphates  of  lime  and  of  soda,  in  the  dose  of  ten  grains, 
and  increased  gradually  to  twenty  or  thirtj''  grains,  taken  once  daily. 
Every  ten  or  fifteen  days  the  medicine  is  suspended  for  a  day  or  two, 
and  then  recommenced.     For  sale  in  Boston  by  A.  Williams  &  Co. 


The  Pathology  and  Treatment  of  some  of  the  Diseases  incident  to  Wo- 
men. By  Charles  F.  Taylor,  M.D.  [From  the  American  Medical 
Monthly.]     8vo.    Pp.  16. 

The  object  of  the  writer  is  two-fold : — 1st,  he  wishes  to  establish 
that  a  large  proportion  of  uterine  maladies,  such  as  prolapsus,  ver- 
sions, hypertrophies,  induration,  ulceration,  irregular  menstruation, 
&c.,  are  local  symptoms  of  a  constitutional  condition,  and  are  to  be 
cured  by  treatment  addressed  to  the  coustitation  at  large  ;  2d,  that 
the  treatment  best  adapted  to  this  purpose  consists  in  making  muscu- 
lar contractions. 

We  heartily  agree  with  him  that  very  many  cases  of  functional  ute- 
rine disease,  even  when  accompanied  by  local  lesions,  are  the  result 
of  a  constitutional,  rather  than  a  local,  derangement,  and  that  it  is  to 
the  former  as  well  as  the  latter,  and  often  to  the  exclusion  of  the  lat- 
ter, that  the  treatment  is  to  be  addressed.  Dr.  Taylor  points  out 
clearly  the  evils  which  follow  the  present  system  of  education  in  fe- 
males ;  the  over-stimulation  of  the  intellect,  and  the  almost  total  neg- 
lect of  proper  physical  exercise.  The  evil  is  a  very  great  one,  and 
its  existence  cannot  be  too  often  urged  upon  the  attention  of  the  think- 
ing portion  of  the  community.  It  is  but  justice  to  the  author  to  say 
that  he  does  not  wholly  eschew  local  treatment,  but  he  would  greatly 
limit  its  employment,  as  calculated  to  do  much  harm,  both  morally 
and  physically,  when  not  absolutely  I'cquired. 

With  regard  to  the  means  employed  by  Dr.  Taylor  to  overcome  the 
constitutional  debility  on  wliich  these  eflects  are  supposed  to  depend, 
we  are  not  sufficiently  informed,  in  the  pamphlet  before  us,  to  enable 
us  to  judge  of  their  value.  As  far  as  we  can  understand  it,  his  sys- 
lem  appears  to  consist  in  passive  movements  of  the  limbs,  the  patient 
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often  lying  down  during  the  exercise.  We  may  cite  one  example  of 
this  mode  of  treatment,  in  amenorrhoea,  wliich  is  so  simple  that  any 
one  can  try  it,  and  which,  if  generally  successful,  will  be  a  blessing 
to  the  female  sex  ;  if  the  patient  "  be  seated  in  an  easy-chair,  and  the 
mass  of  muscles  inside  of  the  thighs,  the  adductors  of  the  leg,  be 
made  to  act  powerfully,  by  slowly  drawing  the  knees  apart  against 
the  firm  resistance  of  the  patient,  an  actual  congestion  of  the  parts 
adjacent  to  the  uterus  can  be  produced,  and  menstruation  will  speedily 
be' established.  1  have  now  in  my  mind  several  cases  of  suppression, 
continuing  from  three  to  six  months,  being  re-established  in  less  than 
a  week  by  persistence  in  a  similar  course."  We  doubt  not  this  sys- 
tem of  passive  motion  may  often  be  serviceable,  but  it  must  always, 
we  opine,  hold  a  subordinate  rank  in  the  general  treatment  by  wliich 
we  endeavor  to  restore  the  tone  to  a  debilitated  system.  No  two 
cases  require  to  be  treated  alike  ;  in  some  instances  cold  bathing,  in 
others  active  exercise,  in  others  change  of  climate,  in  others  mine- 
ral waters,  and  in  some,  tonic  medicines,  constitute  the  most  important 
part  of  the  treatment.  Often  many  of  these  means  must  be  combin- 
ed, and  in  not  a  few  cases,  unfortunately,  the  damage  done  to  the  con- 
stitution is  so  great,  that  the  best  directed  efforts  fail  to  restore  it. 
Even  these  apparently  hopeless  cases,  however,  sometimes  ultimately 
get  well,  after  all  special  treatment  has  been  abandoned,  apparently 
from  the  inherent  recuperative  powers  of  the  system,  slowly  working 
for  a  great  length  of  time.  One  thing  is  certain,  that  a  great  amount 
of  the  ill  health  of  females  may  be  prevented  by  proper  attention  in 
early  life,  and  when  this  is  better  understood,  we  shall  have  fewer  of 
these  discourao-ing-  cases  to  treat. 


A  Case  of  Talipes  Varus.     By  Buckmixster  Browx,  M.D.     Boston. 

The  account  of  this  case  was  read  some  time  since  before  the  Bos- 
ton Society  for  Medical  Improvement,  and  the  patient  was  exhibited 
at  the  same  time.  We  do  not  know  that  anything  we  could  say, 
would  so  vividly  set  before  our  readers  the  amount  of  good  done  in 
this  instance,  as  a  mere  glance  at  the  wood  cuts  will,  which  illustrate 
the  deformity  and  its  cure. 

The  case  is  very  simply  and  modestly  stated  by  Dr.  Brown,  and 
mainly  by  extracts  from  a  letter  received  from  the  mother  of  the  pa- 
tient, and  by  the  representations  we  have  referred  to.  The  two  pages 
and  a  quarter  of  our  issue  for  July  28th,  1859,  which  are  thus  occu- 
pied, are,  however,  as  eloquent  as  volumes  could  be.  That  so  perfect 
a  cure  should  be  effected  in  so  short  a  time,  testifies  at  once  to  the 
skill  and  fidelity  of  the  surgeon.  And  let  it  be  remembered  that  sat- 
isfactory results  in  orthopoedic  surgery  spring  not  so  much  from 
merely  skilful  and  efficient  tenotomy,  as  from  that  long,  patient,  and 
unremitting  after-treatment,  for  lack  of  which  very  large  numbers  are 
not  onl}'^  not  benefited,  but  often  are  made  worse  than  before. 

We  commend  the  above  case,  and  other  reports  of  a  similar  nature 
by  the  Doctors  Brown,  to  the  careful  examination  of  our  readers  ;  and 
we  do  not  wonder  at  the  strong  expressions  of  gratitude  from  the  pa- 
rents of  the  child  referred  to,  in  view  of  the  perfect  restoration  of  feet 
so  exceedingly  misshapen.  In  a  letter  from  the  patient's  mother  to 
Dr.  Brown — and  of  a  portion  of  which  we  requested  a  copy — she 
says  :— "  When  I  look  at  my  son's  feet,  I  can  hardly  belieye  that  he 
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is  the  same  little  fellow  that  I  placed  under  your  care  seven  months 
since.     Our  friends  think  it  almost  a  miraculous  cure." 

We  have  lately  seen  several  similar  and  very  interesting*  cases  now 
under  Dr.  Brown's  care,  reports  of  which  will  doubtless  be  shortly 
published.  


A  History  of  the  Discovery  of  the   Circulation  of  the  Blood.     By  P. 
Flourexs,  Perpetual  Secretary  to  the  Academy  of  Sciences   (Insti- 
tute of  France),  &c.     Translated  from  the  French  by  J.  C.  Reeve, 
M.D.    Cincinnati:    Rickey,  Mallory  &  Co.     1859.     12mo.    Pp.  1*18. 
It  may  seem  strange  that  a  fact  so  easily  demonstrated  and  so  uni- 
versally known,  at  the  present  time,  as  the  circulation  of  the  blood, 
should  not  only  have  been  completely  ignored  for  a  long  time  by  the 
scientific  world,  but  that  its  discovery  should  have  been  made  gradu- 
ally, and  by  the  investigations  and  experiments  of  successive  anato- 
mists, until  their  results  were  united,  and  the  great  fact  unanswerably 
demonstrated  by  Harvey,  in  1619.     It  is  the  object  of  this  work  to 
show  the  successive  steps  in  this  discovery,  and  how  it  was  delayed 
by  the  imperfect  state  of  physiology,  and  by  the  paralyzing  effect  of 
the  authority  of  a  few  great  names  on  the  progress  of  experimental 
science.     The  book  is  full  of  interest  and  instruction.     The  transla- 
tion is  extremely  well  executed,  and  the  profession  and  the  public  are 
much  indebted  to  Dr.  Reeve  for  it. 


A  Ilemoir  on  the  Treatment  of  Epidemic  Cholera ;  Read  before  the  Mem- 
•     bers  of  the  French  Academy  of  Sciences;  with  their  Report  thereon. 

By   Joseph   Ayre,    M.D.,    &c.  &c.     London:   J.    Churchill.     8vo. 

Pp.  44. 

This  pamphlet  contains  an  exposition  of  the  author's  method  of 
treating  cholera,  which,  to  judge  from  the  statistics  given,  and  from 
the  testimony  of  many  physicians  who  have  employed  it,  appears  to 
have  been  eminently  successful.  "It  consists  duriug  the  stage 
of  collapse  in  giving  one  or  two  grains  of  calomel  every  five  or  ten 
minutes,  with  one  or  two  drops  of  laudanum  with  the  first  three  or 
four  doses  of  the  drug,  and  perseveringly  continuing  the  same  dose  at 
the  same  intervals  of  time  until  the  symptoms  of  collapse  become  virtually 
subdued."  

The  Progress  and  Spirit  of  Medical  Science.  An  Anniversary  Dis- 
course before  the  N.  York  Academy  of  Medicine,  November,  1858. 
By  E.  R.  Peaslee,  M.D. 

This  discourse  was  received  a  number  of  months  since,  and  would 
have  been  noticed  long  ago,  had  it  not  borne  the  name  of  Dr.  Peaslee. 
We  did  not  feel  inclined  to  dismiss  it  as  summarily  as  we  do  the  bulk 
of  that  large  crop  of  autumnal  literature,  which,  like  the  really  indis- 
pensable cereals,  is  too  abundant  for  anything  but  storage.  The  part 
devoted  to  the  "progress  of  medical  science"  is  mostly  historical, 
and  so  concise  that  it  could  hardly  be  abridged  with  advantage.  With 
regard  to  the  ideas  advanced  in  the  portion  which  treats  of  the  "spirit 
of  medical  science,"  it  is  enough  to  say  that  they  are  such  as  we 
should  expect  from  one  who  honors  science  and  pursues  it  in  spirit 
and  in  truth.  C.  E. 
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TJie  Action  of  Medicines  in  the  Si/stem  ;  or  "  the  Ilode  in  which  Thera- 
j)eutic  Agents  introduced  into  the  Stomach  prodiLce  their  peculiar  effects 
on  the  Animal  Economy. ^^  Being  the  Prize  Essay  to  which  the  Medi- 
cal Society  of  London  awarded  the  Fothero^ilh'an  Gold  Medal  for 
MDCCCLII.  By  Frederick  William  IIeadlXnd,  M.D.,  &c.  Third 
Edition,  revised  and  enlaro-ed.  Philadelphia  :  Lindsay  and  Blakis- 
ton.     1859.     8vo.     Pp.  463. 

The  appearance  of  a  third  edition  shows  the  high  estimate  which 
the  profession  places  on  this  valuable  work.  The  volume  is  hand- 
somely printed,  and  we  recommend  it  as  one  of  gi*eat  importance  to 
every  practitioner  of  medicine. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON",   SEPTEMBER  8,  1859. 


Early  Physicians  of  Newport,  R.  I. — From  a  speech  of  Dr.  Usher 
Parsons,  delivered  at  the  celebration  of  the  Sons  and  Daughters  of 
Newport,  we  gather  some  interesting  particulars  concerning  the  early 
history  of  the  profession  in  Rhode  Island,  which  we  give  in  nearly  his 
own  words. 

It  appears  that  the  founder  of  Newport  was  Dr.  John  Clarke,  a  phy- 
sician and  divine,  who  united  with  Roger  Williams  in  obtaining  from 
Charles  II.  a  charter  that  conferred  greater  civil  and  religious  privi- 
leges than  had  been  conferred  on  any  other  province,  and  which  con- 
tinued in  force  until  the  adoption  of  the  present  constitution,  in  1842. 
He  died  in  1676,  at  the  age  of  68.  In  1641,  Dr.  Jeffries  commenced 
practice,  and  was  followed  by  Drs.  Cranston,  the  three  Rodmans,  Ay- 
rault,  Vignerou  and  Robinson.  Dr.  Vigneron  came  from  France 
about  1690,  and  died  in  1164,  at  the  age  of  95  years.  He  was  a  highly 
educated  and  a  popular  practitioner.  His  son  succeeded  to  his  prac- 
tijo,  and  the  two  together  extended  their  professional  career  to  nearly 
a  century.  Contemporary  with  Vigneron  was  Dr.  John  Brett,  from 
Germany,  a  man  of  good  learning,  and  the  friend  and  associate  of 
Redwood,  whom  he  assisted  in  establishing  the  library  which  shed 
such  lustre  on  the  fame  of  its  founders. 

About  the  year  1T50,  quite  a  number  of  eminent  physicians  arrived 
at  Newport,  who  with  Brett  and  Vigneron  made  the  medical  talent  of 
the  Island  equal,  if  not  superior,  to  that  of  any  other  place  in  America. 
There  were  Drs.  William  Hunter  and  Thomas  Mofiatt,  from  the  Uni- 
versity of  Edinburgh,  and  soon  alter  came  Drs.  Ilaliburton  and  Oli- 
phant.  Dr.  Hunter  v/as  the  first  physician  who  gave  medical  lectures 
in  America.  They  were  delivered  in  1754  and  the  two  succeeding 
years,  and  drew  many  pupils  from  Massachusetts.  He  marched  to 
Canada  with  the  Provincial  troops  as  Surgeon,  in  the  French  War. 
He  had  the  largest  medical  library  in  New  England,  a  portion  of  which 
was  given  by  his  son,  the  late  Hon.  William  Iluntei-,  to  Brown  Uni- 
versity.    He  died  in  1777,  aged  48  years. 

Dr.  Thomas  Moflfatt  was  best  known  by  his  toiy  principles,  and  his 
endeavors  to  enforce  the  Stamp  Act,  which   i-icensed  the  public  mind 
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to  a  degree  that  caused  the  sacking  of  his  house  and  tlie  destruction 
of  its  contents.  He  educated  many  pupils,  among  whom  were  Doc- 
tors Danforth,  the  medical  Hercules  of  Boston,  and  Waterhouse,  the 
accomplished  botanist,  professor,  writer,  and  introducer  of  vaccina- 
tion into  vVmerica,  performing  the  first  operation  on  his  own  children. 
They  each  attained  to  the  age  of  over  90  years.  Dr.  Haliburton  was 
a  liighly-educated  and  {)opular  practitioner,  but  was  strongly  tinctured 
wit!)  toryism.  Soon  after  the  British  fleet  left  Newport,  it  was  ascer- 
tained that  he  held  a  secret  correspondence  with  its  officers,  and  this 
made  it  advisable  for  him  to  remove  to  Halifax,  where  his  descendants 
are  of  the  first  respectability.  His  grandson,  Judge  Haliburton,  is 
the  author  of  "  Sam  Slick,"  and  other  popular  works.  Dr.  Isaac  Sen- 
ter,  a  native  of  New  Hampshire,  was  a  pupil  of  Dr.  Moffatt,  but  was 
diametricall}^  opposed  to  him  in  politics.  After  the  battle  of  Bunker 
Hill,  he  marched  to  Boston  as  a  volunteer,  and  was  appointed  a  sur- 
geon in  the  army.  He  accompanied  Gen.  Arnold  to  Quebec,  and  en- 
dured incredible  hardships.  He  maintained  a  high  rank  as  a  physician 
and  surgeon,  until  his  death,  which  occurred  in  1799,  at  the  ago  of 
46.  Contemporary  with  him  was  Dr.  Jonathan  Easton,  whose  tall  and 
dignified  figure,  in  a  Quaker  garb,  is  remembered  half  a  century  ago 
in  Newport.  Dr.  Benjamin  Mason,  father  of  the  late  Mrs.  Com, 
Perry,  studied  medicine  in  Europe,  and  was  highly  respected  in  his 
profession. 

At  the  beginning  of  the  present  century  a  new  set  of  physicians 
mounted  the  stage  of  professional  life,  and  practised  many  years. 
Among  them  were  Drs.  William  Turner,  David  King,  Edmund  T.  War- 
ing, Benj.  Case  and  Enoch  Hazard,  who  were  well  known  to  many  of 
the  present  day,  and  were  highly  esteemed  wherever  known.  They 
were  active,  faithful,  intelligent  and  successful.  These,  too,  have 
passed  away,  and  having  served  their  day  and  generation  faitht''ully, 
have  gone  to  their  reward.  A  new  set  of  practitioners  now  fill  their 
places.  Far  distant  be  the  day  when  a  future  biographer  shall  be 
called  upon  to  notice  their  obituaries,  and  portray  their  merits  ! 


MAi^rjioTH  Tumor. — In  the  second  number  of  the  Cleveland  3Tedical 
Gazelle,  we  find  a  descriptimi,  by  Dr.  Johk  Dklamater,  Professor  of 
Midwifery  and  Diseases  of  Women  and  Children  in  Cleveland  Medical 
College,  of  the  most  enormous  tumor,  we  suppose,  on  record — its 
weight  having  been  about  twice  that  of  the  sufferer  who  bore  it.  A 
daguerreotype  likeness  of  the  patient,  taken  several  years  ago,  during 
her  life-time,  is  in  the  cabinet  of  the  Boston  Society  for  Medical  Im- 
provement, and  the  rude  wood  cut,  representing  the  tumor,  at  the 
head  of  the  article  in  the  Gazelle,  is  probably  copied  from  it. 

The  patient,  a  married  woman,  between  thirty  and  fort}'-  years  of 
age,  residing  at  Pennfield,  Lorain  Co.,  Ohio,  received  an  injury  in  the 
right  iliac  region,  by  the  kick  of  a  cow,  when  she  was  in  the  sixth 
month  of  pregnancy,  in  1S3S,  to  which  she  always  referred  as  the 
cause  of  all  her  troubles.  She  carried  her  child  to  the  full  period, 
and  was  confined  without  accident.  In  18 tO,  she  was  confined  a 
second  time,  but  six  weeks  previously,  having  strained  herself  by 
lifting  a  heavy  kettle,  a  small  tumor  protruded  from  the  vagina.  After 
an  abortion  in  1841,  she  again  became  pregnant,  and  was  delivered, 
at  full  term,  of  a  dead  child.  The  tumor  had  now  become  enlarged, 
and  offered  an  obstruction  to  the  labor.     It  afterwards  became  gan- 
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grenous,  and  finally  sloughed  away  entirely.  Soon  after,  a  soft,  im- 
movable tumor  was  discovered  a  little  to  the  right  of  the  linea  alba, 
and  filling  almost  the  entire  right  side  of  the  abdomen.  Four  years 
after  this,  another  tumor  made  its  appearance  near  the  right  labium, 
extending  to  the  nates.  These  tumors  grew  rapidly,  and  both  were 
repeatedly  tapped  ;  no  fluid,  however,  having  been  obtained.  At  this 
time,  when  she  was  in  a  sitting  posture,  which  she  still  sometimes 
attempted,  the  abdominal  tumor  rested  upon  her  thighs  to  her  knees  ; 
while  the  tumor  of  the  hip  was  fifteen  inches  in  length,  ten  inches  in 
diameter  at  the  largest  point,  and  four  inches  in  diameter  at  the  point 
of  its  connection  with  the  perineo-ischiatic  region.  Under  such  extra- 
ordinary circum.stauces,  she  again  became  pregnant,  for  the  fifth  and 
last  time.  Labor  occurred  in  1848  ;  it  was  greatly  embarrassed  and 
retarded,  and  was  finally  terminated  by  artificial  means,  the  foetus, 
though  mature  and  well  developed,  having  perished  in  the  process  of 
the  labor. 

In  1850,  the  patient's  weight  was  269  lbs.  Her  greatest  weight 
when  in  health,  previous  to  her  marriage,  was  108  lbs.  ;  and  as  her 
flesh  was  at  this  time  greatly  reduced,  the  weight  of  her  person  was 
estimated  at  90  lbs.,  leaving  1T9  lbs.  for  that  of  the  tumors.  In  June, 
1851,  the  measurements  of  the  tumors  were  as  follows: — from  ster- 
num to  apex  of  the  tumor  of  the  hip,  three  feet,  nine  inches;  circum- 
ference around  the  abdomen,  seven  feet,  eight  inches  ;  circumference 
in  long  diameter  of  the  tumor  of  the  hip,  four  feet ;  circumference  of 
the  neck  of  the  tumor  of  the  hip,  two  feet,  two  inches  ;  length  of  the 
tumor  of  the  hip,  two  feet,  six  inches  ;  short  diameter  of  the  same, 
eighteen  inches  ;  length  of  the  anterior  convexity  of  the  abdomen, 
from  the  ensiform  cartilage  to  the  pubes,  three  feet,  six  inches. 

The  patient  died  in  January,  1854.  A  partial  examination  only 
could  be  made  after  death,  but  it  was  ascertained  that  the  tumors 
were  of  a  fatty  natm'e,  containing  cysts  communicating  with  each 
other  and  with  the  peritoneum.  The  smallest  tumor  was  separated 
from  the  body,  and  was  so  bulky  as  to  fill  a  common  wash  tub.  The 
patient  was  attended  by  Drs.  Philip  Johnson  Buckner,  Charles  H. 
Beach,  D.  I.  Jones,  and  J.  W.  Smith.  For  the  last  four  or  five  years 
of  her  life  she  was  rigorously  confined  to  her  bed,  being  wholly  unable 
to  sustain,  for  a  moment,  the  standing  posture.  During  the  greater 
part  of  the  time,  however,  her  appetite  and  digestion  were  good,  and 
all  her  functions  were  well  performed.  Her  circulation  was  normal, 
and  even  her  respiration,  in  her  unavoidable  state  of  quietude,  seemed 
free  from  sufiering  or  embarrassment  of  any  kind,  and  the  expression 
of  her  countenance  was  animated  and  cheerful. 


The  Cleveland  Medical  Gazette  is  the  title  of  a  new  journal  issued 
under  the  editorial  management  of  Dr.  Gustav.  C.  E.  Weber,  Professor 
of  Surgery  in  the  Cleveland  Medical  College.  It  is  to  be  published 
monthly  at  one  dollar  per  annum,  "  invariably  in  advance."  The  first 
two  numbers  contain  some  excellent  articles,  an  abstract  of  one  of 
which  we  give  in  our  present  issue.  We  cannot,  however,  see  the 
propriety  of  the  editorial  puff  in  favor  of  the  "  stock  of  pianos  in  the 
store  of  Ossian  E.  Dodge,"  which  is  printed  in  the  second  number. 


The  Dental  Cosmos,  a  Monthly  Record  of  Dental  Science. — TIic 
first  number  of  this  periodical,  published  in  Philadelphia,  has  reached 
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us.  It  contains  fifty-six  well  printed  pages,  which,  it  is  promised, 
will  contain  "  the  freshest  and  most  varied  matter  for  the  service  of 
our  readers  tliat  the  practical  progress  of  the  profession,  and  the  cur- 
rent reports  of  dentistry  and  medicine,  can  be  made  to  afford."  It  is 
a  continuation  of  the  Dental  News  Letter,  and  is  edited  by  Drs.  J.  D. 
White,  J.  H.  McQuillen  and  Geo.  J.  Ziegler.  The  subscription  price 
is  $2,50  a  year. 

New  Disixfectixg  Agext. — A  correspondent  of  the  New  York  Ex- 
press, in  a  recent  letter  from  Paris,  describes  a  new  method  of  treat- 
ing ulcers,  abscesses,  &c.,  in  the  Hospital  de  la  Charite  of  that  city. 
It  is  said  to  be  the  discovery  of  two  former  internes  of  the  Hospital, 
Messrs.  Crome  and  Demeaux,  and  its  action  is  represented  as  arrest- 
ing the  progress  of  decomposition,  and  preventing  the  generation  of  in- 
sects, thus  making  the  substance,  in  fact,  a  complete  and  instan- 
taneous disinfectant  of  animal  matter.  The  formula  is  thus  given  by 
the  inventors  : — 

" Plaster  of  commerce,  reduced  to  a  fine  powder,  100  parts;  coal  tar,  one  to 
three  parts.  The  mixture  of  the  two  substances  is  efl'ected  with  ease  by  the  aid 
of  a  mortar,  or  by  any  other  appropriate  mechanical  means.  The  application  of 
this  composition  to  the  dressing  of  sores  or  wounds  requires  a  particular  prepa- 
ration. A  certain  quantity  of  the  powder,  prepared  according  to  the  formula, 
is  diluted  with  olive  oil  to  the  consistency  of  a  paste  or  ointment.  This  species 
of  paste  or  salve  is  of  a  dark-brown  color,  has  a  slightly  bituminous  odor,  and  may 
be  kept  in  a  closed  jar  for  an  indefinite  period.  The  oil  unites  the  powder  with- 
out dissolving  it,  and  the  com^]>osition  has  the  property  of  absorbing  infectious 
liquids  the  instant  it  is  applied  to  the  sore  which  produces  them.  The  applica- 
tion may  be  mediate  or  immediate.  In  the  latter  case,  that  is  to  say,  placing  the 
composition  directly  in  contact  with  the  sore,  no  pain  Avhatever  is  produced ;  on 
the  contrary,  the  salve  has  a  detersive  action,  cleanses  the  sore,  and  favors  cir- 
culation." 

Health  of  the  City. — The  mortality  for  the  past  week,  though  large,  was 
considerably  less  than  for  the  corresponding  Aveek  of  last  year.  There  was  an 
excess  of  13  in  the  deaths  of  males  over  those  of  females,  and  61  deaths  were 
those  of  children  under  5  years  of  age.  We  notice  31  deaths  from  cholera  in- 
fantum, 3  from  dysentery,  8  from  consumption,  3  from  pneumonia,  4  from  scar- 
latina, and  two  from  smallpox  (both  males,  aged  20  and  25  years).  The  total 
number  of  deaths  for  the  corresponding  week  of  18.38,  was  128,  of  wliich  38 
were  from  cholera  infantum,  7  from  dysentery,  15  from  consumption,  1  from 
pneumonia,  1  from  scarlet  fever,  and  0  from  smallpox. 

CoRRECTios.-^In  the  last  number,  page  105,  line  9,  for  "  submaxillary  "  read  submammary. 

CoMMi-.vicATiONs.— Case  of  fracture  of  the  fifth  cervical  vertebra.    Case  of  death  after  the  bite  of  a  turtle- 
Bookn  and  Pamphlets  Received.— k\coho\,  its  Place  and  Power.     By  James  Miller. — The  use  and  abuse 

of  Tobacco.     By  John  Lizars.     (From  Lindsay  &  Blakiston)— Addresses  delivered  on  the  occasion  of  the 

Dedication  of  the  Hartford  Hospital. 

Married,— In  this  city,  Aug.  30th,  by  Rev.  S.  Streeter,  Dr.  A.  C.  Stiles,  of  Bridgeport,  Conn.,  to  Mrs, 
Georgie  Norman,  of  New  York. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  3d,  103.  Males,  58— Fem.iles,  45.  — Ac- 
cident, 1— inflammation  of  the  bowels,  2— cancer  (inthe  side),  1 — consumption,  8— cholera  infantum,  31 — 
cholera  morbus,  1— croup,  -4— dysentery,  3— dropsy,  1— dropsy  iu  the  h':^ad,  4— drowned,  1— debility,  1— 
infantilediseases,  2— scarlet  fever,  4— typhoid  fever,  2 — fistula,  1— gastritis,  1- disease  of  the  heart,  2— hiE- 
niorrhage  (of  the  bowels),  1— intemperance,  2— inflammation  of  the  knee-joint,  1— inflammation  of  the 
lungs,  3— marasmus,  3— measles,  1— palsy,  2— pleurisy,  1— premature  birth,  1— scrofula,  1— smallpox,  2— 
suicide,  1— synovitis,  1 — tabes  mesenterica,  1— teething,  3— thrush,  1 — tumor,  1— unknown,  5— whooping 
cough,  1 — disease  of  the  bowels,  1. 

Under  5  years,  fio— between  6  and  20 years,  6— between  20  and  40  years,  16— between  40  and  60  years, 
9— above  GO  years,  12.    Born  in  the  United  Stales,  76— Ireland,  25— other  places,  2. 
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ETHER   AND    CHLOROFORM  COMPARED   AS   ANAESTHETICS. 

[From  the  Gazette  Medicate  of  Lyons,  reprinted  in  the  Revue  Medicate  of  Paris,  and  translated  for  the 
Boston  Medical  and  Surgical  Journal.] 

For  a  long  time,  the  medical  profession  of  Lyons,  through  its 
most  competent  representatives,  has  been  approaching  conclusions 
favorable  to  the  employment  of  etlier  in  preference  to  chloroform. 
Our  readers  will  judge  of  the  value  of  the  reasons  which  were 
alleged  in  this  judicious  comparison.  In  our  own  opinion,  ether 
deserves  to  be  rescued  from  the  neglect  which  befel  it  immediately 
after  the  first  application  of  chloroform  to  general  anaesthetic  pur- 
poses.— [Note  by  the  editor  of  the  Revue  Medicale.l 

The  Medical  Society  of  Lyons  has  lately  devoted  two  meetings 
to  the  examination  of  this  important  problem  [the  comparative 
value  of  ether  and  chloroform],  which,  in  spite  of  the  efforts  of 
the  medical  profession,  still  remains  in  suspense  over  the  lives  of 
patients  and  the  consciences  of  surgeons.  Li  response  to  an  op- 
portune initiative  of  M.  Barrier,  all  the  members  whose  experi- 
ence authorized  them  to  do  so,  in  turn  rendered  their  testimony, 
which  testimony,  in  each  instance,  ended  with  the  same  conclusion; 
— -jave  in  certain  exceptional  cases,  absolute  rejection  of  chloro- 
form, and  adoption  of  ether,  for  anaesthetic  purposes. 

The  report  of  the  discussion,  which  will  shortly  be  published, 
will  give  the  part  taken  by  each  speaker  in  this  exposition  of  our 
surgical  practice.  "We  feel  it  to  be  a  religious  duty  to  promulgate 
these  acts  of  the  Medical  Society.  It  was  already  known  in  the 
medical  world  that  ether  was  preferred  in  Lyons,  but  it  was  per- 
haps doubted  wliether  this  preference  was  so  general,  we  may  say 
so  unanimous,  and  it  is  necessary  to  inquire  upon  what  considera- 
tions it  is  based.  As  mucli  interest  as  profit  will  be  excited  b}^ 
the  significant  history  of  conversions,  the  simple  effect  of  praise- 
worthy scruples,  wrought  upon  certain  practitioners  who  for  a 
brief  period  had  the  weakness  to  return  to  the  use  of  chloroform. 
Especially  should  we  reflect  upon  the  explicit  declarations  of  those 
of  our  colleagues  who  for  nearly  eight  years  have  been  able,  by 
means  of  ether  alone,  to  fulfil  all  the  indications,  however  diverse, 
however  numerous,  of  a  hospital  practice,  which,  for  activity  and 
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boldness,  Las  no  rival  to  fear.  The  example  which  the  second 
cit}-  in  France  furnishes  in  this  particular  is  of  immense  utilitjy 
and  has  the  merit,  equally  incontestable,  of  opportuneness. 

In  fact,  after  having  remained  for  nearly  a  year  the  only  anses-' 
thetic  agent,  ether  Avas  compelled  to  give  place  to  chloroform  j 
but  six  months  had  scarcely  passed,  before  the  case  of  M.  Gorre, 
of  Boulogne,  gave  the  alarm  to  surgeons.  I  wish  I  could  say  it 
enlightened  them,  but  I  cannot;  it  is  truly  melancholy  to  see  how^ 
from  that  moment,  this  first  warning  of  death  was  misunderstood 
and  misrepresented. 

In  this  case,  wliere  tlie  patient,  previously  healthy,  was  a  corpse 
after  a  few  inhalations,  M.  Malgaigne  positively  refused  to  admit 
the  slightest  toxic  efiect  of  chloroform;  and  immediately  every  one 
present  at  the  meeting  of  the  Academy  hastened  to  offer  the  sup- 
port of  his  opinion,  also  in  the  negative.  Some  attributed  the 
death  of  the  patient  to  his  alarm  before  the  operation,  others  to 
the  impurity  of  the  chloroform  which  was  used;  M.  Baiilarger  re- 
ferred it  to  an  intercurrent  attack  of  syncopal  epilepsy,  Roux  and 
Dupuy  to  a  rupture  of  the  lung  and  penetration  of  air  into  the 
veins.  M.  Yelpcau  even  went  so  far  as  to  inquire  whether,  in  such 
a  case,  the  danger  did  not  arise  from  the  means  employed  to  dissi- 
pate the  ansesthetic  insensibility  ! 

It  ought  perhaps  to  be  admitted,  in  the  defence  of  the  Acade- 
my, that  that  body  was  not  wholly  free  in  the  premises.  Consult- 
ed officially  by  the  Minister  of  Justice,  it  knew  that  its  decision 
would  weigh  for  or  against  the  acquittal  of  an  inculpated  physi- 
cian, and  it  was  necessary  to  consider  wisely  reasons,  which,  ut- 
tered by  certain  orators  too  much  interested  in  the  object,  might; 
so  to  speak,  substitute  scientific  truth  for  fraternal  veracity. 

Since  that  time,  hosvever^  for  these  ten  years,  the  question  is 
free  from  this  embarrassment;  it  might  be,  and  it  ought  to  be 
elucidated.  Too  many  fatalities,  unforeseen,  inevitable,  irrepara- 
ble, inexplicable,  in  the  most  skilful  hands,  liave  shown  the  useless- 
ness  of  the  different  precautions  upon  which  were  built  the  hope 
of  safety,  which  should  be  founded  on  a  basis  more  solid  than  a 
calculation  of  probabilities.  Nor  has  the  practice  been  reformed; 
any  more  than  the  art  was  perfected.  Every  one  administers 
cliloroform  according  to  the  same  rules  which,  exactly  followed  by 
his  neighbor,  cost  him  his  patient;  nevertheless  he  reassures  him- 
self, alleging  for  his  sole  motive  that  such  a  misfortune  has  not 
yet  happened  to  him,! 

But  a  striking  accident  occurs,  or  two  accidents  happen  at  the 
same  time ;  a  sudden  sensation  is  produced,  an  academic  debate 
starts  up,  members  deliberate  learnedly  on  the  question  whether 
the  death  was  the  result  of  asphyxia,  of  sideration,  of  intoxication 
or  of  syncope  ;  then  follows  a  period  of  calm,  until  the  occurrence' 
of  a  new  tribute  which  the  chloroformic  scourge  will  not  fail, 
sooner  or  later,  suddenly  to  claim. 
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Must  I  enter  into  details?  Xeed  I  prove  the  essential  impor- 
tance of  the  score  of  prophylactics  which  have  been,  in  turn,  ima- 
gined? What  can  we  hope  from  interrupted  inhalations,  when 
both  pulse  and  respiration  stopped  in  a  patient  of  ]\[.  Nelaton 
(saved,  nevertheless,  by  that  skilful  surgeon),  who  had  hardly 
made  a  few  inspirations,  with  five  or  six  drops  only  of  chloroform  ? 
What  confidence  can  we  place  in  apparatuses  (almost  unanimously 
rejected,  by  the  way,  by  the  Academy),  when  Dr.  Snow  had  a  ])a- 
tient  die  under  his  hands,  with  the  inhaler;  and  when  we  remem- 
ber, too,  that  in  the  great  majority  of  cases  chloroform  is  fatal  in 
such  minute  doses  that  the  safest  inhaler  must  inevitably  admit 
more  ? 

It  is  true,  that  by  an  unexpected  concession,  maiwellously  con- 
cealed under  the  pretence  of  a  triumph,  the  friends  of  chloroform 
are  satisfied  with  inducing  a  less  profound  slumber,  in  order  the 
better  to  ward  off  the  danger.  M.  Faure  has  endeavored  to  es- 
tablish, as  a  general  method,  the  semi-ansesthesia,  obtained  by  ad- 
mitting air  through  one  nostril,  and  the  vapor  of  chloroform  thi-ough 
the  other — the  mouth  being  kept  closed.  We  should  be  thankful 
to  praise  this  modification,  if  it  really  diminished  the  perils  of 
anajsthesia  in  the  same  proportion  as  it  curtails  its  benefits;  but 
we  cannot  regard  without  fear  the  great  embarrassment  to  the 
respiration  caused  by  closing  the  mouth;  and  we  hardly  dare  cal- 
culate the  chances  of  asphyxia  which  the  patient  would  run,  if  the 
nostril,  which  was  to  be  the  only  open  communication  with  the  air, 
should  be  naturally  or  morbidly  contracted.  In  another  point  of 
view,  it  seems  singular  to  establish  beforehand,  for  all  subjects, 
and  in  every  stage  of  insensibility,  the  dose  of  chloroform  and  that 
of  ether,  in  equal  proportions  (excepting,  for  that  of  chloroform, 
a  reduction  corresponding  to  the  thickness  of  the  walls  of  the 
tube  introduced  into  the  nostril).  This  impossibility  of  increas- 
ing the  dose  of  chloroform,  to  which  the  operator  voluntarily  con- 
demns himself,  has  two  inconveniences : — first,  it  retards  the  ap- 
proach of  sleep;  and  second,  it  exposes  the  patient,  by  the  very 
slowness  with  which  this  is  produced,  to  the  danger  of  an  accumu- 
lation of  chloroform  in  the  respiratory  passages,  which  might  pre- 
vent him  from  being  roused  so  quickly  as  the  supervention  of  alarm- 
ing symptoms  might  sometimes  require. 

Yet,  if  each  physician  who  had  lost  a  patient  would  henceforth 
renounce  an  agent  which  might  the  next  day  cost  him  another,  the 
personal  experience,  accumulating  by  degrees,  would  gradually 
preponderate.  It  might  cost  ten  years  more,  and  a  hundred  deaths, 
but  neither  the  time  nor  this  blood  would  be  wholly  lost !  Unfor- 
tunately, this  is  not  the  case.  In  the  moving  throng  in  the  midst 
of  which  they  operate,  our  colleges,  Parisians,  English,  Americans, 
find  the  opinion  of  the  profession  a  support  which  is  the  more  real, 
because  each  one  knows  that  he  may  soon  have  need  of  such  aid. 
The  deaths  therefore  succeed  each  other,  without  any  person  being 
Vol.  Lxi.— 7^- 
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converted  by  them;  the  grave  closes,  leaving  hardly  a  trace,  even 
in  the  memory  of  the  surgeon.  Yesterday  he  killed  by  chloro- 
form, he  will  begin  again  to-morrow,  with  the  same  method,  the 
same  agent,  the  same  indications ! 

In  the  midst  of  these  contradictions,  inexplicable  to  the  humane 
and  the  sensible,  an  honest  man  has  at  last  appeared ;  he  insisted, 
and  in  the  midst  of  the  Societe  de  Chirurgic,  that  chloroform 
should  no  longer  be  employed  as  an  anaesthetic  until  the  means  of 
rendering  its  usage  safe  should  be  discovered.  What  reply  was 
made  to  M.  Hervez  de  Chegoin  ? 

"There  have  been,  within  ten  years,  68  cases  of  death  from 
chloroform.  But  from  these,  we  must  eliminate  8,  attributable  to 
the  inexperience  of  an  early  period." — (We  know  to  what  perfec- 
tion the  practice  has  since  attained,  and  how  much  safety  it  can 
now  promise.) 

"  We  must  also  leave  out  10  other  cases,  occurring  either  in 
town  or  in  the  country,  in  which  we  have  no  means  of  ascertaining 
that  imprudence  was  not  committed." 

"  The  country,"  which,  during  the  past  four  years,  has  read  of  no 
death  from  chloroform  in  France  except  in  the  cliniques  of  the 
hospitals  of  Paris,  ought  to  thank  its  judges  for  only  placing  it,  in 
this  respect,  in  a  position  of  suspicion. 

These  legitimate  deductions  being  made,  and  the  daily  number 
of  chloroformizations  in  Paris  being,  approximately  calculated,  we 
obtain  a  proportion  of  1  death  out  of  about  6,000  patients  chloro- 
formized.  Now,  one  out  of  six  thousand,  it  is  concluded,  what  is 
that,  in  comparison  with  the  advantages  realized  by  anaesthesia? 

I  should  have  been  strongly  tempted  to  inquire,  what  then,  un- 
der the  point  of  view  now  in  question,  in  respect  to  the  mortali- 
ty, are  its  advantages  ?  Whether  anaesthesia,  which  has  caused 
the  death  of  so  many  patients,  has  really,  manifestly,  by  its  exclu- 
sive influence,  saved  a  single  one  ?  Whether  the  official  statistics 
of  amputations,  for  example,  have  notably  changed  within  ten 
years  ?  Whether  public  opinion,  science  itself,  sees  in  anassthesia 
anything  else  than  a  means  of  overcoming  muscular  contraction, 
and  of  mitigating  the  painful,  but  not  mortal,  sensations  which  ac- 
company every  surgical  operation  ?  Whether,  far  from  adding  to 
the  safety  of  the  patient,  it  ought  not  rather,  as  M.  Ricord  has 
said,  to  be  considered  as  a  circumstance  which  complicates  opera- 
tions? It  is  enough  to  hint  these  doubts;  for  they  only  touch  up- 
on the  general  question  of  anaesthesia,  not  upon  the  parallel  be- 
tween anaesthetic  agents,  to  which  the  discussion  conhnes  us  for 
the  moment. 

In  these  terms,  in  fact,  was  the  dilemma  stated  at  the  Societe 
de  Chirurgic.  "  What  do  you  ask  ?"  it  was  said  to  M.  Hervez  de 
Chegoin,  "  To  abandon  anaesthesia  ?  The  thing  is  not  possible, 
it  is  not  proposablc.  To  substitute  another  agent  for  chloroform  ? 
liCt  us  ^ee." 
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Let  lis  see  ourselves,  and  see  closely.  In  the  eyes  of  the  justly 
eminent  speaker,  whose  opinion  carried  with  it  that  of  the  Societe 
de  Chirurgie,  in  the  eyes  of  M.  Gosselin,  ether  is  not  worthy  of 
taking  the  place  of  chloroform.  And  why  ?  I  quote  his  reply 
literally  and  entirely  : — 

'•'Because  it  has  the  inconvenience  of  requiring  more  time,  of 
causing  a  noisy,  talkative  intoxication,  sometimes  an  erotic  one  in 
women,  and  of  necessitating  a  special  apparatus.  Moreover,  it 
docs  not  procure  a  profound  ancesthesia,  muscular  flaccidity,  wliich 
we  cannot  dispense  with  at  the  present  day  for  straightening  limbs 
in  anchylosis.  If  we  attempt  to  produce  an  ancesthesia  of  this 
kind  with  ether,  we  expose  the  patient  to  the  danger  of  death 
quite  as  much  as  with  chloroform." — (Societe  de  Chirurgie,  meet- 
ing of  March  10th.) 

We  cannot  doubt  that  these  arguments  were -intended  in  good 
faith;  but  it  will  be  more  difficult  to  accept  them  as  founded  in 
reason.  A  great  historical  fact,  and  a  great  experimental  fact, 
render  it  unnecessary  for  us  to  refute  them  at  length.  The  first 
is,  that  all  the  principal  indications  of  anaesthesia  had  been  already 
discovered  and  fulfilled  by  means  of  ether;  chloroform  developed 
nothing  new  of  importance,  it  merely  enables  us  to  act  more  ex- 
peditiously and  conveniently.  The  second  fact  was  demonstrated 
by  the  uniform  statements  made  before  our  medical  society ;  for  a 
number  of  years  ether  has  been  exclusively  employed  at  Lyons,  in 
the  hospitals  as  well  as  in  private  practice.  But  has  surgery  on 
this  account  been  disarmed  in  the  special  operations  which  liave 
been  alluded  to  ?  We  may  ask  the  Societe  de  Chirurgie  itself 
whether  the  articular  extensions  which  Prof.  Bonner  obtained  by 
means  of  ether  alone,  come  under  the  class  of  operations  for  whose 
success  a  profound  anesthesia  is  necessary  ?  "  Surgery,"'  said  M. 
Robert,  "would  no  longer  be  possible  without  chloroform." — {Mo- 
niieiir  des  Hopitaiix,  April  2.)  Surgery  impossible  !  And  what 
have  we  been  doing,  if  you  please,  in  Lyons,  these  eight  years? 

But  let  us  discuss  only  the  question  of  death.  In  Paris,  ether 
is  only  remembered  as  a  historical  curiosity.  It  is  said,  naturally, 
this  agent  is  quite  as  capable  of  killing  as  chloroform.  It  has 
several  times  caused  death  when,  at  the  beginning  of  ansesthesia, 
no  one  went  to  sleep  without  it;  and  if,  since  1850,  hardly  any 
cases  of  death  are  reported  except  from  chloroform,  it  is  not  be- 
cause ether  is  safe,  but  simply  because  it  is  no  longer  employed  as 
an  anaesthetic. 

To  this  we  have  to  make  two  replies:  one  rational,  debateable : 
the  other  of  fact,  peremptory.  In  the  first  place,  of  the  evils  at- 
tributed to  ether,  the  greater  number,  with  three  or  four  excep- 
tions, may  be.  differently  explained.  They  evidently  follow,  but 
are  very  improbably  the  consequence  of  the  employment  of  the 
anaesthetic.  In  most  of  the  cases,  the  fatal  termination  was  not 
instantaneous,  as  is  always  the  case  from  chloroform.     We  might 
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almost  call  it  a  chronic  or  secondary  death.  Out  of  nine  facts  of 
this  kind  which  I  collected  toward  the  end  of  1848,  the  lapse  of  time 
between  the  moment  of  etherization  and  that  of  the  cessation  of 
life,  was  3  hours,  5  hours,  8  hours,  25  hours,  34  hours,  3  days,  6 
days  and  1 5  days !  Who  would  venture  to  assert  that  a  given 
cause  had  alone  produced  death,  when  the  patient  survived  almost 
always  several  hours,  often  several  days,  the  action  of  this  cause  ? 
The  second  answer  should  suffice  for  demonstration.  Lyons  has 
not  imitated  other  surgical  centres  in  making  her  choice  between 
the  two  anaesthetics.  While  elsewhere  men  were  hurried  on  to 
extravagance,  we  kept  to  the  safest  doctrine.  After  a  few  calami- 
ties from  chloroform,  witnessed  by  ourselves,  we  were  sufficiently 
warned.  For  about  eight  years,  ether  alone  has  been  employed 
at  Lyons,  either  in  private  or  in  hospital  practice,  and  during  that 
time  the  necrology  of  anaesthesia  has  remained  closed  here,  at 
least  if  I  may  judge  from  the  universal  declaration,  and  from  the 
silence  of  those  of  my  colleagues  who  hastened,  in  so  praisewor- 
thy a  manner,  to  publish,  at  the  beginning,  their  disasters. 

These  reflections,  of  which  I  willingly  assume  the  responsibility, 
although  they  but  express,  perhaps  in  more  distinct  terms,  the 
feeling  which  has  been  created  in  the  midst  of  the  Society  of  Medi- 
cine— these  reflections,  I  say,  developed  a  moral  force  which  was 
not  destined  to  remain  long  in  a  potential  state.  The  Society  de- 
termined that  they  should  serve  as  the  basis  of  a  formal  declara- 
tion of  principles,  possessing  all  the  authority  which  the  consecra- 
tion of  a  vote  could  confer. 

A  more  radical  idea  was  started ;  it  was  proposed,  in  order  to 
be  still  more  explicit,  and  to  efiectually  restrain  those  who  were 
not  sufficiently  guided  by  their  consciences,  that  the  presumption 
of  imprudence  siiould  be  attached,  by  vote  of  the  Society,  to  any 
one  who  should  hereafter  employ  chloroform  in  a  case  where  he 
might  have  used  ether.  The  proj)Osition  found  no  cclio,  for  which 
it  must  seek  its  own  consolation.  We  Avould  have  sustained  it,  if 
it  could  have  been  thereby  less  isolated.  The  Society  chose  to 
confine  itself  to  its  purely  scientific  mission.  It  did  not  desire,  at 
any  ])rice,  that  the  opinion  it  was  about  to  express  should  be  in- 
voked in  any  other  sense  tlian  tliat  of  the  int(!rest  of  physicians 
and  of  patients.  At  the  same  time,  and  M'ith  the  more  confidence 
in  its  influence  that  it  maintained  it  within  just  limits,  it  made  no 
sacrifice  to  the  counsels  of  an  exaggerated  prudence.  A  formal 
statement,  without  possible  action  (at  least  for  the  present),  was 
the  evident  result  of  the  union  of  so  many  consonant  opinions: 
Ether  is  capable  of  fiilfillivi^  the  same  indications  as  chloroform, 
without  exposure  to  the  same  danger.  M.  l^arrier,  the  judicious 
instigator  of  the  discussion,  considered  that  there  was  reason  for 
notifying,  so  to  speak,  to  the  scientific  world,  this  statement,  in 
order  that  it  might  exert  upon  all  our  brethren  that  influence 
which,  without  having  been   distinctly  enunciated,  it  has  already 
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had  upon  the  convictions  and  the  practice  of  the  physicians  of  this 
Province.  He  consequently  proposed,  as  a  corollary  to  the  dis- 
cussion, the  following  conclusions: — 

The  Imperial  Society  of  the  City  of  Lyons  is  of  tiie  oi)inion: 

That  ether  employed  to  produce  anaesthesia  in  surgery  is  less 
dangerous  than  chloroform ; 

That  anaesthesia  is  obtained  as  constantly  and  as  completely  by 
ether  as  by  chloroform  ; 

That  if  ether  presents  the  inconveniences  which  chloroform  of- 
fers to  a  less  degree,  these  inconveniences  are  of  slight  impor- 
tance, and  do  not  compensate  for  the  danger  inherent  to  the  em- 
ployment of  the  latter; 

That  consequently,  ether  ought,  in  general,  to  be  preferred  to 
chloroform. 

These  conclusions  were  unanimously  adopted. 

"NEVER  TOO   LATE  TO  MEND," 
[  Concluded  from  p.  113.  ] 

Case  III. — Ovarian  Disease.  Mrs.  W.,  aged  about  50.  Married  at 
22  ;  has  had  no  children.  Good  health  until  1 846,  when  she  had  sore- 
ness and  pain  in  the  right  iliac  region,  and  upon  examining  that  part 
felt  a  small  tumor  about  the  size  of  a  nutmeg,  which  grew  fast,  and  at 
length  acquired  great  bulk.  So  large  was  it,  that  a  Professor 
Somebody  or  Something,  of  much  fame,  was  called  in.  He  said 
it  was  a  bag  full  of  water,  which  filled  her  belly,  and  if  it  were 
not  cut  out  it  would  kill  her.  But  she  declined  the  operation. 
She  said  further,  that  she  was  at  that  time  much  larger  than  when 
I  was  called  in,  and  that  the  water,  of  the  presence  of  which  there 
was  no  doubt,  had  disappeared.  From  her  account  of  it,  I  was 
inclined  to  think  it  was  ascites ;  or  if  a  cyst  had  existed,  which 
might  have  been  the  case — a  tumor  existing  at  the  same  time — that 
the  sac  had  been  ruptured,  and  the  fluid  absorbed. 

I  first  saw  Mrs.  W.  in  September,  1858.  A  large  and  very 
solid,  hard  tumor  occupied  the  right  iliac  region  and  hypogastrium, 
from  which  to  the  left  a  large  mass  extended,  there  being  a  deep 
sulcus  between  them.  She  was  by  measurement  37  inches  round 
in  the  largest  circumference.  There  was  not  the  least  fluctuation 
anywhere,  and  tlie  intestines  were  entirely  free  from  flatus.  Siic 
was  incommoded  by  the  weight  of  the  tumor,  but  had  sufiicient 
flesh  and  strength.  She  was  treated  as  were  the  preceding  cases, 
with  the  liquor  calcis  muriatis  and  tincture  of  iodine. 

This  day,  July  27,  1859,  I  measured  her  with  the  tape  which 
was  used  last  September.  The  date  was  then  marked  on  it  in 
pencil,  with  a  line  indicating  the  exact  size  of  the  abdomen,  then, 
and  at  different  times  since.  Her  size  is  25  inches,  12  less  than  a 
year  ago.  In  the  last  two  months  she  has  Jost  2  inches.  Her 
general  health  is  good — flesh  sufQeient — and  she  is  aljle  to  work. 
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The  mending  in  this  case  is  not  complete,  but,  considering  all 
things,  the  repair  is  quite  respectable.  If  nothing  happens,  as  the 
phrase  is,  she  may  yet  get  well. 

Two  cases  follow,  which  may  not  come  exactly  within  the  limits 
of  my  text.  This  sometimes  happens  in  other  preachings.  If, 
however,  you  think  "  they  will  serve,"  you  are  quite  at  liberty  to 
use  them. 

Case  IV. —  Ovarian  Disease.  Mrs. ,agedabout40.   Hashad 

no  children.  Dropsical  ovary — of  slow  growth — without  any  con- 
stitutional lesion.  Appearance  healthful — sufficient  flesh — complex- 
ion clear — expression  cheerful — bright.  I  have  never  met  with  a 
case  so  declared  as  was  this,  in  which  there  was  so  striking  ab- 
sence of  general  disturbance. 

The  abdomen  was  filled  by  the  ovarian  distension.  Fluctuation 
was  perceptible,  and  very  distinct  everywhere.  There  was  habit- 
^lal  costiveness,  and  occasional  dysuria.  The  bulk  and  weight  of 
the  tumor  embarrassed  exercise.  This  seemed  a  case  in  which 
hydragogues  might  be  tried,  and  they  were  given.  The  abdomen 
was  carefully  measured.     Purging  was  well  borne,  and  as   size 

was  diminished,  and  Mrs. had  no  fears  of  medicine,  she  never 

took  less  than  was  directed.  She  had  faith  in  physic,  and  she  had 
sight  of  its  salutary  uses.  She  heard  of  a  lady  in  Baltimore,  who 
had  been  safely  treated  by  an  operation,  whose  case  exactly  re- 
sembled hers.  She  went  to  Baltimore,  saw  the  lady,  and  the 
ovarian  sac,  it  having  been  carefully  preserved  by  her,  for  she  felt 
that  it  belonged  to  her. 

Mrs. came  home,  and  determined  to  have  her  sac  removed, 

and  Dr.  Kimball,  of  Lowell,  performed  the  operation.  He  used 
the  short  incision.  A  sac  protruded  as  soon  as  the  abdomen  was 
opened.  It  was  punctured,  and  as  soon  as  it  was  emptied  another 
sac  appeared,  and  was  emptied,  and  then  a  third.  They  were  now 
raised  by  an  assistant  and  held  up,  when  a  doubly  armed  needle 
was  passed  through  the  base,  and  the  ligatures  having  been  tightly 
drawn  and  tied,  the  empty  sacs  were  severed  at  the  base  from 
whence  they  arose.  Convalescence  was  rapid  and  without  the 
least  accident,  and  recovery  was  soon  established.  Etherization 
was  employed.  Not  long  after  recovery,  another  tumor  appeared 
in  the  opposite  side.  It  grew  rapidly,  and  Dr.  Kimball  being 
again  called,  and  dropsy  of  the  ovary  being  diagnosticated,  he  per- 
formed an  operation  similar  to  the  lirst,  the  result  of  which  was  as 
rapid,  and  as  perfect,  as  in  the  first. 

There  are  many  points  of  interest  in  this  case.  Among  these, 
are  the  recoveries,  and  the  absence  of  all  disease  from  the  0])era- 
tions.     There  were  no  adhesions  of  the  sacs  to  the  walls  of  the 

abdomen,  or  to  any  of  its  contents.     j\Irs. was  ap])areutly  in 

})erlect  health,  as  much  so  immediately  after  the  operation  as  be- 
fore. Cathartics  were  followed  by  diminution  in  size,  which  was 
established  by  careful  admeasurements  of  the    abdomen.      The 


Cases  of  Uterine  Disease.  137 

hitiliest  authority  considers  it  to  bo  established  that  the  lining  tis- 
sue of  an  ovarian  sac  is  not,  and  cannot  be   an   absorbing   one. 

Mrs. 's  case  must  be  regarded  as  exceptional,  for  the  sac  was 

clearly  diminished  in  size,  during  very  active  purging.  If  my 
memory  servo,  hydrocele  has  spontaneously  disappeared,  or  has 
gone  off  during  treatment — local  treatment.  Is  there  not  some  analo- 
gy between  this  disease  and  ovarian  dropsy  ?     While  the  patient  is 

comfortable,  the  radical  operation  is  deferred.     In  ^Mrs. 's  case 

the  operations  were  done  while  she  was  in  perfect  health.  This 
is  a  point  deserving  serious  consideration.  Was  not  this  condi- 
tion a  cause — an   important  agent  in  the  recovery  ?     Mrs. 

was  of  extraordinary  will — of  great  firmness.  She  chose  the 
matter  of  operation,  and  felt  sure  of  recovery.  The  result  abun- 
dantly confirmed  her  prognosis. 

The  second  operation  was  done  not  long  after  the  first,  and 
during  perfect  health,  and  with  a  like  good  result.  Do  not  these 
facts  go  far  to  show  that  the  common  delay  of  the  operation  is 
among  the  principal  causes  of  its  frequently  untoward  result?  We 
go  on  tapping,  tapping,  until  it  is  clear  that  death,  if  not  at  hand, 
is  not  far  off.  What  more  unfavorable  circumstances  can  exist 
than  the  universal  disturbance,  and  local  sufferings,  during  which 
ovariotomy  is  commonly  done  ?  I  know  the  reasoning  for  delay. 
I  know  well  how  fatal  has  the  operation  been  with  us,  and  that 
success  in  one  case  in  three  is  thought  large  abroad.  Would  it 
not  be  larger  if  the  operation  were  done  earlier  ?  And  again, 
should  it  ever  be  done  in  the  desperate  conditions  supposed  ?  I 
have  never  seen  ovariotomy   successful   except  in   the   two   cases 

above  briefly  sketched.     Mrs. had  never  been  tapped,  and 

she  was  in  perfect  health;  her  great  size  being  an  inconvenience 
only.  I  know  a  surgeon,  for  whose  knowledge,  and  for  whose 
opinion,  1  have  the  sincerest  respect,  who  I  have  heard  has  said 
that  he  would  never  do  ovariotomy. 

Uterine  Dislocation. — July  19th,  1859.  I  was  called  July 
8th,  to  see  Mrs.  P.,  aged  35 ;  married.  First  child  born 
July  30,  1858.  Did  not  nurse.  Catamenia  regular  till  Feb- 
ruary 28,  1859,  when  it  ceased,  and  she  supposed  herself 
pregnant.  About  7  weeks  before  I  saw  her,  reports  that 
something  protruded  from  external  labia  ;  had  been  much  fa- 
tigued by  work  on  the  day  it  appeared.  Did  not  call  assistance, 
as  she  recollected  that  in  her  first  pregnancy  something  of  the 
same  kind  occurred,  but  differed  from  this  by  receding  on  her  ly- 
ing down,  whereas  in  this  case  it  had  remained  constantly  protrud- 
ing and  increasing  in  size.   About  a  week  before  I  was  called,  viz., 

six  weeks  from  the   first  appearance  of  the  tumor,  Dr. was 

called  in.  He  attended  her  for  a  week,  but  Mrs.  P.  getting  no 
relief  from  his  remedies,  and  he  feeling,  as  he  told  his  patient,  very 
uncertain  as  to  the  nature  of  the  protruding  mass,  left,  recom- 
mending ^[rs.  P.  to  call  on  me.     The  tumor  was  getting  very  un- 
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comfortable  to  hor,  making  sitting  very  painful ;  and  a  purulept 
discharge  from  its  surface  was  now  complicating  the  case. 

Upon  examination,  a  large  tumor,  having  two  projections,  in  the 
sulcus  between  which  was  the  os  uteri.  This  last  was  stretched 
out  by  the  swelling,  so  as  to  seem  more  than  an  inch  in  length, 
having  wrinkles  or  radii  going  from  its  edges,  or  thick  rounded 
lips.  It  is  regretted  that  the  protruding  mass  was  not  measured 
in  its  circumference,  for,  had  it  been,  the  state  of  the  os  uteri  would 
be  better  understood.  The  tumor  was  in  parts  of  it  soft,  and  ex- 
actly feeling  as  if  containing  a  fluid,  which  doubtless  was  the  case. 
Tn  other  parts  it  was  firm,  and  unyielding.  Its  color  was  blueish, 
or  livid,  as  Parent  Duchatelet  says  is  the  color  of  the  vagina  and 
neighboring  parts  in  pregnancy.  It  may  have  been  owing  to  the 
partial  strangulation  of  the  mass  by  the  distended  external  organs. 
The  examination  gave  no  pain. 

Mrs.  P.  believed  herself  between  four  and  five  months  pregnant. 
The  signs  relied  on  were  cessation  of  the  menses,  nausea,  the  pro- 
trusions at  the  external  organs  which  accompanied  her  first  preg- 
nancy in  the  early  months,  and  foetal  motions.  My  examinations 
favored  this  belief.  Firm  abdominal  fulness  existed,  and  when 
the  finger  was  carried  upward  along  the  surface  of  tiie  tumor, 
and  it  could  go  no  further,  a  firm  resisting  mass  was  distinctly 
felt,  exactly  resembling  the  gravid  womb. 

In  deciding  what  was  to  be  done,  it  seemed  in  the  first  place 
very  clear  that  the  protruding  mass  belonged  in  the  pelvis,  and 
the  indication  was  quite  as  clear  that  the  sooner  it  got  there 
again  the  better.  To  answer  the  indication,  the  tumor  was  seized 
in  its  length  by  both  hands,  one  not  being  sufficient  to  receive  it, 
and  was  by  gradual  pressure  so  far  diminished  in  size  as  to  lead 
to  the  belief  that  it  might  be  carried  upward,  or  within  the  exter- 
nal organs.  The  direction  given  to  the  ascending  mass  was  for- 
ward, the  end  of  the  tumor  itself  being  carried  toward  the  perineum. 
It  soon  began  to  return  to  its  place,  and  was  at  length  completely 
reduced.  The  finger  now  being  canned  along  it,  reached  the 
womb,  enlarged,  and  certainly  very  firm ;  and  in  its  whole  feel  en- 
tirely unlike  the  formerly  protruding  mass. 

Now  what  was  this  mass  ?  The  cervix  uteri  was  greatly  enlarged 
and  lengthened.  The  fluid  within  it  led  to  the  thought  that  the  blad- 
der niiglit  l)e  dislocated,  and  the  catheter  was  used.  But  a  very  small 
quantity  of  urine  came  away,  and  the  instrument  as  soon  as  it  cleared 
the  symphysis  suddenly  and  strongly  passed  forward  toward  the  ante- 
rior wall  of  the  abdomen.  The  diagnosis  got  confirmation  from 
the  changes  which  the  tumor  underwent  after  reduction.  Mrs.  P.  was 
visited  the  day  following,  when  the  mass,  or  cervix,  was  found  to 
be  sensib'y  diuiinished,  and  in  subsequent  visits  was  found  to  have 
nearly  acquired  its  natural  dimensions.  A  T  bandage,  with  a  thick 
compress  to  the  external  organs,  was  applied,  and  the  patient  di- 
rected to  remain  in  bed,  and  to  avoid  all  unnecessary  exertion. 
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A  question  may  arise  as  to  the  existence  of  pregnancy.  The 
opinion  of  Mrs.  P.  on  this  point,  is  in  the  history-  She  has 
certainly  furnished  a  new  sign — procidentia  uteri — of  that  occasion- 
ally embarrassing  condition;  but  in  one  example  only. 

Incontinence  of  Urine. — Miss ,  between  30  and  40,  works 

in  a  shop,  sitting  all  the  time.  Goes  early,  carrying  her  dinner, 
and  does  not  leave  work  till  evening.  No  water  closet  in  the 
premises. 

"  They  manage  these  matters  better  in  France."  lie  or  she  of 
our  own  city,  who  finds  him  or  herself,  after  less  than  a  fortnight's 
voyage,  in  Paris — that  city  of  magnificent  accommodations  in  all 
kinds — may  take  breath,  and  feel  there  more  than  at  home.* 

But  to  my  story.  Miss was  sorely  tried  by  her  first  ex- 
periences in  her  place  of  work.  The  bladder  and  its  earnest  so- 
licitings  were  wholly  neglected.  No  matter  what  was  the  demand 
in  amount  or  frequency,  the  evil  must  be  endured  for  the  present, 
and  the  future.  At  length  habit  made  tolerable  what  was  cer- 
tainly bringing  terrible  harm  and  sufiering.      The  time  for  which 

the  urine  was  retained  seemed  to  me  incredible,  but  Miss was 

a  competent  witness  in  every  sense  of  the  word.  At  length  the 
bladder  began  to  provide  for  itself.  In  other  words,  the  urine 
began  to  take  its  own  course — to  act  without  the  will.  This 
was  not  in  some  respects  agreeable,  but  the  relief  was  compensa- 
tion enough  for  the  time.  The  balance,  however,  soon  got  dis- 
turbed, or  was  on  the  wrong  side,  and  gradually  the  whole  system 
began  to  tell  its  story.  In  few  words,  she  had  to  give  up 
work — to  keep  at  home — and  at  length  to  go  to  bed,  and  to  keep 
there.  I  was  now  called.  The  foregoing  history  was  given,  and 
in  addition  to  involuntary  urinations,  it  was  found  that  the  blad- 
der was  gravely  diseased.  There  was  blood,  and  a  heavy  muco- 
purulent addition  to  the  urine ;  there  was  constant  pain  in  the 
bladder,  and  surrounding  external  and  internal  tenderness,  and 
sharp  soreness.  We  rarely  meet  with  a  more  pitiable  object  than 
was  this  poor  woman.  It  was  serious,  too,  to  have  to  give  up 
work,  for  by  that  she  lived.  Costiveness  existed  in  its  extremest 
degree.     This  had  come  of  her  irregular  and  sedentary  life. 

Under  treatment  the  bladder  recovered,  so  far,  at  least,  as  not 
to  be  painful,  and  the  urine  grew  natural.  Much  difficulty  was 
met  with  in  overcoming  costiveness.  I  have  long  used  for  this,  a 
prescription  of  Mr.  Henry  Earle,  a  distinguished  London  surgeon, 

*  Let  me  give  an  illustration.  I  had,  one  beautiful  morning  in  Paris,  reached  the  Station  for  the 
South  of  France,  on  my  way  to  Madrid.  The  Station  is  near  to  the  Garden  of  Plants.  My  at- 
tention was  attracted  by  a  notice  which  was  at  once  understood.  A  woman  stood  by  a  door  with 
a  key  in  her  hand.  1  approached  her.  "  Do  you  do  bolh,  sir  V  said  she.  "  No  ;  one."  "  Here," 
saidshe,  pointing  to  a  door.  A  sous,  and  the  dialogue  was  ended.  Now  this  I  call  luxury.  1  am 
told  that  a  Minister  Plenipotentiary  who  had  just  got  home,  here  in  Boston,  once  availed  himself 
of  a  corner,  which  our  staid  ones  thought  was  a  custom  more  honored  in  the  breach  than  in  the  ob- 
servance amongst  us,  who  are  native  here  and  not  to  the  manner  born  ;  and  which  a  modern  Dog- 
berry might  have  looked  into.  One  of  our  most  honored  physicians  has  done  much  good  by  get- 
ting accommodations  in  establishments  in  which  women  are  employed  ;  and  you,  Messrs.  Editors, 
have  earnestly  called  attention  to  more  public  arrangements  for  the  same  most  important  object. 

Vol.  Lxi. — 7*^^ 
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many,  many  years  ago.  R.  raagnes.  siilpliat.,  §  i. ;  magnos.  calcinat., 
3  ij.  M.  ft.  chart,  no.  iv.  Of  these,  one  is  to  be  taken  before 
breakfast,  in  a  teacup  of  gruel.  I  have  used  this  cathartic  for 
many  years  in  my  walks,  and  have  for  the  most  part  found  it  excel- 
lent. At  times  larger  doses  may  be  necessary.  Two  or  three 
times  a  week  is  often  enough,  with  longer  intervals  and  smaller 
doses  as  the  bowels  get  into  better  state.  For  some  renal  trou- 
bles, these  powders  do  well. 

Incontinence  continued  in  Miss  M.'s  case,  notwithstanding  the 
improvement  in  other  symptoms,  or  states.  I  now  consulted  Dr. 
^lorland's  excellent  work  on  the  Urinary  Organs.  It  had  just  ap- 
peared. I  here  learned  that  cathartics  had  been  found  useful, 
nay,  curative,  in  urinary  incontinence,  and  notwithstanding  such 
purging  as  had  followed  my  treatment,  I  was  determined  to  try 
something  more.  It  occurred  to  me  that  a  favorite  cathartic  of 
the  late  Dr.  Samuel  Danforth — a  physician  amongst  us  of  the  high- 
est fame  in  his  day — liis  Ten  and  Ten^  so  called  with  his  subse- 
quents,  might  do  something,  and  the  following  was  written  for : 
R.  Hyd.  sub.  mur.,  pulv.  jalap.,  aa  gr.  x. ;  muc.  acacias  gum.,  q.  s.  M. 
ft.  pil.  no.  iv.  The  direction  was  to  take  these  at  once  ;  and  in  four 
hours,  if  no  purging,  R.  01.  ricin.,  sue.  limon.,  aa  §ss.  M.  This 
was  to  be  repeated  in  four  hours ;  and  if  no  free  dejections,  an 
enema,  according  to  the  Hospital  rule — soft  soap,  olive  oil,  <fcc.  <fec. 

The  pills  were  taken,  the  oil  and  lemon  juice  prepared — but 
just  before  the  last  hour  was  accomplished,  hints  of  intestinal  ac- 
tion declared  themselves,  and  too  emphatic  were  they  to  be  ques- 
tioned. Seven  dejections  rapidly  followed  each  other.  These 
were  of  black  indurated  balls,  sharply  scraping  as  they  came.  Then 
a  short  repose,  and  lastly  two  most  copious,  soft-solid,  and  liquid 
stools. 

Miss  M.  declared  to  me  that  there  was  never  anything  which 
equalled  this  purgation.  She  was  a  new  creature.  The  bladder 
gradually  came  into  correspondence  with  and  obedience  to  the  will. 
She  could  do  as  she  pleased.  She  went  into  the  country  to  recruit, 
and  returned  to  her  old  work  of  "stitch — stitch — stitch;"  got  into 
good  quarters,  with  steady  and  well-paid-for  employment,  and  ex- 
cellent necessary  accommodations. 

When  William  Hunter,  having  told  his  class,  one  day,  that  he 
once  had  a  patient  who  from  a  most  mismanaged  labor  had  exten- 
sive mortification  and  sloughing  produced  of  vagina,  perineum,  rec- 
tum, &c.  &c. — and  notwithstanding  all  this  had  recovered — he  con- 
cluded by  saying,  "  Gentlemen,  do  not  call  this  one  of  Hunter's 
stories,  but  learn  from  it  the  importance  of  proper  treatment  of 
your  cases  of  difficult  labor,  and  have  faith  in  medicine,  under 
whatever  circumstances." 

Now,  dear  Editors,  do  not  call  the  above  one  of  my  "  stories,"  but 
do  all  you  can  to  remove  the  occasion  of  so  much  danger  and  dis- 
tress as  Miss  M.  encountered ;  and,  above  all,  notwithstanding  Sir 
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John  Forbes  and  Mr.  Bennett,  have  faith  in  physic,  even  to  the 
use  in  your  practice  of  Tex  and  Tex. 

In  my  Note  Book —  "  the  book  and  volume  of  my  brain" — arc 
two  cases  of  polypus  uteri,  which,  from  the  manner  of  their  termi- 
nation, may  be  worth  a  word  or  two : 

Case  I. — Mrs. ,  married — had  long  been  flowing.   She  grew 

sallow — yellowish  under  loss,  and  her  disease  was  called  '-Liver," 
and  treated  accordingly.  She  grew  very  weak,  which  was  ascribed 
to  "  loss  of  strength  " — not  to  the  other  loss.  For  this,  exercise — 
out-door-exercise — driving,  a  generous  diet,  tonics,  &c.,  were  di- 
rected. But  liver  treatment,  and  exercise,  did  no  good,  and  so  in 
due  time  she  kept  house,  and  then  bed.  Another  physician  was 
called  in.     He  made  an  examination — this  not  having  been  done 

before — and  found  polypus.     He  requested  me  to  see  Mrs.  , 

and  a  ligature  was  passed  round  the  tumor.  The  instrument  was 
returned  to  me,  and  attached  to  its  loop-end  was  the  polypus.  The 
ligature  had  been  drawn  until  it  ceased  to  render,  and  the  part  of 
the  tumor  which  it  encircled  was  of  no  estimable  diameter.  Ab- 
sorption had  taken  place  toward  an  inch  above  the  ligature,  and 
there  was  the  spot  of  separation.     She  recovered  perfectly. 

Mrs. ,  aged  47,  has  had  but  one  child,  now  14 years  old.  For 

eight  years  has  flowed  most  at  periods,  but  often  in  intervals,  es- 
pecially under  exertion.  At  length,  having  broken  down,  she  de- 
sired that  I  should  be  sent  for.  The  messenger — a  layman — de- 
scribed the  case  so  clearly,  that  I  was  well  satisfied  as  to  its  na- 
ture and  carried  my  instrument  for  polypus  with  me.  Upon 
examination,  anteversion  and  a  polypus  were  discovered.  A 
ligature  was  applied.  As  the  end  of  the  polypus  looked  strongly 
to  the  hollow  of  the  sacrum,  some  difiiculty  was  experienced  in 
passing  the  ligature  round  the  tumor,  of  which  an  inch  or  two  only 
had  passed  the  os.  The  family  physician  drew  the  cord  twice 
daily,  and  when  I  went  out  on  the  third  day,  it  was  clear  that  de- 
composition had  satisfactorily  occurred.  Several  inches  had  been 
added  to  the  ligature  by  drawing.  I  went  again  on  the  seventh 
daj^,  and  drew  the  cord  myself.  It  did  not  render,  aline.  The  in- 
strument was  now  put  upon  the  stretch,  and  was  found  very  loose, 
coming  down  easily  at  first,  then  stopping,  and  a  dragging  sensa- 
tion was  felt  by  Mrs. at  the  lower  part  of  the  abdomen.      A 

finger  was  now  passed  along  the  canulfB  till  their  ends  were  felt. 
They  were  in  close  contact,  and  nothing  like  a  loop  could  be  felt. 
Leaving  this  point,  a  portion  of  the  tumor  was  reached,  which  was 
small,  round,  and  of  some  consistence  ;  and  still  further  on,  the  remain- 
ing and  uterine  portion  was  felt.  It  v.-as  now  clear  that  the  separa- 
tion, as  far  as  accomplished,  of  that  portion  which  was  below  the 
ligature,  out  of  the  womb,  had  not  taken  place  by  the  action  of 
the  ligature,  but  above  it,  and  by  absorption — the  living  part  having 
nearly  thrown  off  the  dead  one.    Some  efi'ort  was  now  made  by  the 
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finger  to  complete  the  separation,  which  was  soon  effected.     At 

the  moment  this  was  done,  Mrs. made  a  slight,  sudden  start, 

as  if  fully  sensible  of  what  had  been  done.  The  canulae  were 
now  drawn  out,  and  hanging  at  the  end  was  the  tumor^  the  separa- 
tion having  occurred  half  an  inch  or  more  above  the  ligature,  and 
exactly  resembling  what  was  observed  in  the  first  case.  This 
happened  a  week  and  a  day  from  yesterday,  Sept.  2,  1859,  and 
about  a  week  from  the  application  of  the  ligature.     I  found  Mrs, 

in  a  perfectly  good  state  of  convalescence,  and  directed  a 

strict  perseverance  in  the  horizontal  position,  as  I  have  known 
most  alarming  syncope,  and  in  one  case  death,  to  have  occurred 
from  premature  sitting  up  after  operations  in  uterine  disease  accom- 
panied by  long-continued  and  large  haemorrhages. 

The  physiological  interest  of  these  cases  is  the  mode  in  which  the 
tumors  were  separated.  The  practical  one  is,  the  importance  of 
ascertaining  why  the  instrument  does  not  come  away  at  once  upon 
being  drawn,  if  it  be  apparently  detached — the  ligature  having 
ceased  to  lengthen  when  drawn,  and  the  canuliB  coming  down  an 
inch  or  more  with  perfect  ease,  but  still  showing  a  connection  with 
that  to  which  they  have  been  applied,  by  receding  more   or  less 

when  the  strain  is  taken  off.    Days  in  Mrs. 's  case  would  have 

passed,  had  not  the  cause  of  retention  been  discovered,  and  re- 
moved. I  do  not  remember  any  recorded  case  similar  to  the 
above,  and  am  sure  that  none  like  them  have  occurred  in  my  own 
practice.  I  have  heard  of  a  polypus  remaining  in  the  pelvis  eight 
days  after  the  canula?  have  come  away ;  another,  for  two  or  three 
days.  The  physician,  in  the  first,  had  not  at  the  time  the  means- 
of  seizing  the  very  large  movable  mass — the  second  being  an  in- 
tra-uterine  polypus,  and  which  could  not  be  successfully  reached. 
The  last  patient  finally  got  out  of  bed  upon  a  vessel,  and  by  strong 
voluntary  effort  expelled  the  tumor. 

We  have  been  talking  of  fleshy  tubercle  in  the  polypus,  and  in 
ordinary  simple  uterine  enlargements.  It  is  polypus  when  occu- 
pying the  uterine  cavity,  and  simple  tubercle  when  occupying  the 
cavity  of  the  peritoneum.  In  both,  the  disease  is  the  same.  I 
have  met  with  one  instance  in  which  both  polypus  and  common 
uterine  enlargement  existed  in  the  same  patient.  For  preventing 
hajmorrhage,  the  polypus  was  removed.  Ascites  further  compli- 
cated  this  case,   and   when  I  last   saw  Mrs. she  was  sinking 

under  her  many  troubles.  Enucleation  now  and  then  occurs,  for 
the  fibrous  tumor  is  quite  distinct  from  the  peritoneum  and  ute- 
rine mucous  tissue.  In  one  case,  enucleation  had  begun  toward 
the  cavity  of  the  womb,  as  I  discovered  after  death,  this  being 
caused  by  uncontrollable  haemorrhage.  In  the  other,  enucleation 
was  accomplished  after  death,  the  tubercle  being  very  easily  de- 
tached from  both  peritoneum  and  mucous  membrane. 

Messrs.  Editors,  I  have  no   doubt  both  you   and  your  readers 


Expulsion  of  the  Appendix  CcBci.  143 

■will  rejoice  at  having  at  last  reached  "  Land."  You  recollect  the 
old  Greek  story  of  an  audience  listening  to  a  most  long  and  tedi- 
ous work.     I  will  not  tell  it,  but  only  add, 

I  am  very  truly  yours. 
Boston,  September  5,  1859.  W.  Channing. 


ilcijorts  of  Silc^ccal  Societicis, 


EXTBACTS  FROM  THE  RECORDS   OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
IMPROVEMENT.      BY  F.   E.   OLIVER,  M.D.,   SECRETARY. 

May  23d. — Hydatid  Placenta.  Case  reported  and  specimen  shown 
by  Dr.  C.  E.  Ware. 

The  patient  was  a  healthy  woman  who  had  been  confined  three  times  ; 
the  pregnancies  having  been  in  every  way  normal.  At  the  end  of  the 
second  month  of  the  present  term  of  pregnancy,  she  was  threatened 
with  miscarriage  ;  there  being  pain  (in  the  back)  and  hEeraorrhage. 
She  was  examined  by  her  physician,  who  supposed  the  placenta  to 
cover  the  os.  She,  however,  recovered  from  the  attack,  but  at  the 
end  of  the  third  month  was  again  attacked  with  similar  symptoms — at 
which  time  Dr.  Ware  saw  her. 

Under  the  use  of  opium  and  rest  these  also  passed  oft',  and  she  again 
got  about. 

At  the  end  of  the  fourth  month  she  thought  she  had  quickening, 
the  sensations  being  noticed,  however,  but  two  or  three  times  after- 
ward. At  the  end  of  the  fifth  month,  she  again  had  htemorrhage, 
which  was  not  severe,  and  which  soon  ceased,  the  patient  being  in 
other  respects  quite  well. 

At  the  end  of  the  seventh  month,  there  was  an  attack  of  severe 
pain,  but  little  or  no  hsemorrhage. 

Dr.  Ware  now  examined  her,  and  found  a  soft  mass  within  the  os 
uteri  resembling  the  placenta.  This  he  succeeded  in  separating  ;  and 
in  an  hour  and  a  half  it  came  away.  The  abdomen  did  not  increase 
in  size  after  the  fourth  month.     No  embryo  was  discovered. 

July  15th. — Discharge  from  the  hovoels  of  the  Appendix  Coed  during 
convalescence  from  an  acute  attack.  Dr.  Jackson  presented  the  speci- 
men, and  gave  the  following  history  of  the  case  which  he  had  receiv- 
ed from  the  attending  physician.  Dr.  James  Robbins,  of  Uxbridge. 

The  patient  was  a  robust  farmer,  aged  24  years  ;  habitually  rather 
costive.  On  Saturday,  the  day  before  his  attack,  he  had  erred  some- 
what from  his  usual  diet,  and  toward  midnight  he  began  to  feel  sick  ; 
nausea,  with  vomiting  of  all  the  food  he  had  taken  the  day  before,  in 
an  acid  state,  and  much  pain  in  the  abdomen  from  distension.  Early 
the  next  morning  he  was  seen  by  Dr.  R.  ;  symptoms  continued,  and 
the  abdomen  was  somewhat  tender  ;  had  had  two  fsecal  dejections, 
not  costive.  Ordered  small  draughts  of  soda,  aloetic  pills  with  ene- 
mata,  sinapisms  and  fomentations  to  the  abdomen.  During  the  next 
twenty-four  hours  he  was  attended  personally  by  Dr.  R.,  but  got  no 
relief.  About  2  o'clock  in  the  night  he  had  a  pretty  severe  chill,  and, 
fearing  peritonitis.  Dr.  R.  took  about  a  pint  of  blood  from  the  arm, 
but  the  appearance  was  not  particularly  inflammatory,  though  there 
was  some  relief. 
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On  Monday  morning,  lie  was  about  the  same.  Pain  nearly  constant, 
with  paroxysms  of  increase.  Whole  abdomen  considerably  swollen, 
with  no  particular  tumefaction  ;  soreness  most  on  right  side  ;  eructa- 
tions of  iiatus  in  great  quantities  from  the  stomach  ;  vomiting  contin- 
ued, and  inability  to  sleep.  Calomel  was  ordered,  with  opiates  if 
required  ;  and  a  blister  to  the  abdomen.  In  the  evening  the  blister 
had  drawn  imperfectly  ;  had  had  a  somewhat  faecal  dejection,  but  there 
was  little  or  no  relief  except  that  the  opiate  had  procured  some  sleep. 
About  the  middle  of  the  night,  Dr.  Ballou  saw  the  patient  in  consul- 
tation ;  and  fearing  inflammation,  he  advised  another  venesection,  but 
the  blood  showed  no  signs  of  inflammation.  Dr.  B.  also  advised  pills 
of  aloes,  scammony  and  gamboge,  a  repetition  of  the  fluid  extract  of 
senna  which  had  previously  been  used,  some  doses  of  castor  oil  and 
some  of  oil  of  turpentine. 

On  Tuesday,  about  the  same  ;  vomiting  perhaps  rather  less  fre- 
quent ;  no  dejection.  Enemata  well  retained,  but  returned  unchanged. 
These  last  were  repeated,  variously  composed,  throughout  nearly  the 
whole  course  of  the  disease  ;  and,  repeatedly.  Dr.  11.  introduced  a 
flexible  tube  ten  inches,  and  passed  up  about  §lx.  of  fluid,  by  forcing 
it  into  the  raised  funnel-shaped  extremity,  but  with  no  better  effect. 
In  the  night  he  got  but  little  sleep,  and  no  essential  relief;  by  the  ad- 
vice of  Dr.  B.,  the  anodynes  were  discontinued. 

On  Wednesday  morning,  an  infusion  of  tobacco  (9iv.  to  about  a 
pint  of  water)  was  given  as  an  enema,  and  the  effects  were  strongly 
marked.  In  less  than  five  minutes  it  was  returned,  with  a  large  quan- 
thy  of  mucus  ;  profuse  perspiration  came  on  ;  the  pulse,  Avhich  had 
ranged  from  100  to  112,  fell  to  84,  and  there  was  a  distressing  sense 
of  prostration  ;  two  dejections  followed,  with  considerable  quantities 
of  green  mucus,  but  without  faeces  or  fsecal  odor.  The  symptoms, 
however,  were  rather  improved.  In  the  afternoon,  Dr.  Ballou  again 
visited  the  patient,  and  a  frequent  use  of  the  blue  pill  was  commenced. 
A  larger  blister  was  applied  at,  or  more  probably  before  this  time. 
The  abdomen  was  still  very  full  and  tender,  but  no  marked  tumefac- 
tion was  found  in  the  right  hypogastric  region  ;  eructations  still  an- 
noying, though  somewhat  diminished. 

On  Thursday,  Dr.  R.  discovered  an  oblong  tumor,  reaching  from 
above  the  spine  of  the  right  ilium  nearly  to  the  groin.  A  blister  was 
applied  over  its  whole  extent,  as  some  parts  of  the  surface  had  not 
been  affected  by  the  previous  ones  ;  and  this  was  removed  a  day  or 
two  afterward.  On  Thursday  night,  dejections  of  a  fsBcal  character 
began  to  take  place,  and  for  a  day  or  two  were  quite  numerous.  The 
symptoms  soon  subsided  ;  the  tumor  gradually  diminished,  and  on 
the  following  Tuesday  there  only  remained  a  small  portion  of  it  at 
the  upper  extremity. 

Ilaviiig  discontinued  his  attendance  upon  the  Tuesday  referred  to. 
Dr.  R,  was  again  called  to  his  patient  on  the  following  Friday  or  Sat- 
urday. He  was  no  worse,  but  his  friends  were  alarmed  at  his  having 
passed,  during  the  previous  night,  a  substance  which  Dr.  R.  found,  on 
examination,  to  be  the  appendix  coeci ;  "  it  was  in  a  foetid,  gangrenous 
condition,  and  there  were  in  it  some  irregular  openings."  More  than 
three  years  have  now  elapsed,  and  the  patient's  health  has  been  per- 
fectly good  since  the  above  attack. 

Dr.  RoBBiNS  remarked  upon  the  free  use  of  mercury  internally  and 
externally,  and  the  absence  of  au}'  evident  mercurial  action  upon  the 
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system  ;  upon  the  non-inflammatory  appearance  of  the  blood,  though 
the  intestine  must  have  been  iutlamed  ;  and  he  questioned  whether  the 
appearance  of  the  blood,  as  he  observed  it,  vi^as  due  to  anything  pe- 
culiar in  the  inflammation,  or  to  a  mercurial  action,  though  this  last 
V7as  not  shown  in  the  usual  way.  In  regard  to  an  explanation  of  the 
case,  he  thought  "  that  some  foreign  body,  probably,  became  impacted 
in  the  entrance  of  the  appendix,  that  it  then  became  inflamed  at  that 
point,  and  the  circulation  cut  off  from  the  remainder;  that  ulceration 
then  supervened,  and  the  whole  body  of  it  being  dead,  was  sloughed  off 
into  the  intestine."  Physiologically,  he  thought  the  question  might 
be  asked — "  of  what  use  is  the  appendix  ?" 

Dr.  Jackson  remarked  that  the  case  was  unique,  so  far  as  he  was 
aware.  The  length  of  the  appendix  varies  in  different  individuals. 
In  the  present  case  it  measuiX'S  3  1-8  inches,  and  there  is  a  gangren- 
ous opening  about  an  inch  from  the  free  extremity  ;  the  situation  and 
the  size  of  this  opening  being  about  what  is  usually  seen  in  the  dis- 
ease referred  to  by  Dr.  Bobbins.  The  line  of  separation  is  not  trans- 
verse to  the  length  of  the  appendix,  but  quite  oblique  ;  and  the  edges 
have  not  the  sloughy  appearance  that  is  seen  about  the  perforation. 
Dr.  J.  said  that,  in  the  cases  referred  to  by  Dr.  R.,  he  had  never  found 
the  foreign  body  at  the  entrance  to  the  appendix,  but  generally  mid- 
way ;  and  he  could  not  but  think  that  in  this  case  its  situation  had 
corresponded  to  the  perforation  ;  the  coecal  extremity  of  the  appendix 
he  had  generally  found  sufficiently  healthy,  and  he  regarded  it  as  a 
very  remarkable  occxarrence  that  a  separation  should  take  place  at  this 
part.  That  the  disease  was  in  some  way  connected  with  the  pre- 
sence of  a  foreign  body  in  the  appendix,  he  thought  there  could  not  be 
much  doubt ;  the  local  abscess  that  generally  forms  about  the  appen- 
dix in  these  cases,  assisting  in  its  separation  and  expulsion  into  the 
coecum.  The  specimen  has  been  presented  by  Dr.  R.  for  the  Society's 
Cabinet. 

Dr.  Hodges  said  that  he  had  examined  the  specimen,  and  had  no 
question  that  it  was  the  appendix  coeci.  At  a  subsequent  meeting. 
Dr.  H.  gave  an  abstract  of  a  very  remarkable  case  of  intus-susception 
or  inversion  upon  itself  of  the  appendix  coeci,  and  showed  copies  that 
he  had  made  of  two  drawings  accompanying  a  full  report  of  the  case 
in  the  Edinburgh  Medical  and  Surgical  Journal  for  March,  1859. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON",   SEPTEMBER  15,  1859. 


EilPLOYMEXT     OF     EtHER     INSTEAD     OF     CHLOROFORM     IN     FrANCE. The 

merits  of  ether  in  preference  to  chloroform  as  an  anassthetic  agent 
are  slowly  gaining  ground  in  the  estimation  of  the  medical  public,  and 
the  time  will  surely  come  when  the  latter  drug  will  be  almost  wholly 
abandoned.  It  is  unsafe,  in  the  most  careful  and  most  experienced 
hands.  Again  and  again  have  efforts  been  made  to  explain  the  mys- 
terious deaths  occurring  during  its  inhalation.  Ej  some,  the  impurity 
of  the  article  is  held  responsible  ;  others  speak  of  spasm  of  the  lung, 
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congestion  of  the  lung,  syncope,  obstruction  of  the  glottis  by  the 
tongue,  fatty  degeneration  of  the  heart,  and  other  hypotheses.  But 
however  diflicult  it  be  to  account  for  the  death,  the  fact  itself  is  plain 
enough,  and  the  number  of  cases  has  now  become  alarmingly  great. 
They  can  be  counted  by  hundreds.  Now,  so  far  as  we  are  aware,  not 
a  single  death  has  ever  occurred  in  consequence  of  the  inhalation  of  ether ; 
and  when  we  consider  how  often  this  drug  has  been  inhaled  by  incom- 
petent and  even  ignorant  persons,  the  fact  is  certainly  very  remarka- 
ble, though  not  more  so  than  the  obstinate  persistence  of  surgeons  in 
employing  so  dangerous  an  agent,  when  an  equally  efScacious  and  far 
more  safe  one  is  at  hand. 

We  publish,  to-day,  a  translation  of  an  article  from  the  Gazette  Medi- 
cate, of  Lyons,  in  France,  upon  this  subject,  called  forth  by  a  recent 
discussion  of  the  comparative  merits  of  the  two  substances  as  anaes- 
thetics, in  the  Imperial  Medical  Society  of  that  city.  We  doubt  not 
it  will  be  read  with  interest,  and  we  trust  it  will  be  read  with  profit 
by  many  who  are  in  the  habit  of  using  cliloroform.  The  flimsy  replies 
to  the  able  argument  of  M.  Hervey  de  Chegoin,  in  the  Societe  de  Chi- 
rurgie,  will  strike  the  reader  with  astonishment.  Is  it  possible  that 
mere  convenience  of  administration  can  for  a  moment  weigh  against 
the  danger  of  instant  death  ?  for,  after  all,  this  is  the  only  real  advan- 
tage which  chloroform  possesses  over  ether.  The  reply  of  the  editor 
of  the  Lj'ons  Gazette  Medicate  is  conclusive  to  those  who  maintain 
that  the  most  perfect  anaesthesia  cannot  be  produced  from  ether  ;  ether 
has  been  exclusively  employed,  with  perfect  success,  in  every  case  in 
which  complete  insensibility  and  muscular  relaxation  was  required,  in 
that  city,  for  the  past  eight  years.  We  may  add,  that  the  same  is 
true  of  Boston  for  a  longer  period.  Except  for  a  short  time,  ether  is 
the  only  anaesthetic  which  has  been  used  in  Boston,  ever  since  the 
first  memorable  demonstration  of  its  efiects  in  the  Massachusetts 
General  Hospital. 

We  wish  to  sa^y  a  few  words  about  the  alleged  efiect  of  the  inhala- 
tion of  ether  in  giving  rise  to  erotic  ideas,  especially  in  females.  We 
believe  that  this  effect,  always  rare,  occurs  no  more  frequently  with 
this  agent  than  with  chloroform.  We  have  administered  it  to  a  great 
many  women,  as  well  as  men,  but  we  have  never  seen  any  evidence 
which  would  lead  us  to  believe  that  such  results  are  produced  by  it. 
We  know  that  these  effects  have  been  occasionally  observed  by  others, 
but  we  believe  that  they  are  quite  as  often  caused  by  chloroform. 
The  case  of  Dr.  Beale,  of  Philadelphia,  who  was  tried,  and  most  un- 
justly convicted  of  the  rape  of  a  young  woman  who  was  under  the 
influence  of  chloroform,  undoubtedly  furnishes  an  example  of  this.  It 
will  be  recollected  that  the  patient  was  menstruating  at  the  time,  and 
was  shortly  to  have  been  married.  She  testified  that  the  dentist  com- 
mitted a  rape  upon  her,  while  she  was  under  the  influence  of  chloro- 
form, in  the  operating  chair.  No  evidence,  other  than  the  statement 
of  the  plaintift",  was  introduced  to  prove  that  any  rape  had  been  com- 
mitted, and  the  circumstances  were  such  that  a  nominal  sentence  was 
pronounced,  and  the  prisoner  shortly  afterward  was  pardoned. 

The  onl}'  objection  which  can  be  urged  against  ether  as  an  anaesthe- 
tic, is  its  inflamniability.  In  cases  of  surgical  operations  about  the 
mouth,  in  which  the  actual  cautery  may  be  required,  it  might  become 
dangerous,  and  under  such  circumstances  it  might  be  justifiable  to 
employ  chloroform.     The  same  remark  will  apply  to  operations  about 
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the  head  when  it  becomes  necessary  to  operate  by  candle-light — as  in 
croup,  for  instance.  With  these  exceptions,  ether  answers  exevy  pur- 
pose which  can  be  fulfilled  by  chloroform  ;  and  we  reiterate  our  firm 
conviction  that  its  safety  will  ultimately  give  it  the  preference  over 
the  latter  agent,  in  every  part  of  the  world. 


Physicians'  Certificates  to  the  Causes  of  Death. — The  Board  of 
Aldermen,  on  the  5th  inst.,  passed  an  order  directing  the  Committee 
on  Ordinances  to  consider  the  expediency  of  amending  the  ordinance 
concerning  the  Public  Health,  so  that  the  certificates  of  attending 
phj^sicians  shall  be  required  before  the  interment  of  tiie  dead.  We 
are  glad  to  see  that  the  City  Government  is  at  last  awakening  to  the 
necessity  of  a  proper  recognition  of  the  causes  of  death.  We  have 
repeatedly  urged  the  extreme  importance  of  some  measure  which 
should  put  an  end  to  the  vague  reports  which  are  made  to  the  City 
Registrar  by  undertakers,  who  in  the  majonty  of  cases  are  obliged 
to  apply  to  the  friends  of  the  deceased  for  the  name  of  the  disease 
which  was  the  cause  of  death,  which  information,  of  course,  in 
many  cases,  is  erroneous.  The  following  instance  is  but  one  out  of 
several  which  have  come  to  our  knowledge.  A  patient  died  rather 
suddenly,  after  an  illness  of  a  few  weeks  of  a  vague  and  indefinite 
character.  The  diagnosis  was  difficult,  and,  as  it  proved,  erroneous. 
It  was  thought,  in  the  absence  of  any  well-marked  symptoms,  to  be  a 
case  of  mild  typhoid,  or  "slow"  fever.  The  post-morlem  examina- 
tion revealed  an  aneurism  of  the  abdominal  aorta,  which  by  pressing 
upon  the  spine  had  caused  pain  in  the  back,  the  chief  source  of  com- 
plaint of  the  patient.  The  case  was  reported  to  the  Registrar  as  one 
of  "  unknown  "  disease  ;  but  had  the  undertaker  been  required  to  ob- 
tain a  certificate  from  the  attending  physician,  the  true  disease  would 
have  been  recorded,  and  a  vitiation  of  the  statistical  returns  would 
have  been  avoided. 

There  can  be  no  doubt  that  a  large  number  of  errors  of  this  kind 
are  constantly  committed,  and  the  effect  is  really  and  positively  inju- 
rious to  the  community.  To  those  who  have  not  considered  the  mat- 
ter, it  may  seem  of  very  little  consequence  that  the  causes  of  death 
should  be  correctly  reported,  or  that  they  should  even  be  reported  at 
all ;  but  it  is  now  universally  acknowledged  by  all  who  are  conversant 
with  sanitary  matters,  that  it  is  of  very  great  consequence  to  the  health 
and  well-being  of  the  community  that  we  should  ascertain,  as  accu- 
rately as  possible,  the  causes  of  death  among  us,  in  order  that  these 
causes  may,  so  far  as  possible,  be  anticipated  and  prevented.  Our 
City  Government  admits  the  importance  of  registratiDu,  but  by  a  sin- 
gular inconsistency  does  not  provide  for  theaccuracj'  of  the  returns — 
as  if  the  value  of  the  latter  were  not  in  exact  proportion  to  their  re- 
liableness, 

We  hope  the  Commiittee  on  Ordinances  will  report  in  favor  of  re- 
quiring a  certificate  from  a  physician  before  each  interment.  The  un- 
dertaker should  procure  the  certificate  from  the  attending-  physician  ; 
or  where  there  has  been  no  physician  in  attendance,  one  should  be 
called  in,  to  certify  to  the  cause  of  death.  This  plan  is  pursued  in 
the  city  of  Providence,  and  with  the  best  results.  Dr,  Snow,  the 
Registrar,  sa3'-s,  in  his  Report  of  Births,  Marriages  and  Deaths  for 
1858,  that  "the  returns  of  deaths  during  the  past  year  were  full  and 
iccurate.     Indeed,  we  have  no  reason  to  expect  any  great  improve- 
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ment  in  this  respect,  in  future.  During  the  year  1858,  the  date  of 
death,  name,  age,  pLace  of  death  (including  street,  number  and  ward), 
the  sex,  color,  condition  (whether  married,  single,  widow  or  widow- 
er), the  birthplace  and  parentage,  were  obtained  and  recorded, 
of  every  individual  who  died  in  the  city.  There  were  no  blanks 
or  '  unknown '  in  this  information.  The  same  information  has 
been  obtained,  with  equal  fulness,  during  the  past  three  years. 
The  physicians'  certificate  of  the  causes  of  death  are  obtained  in 
nearly  all  cases  where  physicians  have  seen  the  patient,  and  thus 
we  have  the  best  evidence  that  can  be  obtained  in  relation  to  this 
important  portion  of  the  statistics."  We  have  often  had  occasion  to 
praise  the  accuracy  and  completeness  of  the  vital  and  mortuary  sta- 
tistics of  Rhode  Island,  and  particularly  of  the  city  of  Providence. 
There  is  no  reason  why  our  own  should  not  be  equally  complete,  and, 
as  based  upon  a  larger  number  of  facts,  more  valuable.  In  order  to 
make  them  so,  it  is  of  the  first  importance  that  the  causes  of  death 
should  be  correctly  registered,  and  this  can  only  be  done  by  requiring 
a  certificate  from  a  ph^'-siciau  in  every  case,  before  giving  a  permit  for 
interment. 

The  Case  of  Death  following  the  Bite  of  a  Turtle.  Messrs.  Editors,— See- 
ing, in  llie  last  iiiiinber  of  the  Journal,  that  you  have  noliccd  the  death  of  a  boy  in  Plympion 
from  the  bite  of  a  snapping  turtle,  I  send  you  some  particulars  of  the  case,  that  vou  aiid  your 
readers  may  judge  whether  the  death  was/rora  or  merely  after  the  accident. 

On  Sunday  morning,  July  lilh,  I  was  requested  to  see  the  lad  to  which  the  Gazettf,  from  which 
you  quote,  alludes.  He  was  a  bright  liiile  fellow,  about  1 1  years  old.  He  sickened  on  the  morn- 
ing of  the  preceding  day,  with  the  usual  symptoms  of  fever— chills,  headache,  lassitude,  &c. 

When  1  saw  him,  forty-eight  hours  from"  the  attack,  he  complained  of  some  pain  in  the  head, 
was  unusually  restless,  with  the  tongue  covered  with  a  brownish  coal,  and  with  the  pulse  from  150 
to  1  GO  per  minute,  the  restlessness  presenting  something  of  a  paroxysmal  character.  The  right 
thigh  was  somewhat  painful,  slightly  tender  to  the  touch,  and  a  liule  enlarged.  1  saw  him  again 
on  Monday'  morning,  and  found  the  swelling,  tenderness  and  pain  of  the  thigh  nearl\'  gone,  but  the 
other  symptoms  had  all  increased  in  severity.  On  my  arrival  on  'I'uesday  morningi!  ihe  pulse  was 
not  perceptible  in  one  wrist,  and,  though  felt,  could  not  be  counted  in  the  other.  The  paroxysms  of 
restlessness  had  wonderfully  increased  in  violence,  the  boy  tearing  with  his  teeth  the  sleeve  of  his 
shirt,  the  pillowcase  and  whatever  he  could  get  hold  of,' but  never  attempting  to  bile  the  attend- 
ants. There  was  no  difficulty  of  deglutition,  and  he  swallowed  water  with  avidity.  Although, 
when  spoken  to,  he  would  give  intelligible  and  coherent  answers,  he  would  immediately  relapse 
into  a  kind  of  half  cry,  allernaling  wjth  screeching,  and  atlenipls  to  tear  the  clothing  with  his 
(eeth.  He  complained  of  but  little  pain.  The  ring  finger  of  the  right  hand  was  swollen,  and 
looked  like  going  on  lo  suppuration.  1  made  an  appointment  to  see  him  in  the  evening,  but  other 
engagements  prevented,  and  on  Wednesday  morning  found  him  dead.  He  died  at  about  four 
o'clock  in  the  morning,  the  sixth  day  of  the  disease. 

Some  five  or  six  days  previous  to  his  sickness,  while  playing  with  a  small  spotted  turtle  which 
he  had  found  in  a  little  pond  near  the  house,  the  fore-finger  "of  the  left  hand  was  bitten.  He  had 
been  prying  open  the  turtle's  nioulh,  to  feed  it  wilh  pca-uuts,  and  when  bitten,  was  leazing  it  by 
poking  his  finger  at  it.  The  finger  swelled  consi(leral)ly,  but  there  was  no  considerable  pain.  So 
iillle  trouble  had  it  given  him,  that  the  family  had  forgiiilen  die  occurrence  until  the  morning  of  the 
sickness,  when  the  man  with  whom  he  lived  asked  him  how  his  fwgcr  was,  and  he  replied  that  it 
was  well  enough,  but,  iqjon  examination,  about  half  a  leaspoonful  of  mailer  was  found  to  have 
collected. 

The  patient  residing  some  six  or  seven  miles  from  me,  no  post-mortem  examination  was  made. 
I  have  heard  incidentally — with  how  much  truth  I  know  not — that  the  head  and  whole  body  were 
badly  swollen  before  burial. 

I  have  never  known  or  heard,  before,  of  an>-  serious  rcsulis  from  Ihe  bile  of  a  turtle.  Would 
the  fact  of  il-i  having  been  leased  and  irritated  for  a  long  limo  increase  the  poisonous  etfects  of  it? 
bile  '.'     I  think  in  a  clog  it  will  do  so.  C. 

Aliddlcboro',  September  o,  I SM. 

Deaths  in  linston  for  the  week  enrtinpr  Saturday  noon,  Sept.  10th,  98.  Males,  52— Females,  46.  — Ac- 
cident, 5— anicmia,  1 — apoplexy,  1— infiammation  of  the  brain,  1 — cancer  in  stomach,  1 — cholera  infantum,  22 
— C'liisumption,  14— convulsions,  1 — croup,  1 — dysentery,  5 — diaiThaja,  1 — dropsy,  4— dropsy  in  tlje  head,  4 
—drowned,  1 — debility,  1— infantile  diseases,  8 — puerperal  diseases,  2— scarlet  fever,  2— typhoid  fever,  1 — 
disease  of  the  heart,  2— inflammation  of  the  hmgs,  S— marasmus,  3— measles,  1— old  age,  2— palsy,  ]  — 
premature  birtli,  1— smalljiox,  .3— suicide,   1— teethin-j,  3— tumor,  1— whooping  cough,  1. 

Under  5  years,  54— between  5  and  20 years.  5— between  20  and  40  years,  19— between  40  and  60  years, 
12— above  60  years,  8.     Born  in  the  United  States,  71— Ireland,  21— other  places,  6. 
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DIPHTHERITIS,     OR    THE     MEMBRANOUS     DISEASE;      COMMONLY 

CALLED. MEMBRANOUS   CROUP;  AS  IT  APPEARS  IN   ROXBURY 

AND   THE  VICINITY    OF  BOSTON. 

{Communicated  to  the  Boston  Society  for  Medical  Improvement  by  B.  E.  Cotting,  M.D.,  Associate  Member, 
and  transmitted  for  the  Boston  Medical  and  Surgical  Journal.] 


"  Another  thin?  which  prevents  some  practitioners  from  knowing  the  futility  of  their  own  prescriptions, 
and  what  Nature  left  to  herself  can  do,  is  that  they  never  leave  Nature  to  herself.  The  moment  they  are 
called,  they  fall  to  work  with  their  draughts,  juleps,  and  apozems,  and  persevere  with  unrelenting  assiduity 
till  the  disease  terminates  one  way  or  the  other  ;  if  the  patient  recovers,  the  medicine  gets  the  credit ;  if  he 
dies,  the  disease  is  thought  to  have  been  incurable."— Med.  Skttckes,  by  John  Mookb,  M.D.     Lond.,  1786. 


A  MEMBRANOUS  diseasG  of  the  mucous  tissues,  peculiarly  fatal  when 
affecting  the  air-passages,  has  been  known  from  time  immemorial. 
Evidences  of  this  knowledge  may  be  found  under  "  a  vast  variety 
of  names  "  in  the  works  of  older  authors,  and  we  have  the  best 
authority  for  the  assertion  that  "  it  may  reasonably  be  doubted 
whether  the  ancients  were  not  fully  as  well  acquainted  with  dis- 
eases of  tlie  fauces  and  windpipe  as  the  moderns  are."  This 
vagueness  in  names,  "  which  have  fluctuated  perpetually  in  mean- 
ings ascribed  to  them,"  pervades  also  more  recent  descriptions,  to 
such  a  degree  that  the  number  of  new  appellations  has  become 
even  greater  than  that  of  the  old.  From  the  Prognostics  of  Hip- 
pocrates down  to  the  late  harangue  of  Trousseau,  these  names 
liave  represented  symptoms,  lesions,  and  localities,  commingled  in 
almost  inextricable  confusion.  Singularly  enough,  the  term  most 
prevalent  with  the  ancients,  and  that  almost  universally  adopted 
within  the  last  century,  so  far  as  they  have  any  significance  in 
themselves,  indicate  inconstant  or  unimportant  symptoms  merely, 
common  to  other  complaints,  or  seldom  occurring  in  true  uncompli- 
cated membranous  disease.  The  former  has  been  obsolete  for  a 
long  time ;  the  latter,*  now  the  cause  of  much  violent  and  misdi- 
rected treatment,  should  be  restricted  to  a  single  form  of  disease, 
or  else  discarded  from  use  altogether. 

Of  all  these  appellations,  ancient  and  modern,  that  given  by 
Bretonneau,  about  thirty  years  ago,  would  have  been  the  most 
worthy  of  universal  adoption,  had  not  he  and  his  followers  persist- 

*  Croup:  a  vulgar  Scotch  word,  first  introduced  into  medical  literature  by  F.  Home,  1765. 
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ed  in  classing  under  it  various  kinds  of  "  angina  "* — thereby  mak- 
ing it  as  vague  as  any  of  its  predecessors.  At  first  this  term  met 
with  some  little  opposition  and  ridicule ;  subsequently  it  fell  into 
apparent  neglect,  but  now  seems  to  be  starting  afresh  into  general 
favor.  Such,  however,  is  the  professional  tendency  to  extremes, 
that,  from  present  indications,  all  the  acute  diseases  of  the  throat 
and  air-passages,  however  dissimilar,  will  before  long  have  a  place 
prepared  for  them  under  the  expansive  title  of  Diphtherite,  or  its 
English  corruption,  Diphtheria. 

The  original  Greek  word,t  far  superior  in  all  respects  to  any  of 
its  recent  derivatives,  certainly  indicates  the  peculiar  characteris- 
tic of  membranous  disease ;  and  perhaps  it  is  not  too  late  to  hope 
that  this  or  some  other  appropriate  term  may  sometime  hereafter 
be  received  and  restricted  to  that  disease  alone.  In  the  momen- 
tary indulgence  of  such  a  hope,  the  following  remarks  will  be  con- 
fined as  far  as  possible  to  the  membranous  disease,  commonly  called 
in  this  vicinity  "  membranous  croup  " — a  true  diphtheritis.  The  con- 
clusions to  be  ofi'ered  are  founded  on  those  cases  only  where  the  pe- 
culiar membrane  was  obtained  and  carefully  examined,  after  spon- 
taneous ejection  in  cases  of  recovery,  or  by  cadaveric  autopsy. 

The  membranous  disease  is  an  affection,  the  result  of  a  distinct 
influence,  giving  rise  to  characteristic  symptoms  or  outward  mani- 
festations, through  which,  as  is  the  case  with  other  diseases,  it  be- 
comes known  to  us.  These  symptoms  are  both  constitutional  and 
local.  The  constitutional  may  be  so  severe  and  so  rapidly  develop- 
ed as  to  destroy  life  before  the  local  have  become  a  source  of  dan- 
ger ;  or  they  may  be  so  slight  as  to  be  overlooked.  The  local,  also, 
may  have  the  violence,  though  not  the  other  characteristics,  of 
rapid  inflammations,  or  their  existence  may  even  be  a  matter  of 
doubt  until  made  evident  by  obstruction  caused  by  the  membrane 
fully  formed. 

It  is  a  self-limited  disease ;  having  its  beginning,  middle,  and 
ending,  as  marked  and  uniform  in  progress,  and  as  uncontrolled  by 
any  means  noAV  known,  as  variola,  measles,  or  any  other  disease 
that  can  be  cited.  It  is  as  distinct  from  all  other  diseases  of  the 
mucous  tissues,  with  most  of  which  it  has  been  confounded,  as 
measles  is  from  scarlet  fever,  which  two  were  so  long  considered 
identical. 

The  formation  of  the  membrane,  a  constant  condition  (as  constant 
as  the  eruption  in  variola:}:),  does  not  always  correspond  in  amount 
to  the  severity  of  the  other  symptoms,  general  or  local — in  this  also 
resembling  the  diseases  alluded  to.  Tlie  membrane  may  be  only 
a  thin  film,  or  it  may  have  the   thickness   and  toughness   of  niois- 


*  "  On  appellc  encore  commun^ment  Angine  loutc  affcclion  inflaminaloire  plus  ou  moins  inlcnsi? 
de  rarriere-bouche,  du  pharynx,  du  larynx,  ou  de  la  trachie-arlerc."     Nyslen,  \Zbi,  p.  73. 

+  AupOio'iTTii,  fcm.  Aiipdipin;,  covered  or  clad  in  soft  skins,  a  term  liorrovved  from  the  stage. 
Hence,  by  easy  conslruclion   Noffof  ;;  SitpOiatTi;,  the  membranous  disease. 

t  Membranous  disease  without  the  membrane  would  be  as  great  an  anomaly  as  '•  variola  sine 
variolis." 


Diphtheritis,  or  The  Membranous  Disease.  151 

tened  parchment.  It  may  cover  only  a  very  limited  space,  or  it 
may  occupy  the  whole  mucous  surface  of  the  organs  attacked.  It 
usually  forms  gradually,  at  first  a  very  thin  layer  (which  may  be 
likened  in  appearance,  and  adhesiveness  to  the  surface  beneath,  to 
the  first  coat  or  ''priming"  of  white  paint  on  a  pine  board) ;  then  this 
layer  becomes  thicker  and  tougher  day  by  day,  until  it  reaches  its 
limit.  Its  progress,  so  far  as  it  has  any,  is  from  above  downward, 
and  any  deviation  from  this  rule  is  rather  apparent  than  real. 
From  the  outset,  however,  it  generally  covers  all  the  surface  that 
it  ever  will  during  the  attack,  increasing  only  in  density.  Its  thin- 
ness may  prevent  its  being  early  noticed  on  parts  witliin  sight, 
though  clearly  visible  at  a  later  period  of  the  disease.  During  its 
formative  stage  it  remains  firmly  adherent  to  the  raucous  tissue 
beneath  it;  so  firmly  that  it  is  impossible  to  remove  it,  even  by 
tlie  most  careful  dissection.  As  soon  as  this  stage  is  completed, 
usually  in  four  or  five  days  from  the  onset  of  the  disease,  the  mem- 
brane begins  to  loosen  from  its  foundation,  and  soon  becomes  en- 
tirely separated.  This  is  a  process  as  natural  as  the  separation 
of  a  scab  from  a  sore ;  and  if  a  portion  be  artificially  removed  by 
violence  or  otherwise,  another  forms  in  its  place,  as  a  new  scab 
succeeds  to  one  prematurely  detached.  "When  loosened  spontane- 
ously, its  creates  sufficient  irritation  and  cough  to  cause  its  expul- 
sion. It  is  sometimes  cast  ofi"  without  observation,  while  at  others 
its  ejection  is  attended  with  convulsive  efi"orts  of  the  greatest  se- 
verity. Harsh  attempts,  by  emetics,  probangs,  and  the  like,  to 
dislodge  the  membrane  before  its  natural  separation,  are  often 
accompanied  with  fearful  risks ;  and,  could  the  proposed  object  be 
effected,  it  would  involve  a  re-formation — more  to  be  dreaded  in 
the  exhausted  state  of  the  patient  than  its  first  appearing.* 

The  membrane  itself  is  of  a  peculiar  structure — a  tissue  of 
elastic  fibres  longitudinally  arranged;  the  fibres  smooth  and  in  no 
degree  transversely  striated.  Great  elasticity  is  one  of  its  cha- 
racteristics. It  is  inorganic  in  its  nature,  or  so  much  so  that  it 
never  tends  to  organic  union  with  the  subjacent  tissues.  This 
membrane  differs  essentially  from  the  lymph  or  plastic  secretions 
which  encrust  the  tongue,  tonsils,  and  fauces,  in  many  acute  disor- 
ders and  aphthous  diseases  of  the  parts;  and  which  may  be  con- 
densed and  removed  in  filmy  shreds,  or  even  generated,  by  the 
application  of  caustics  or  strong  acids.  These  shreds  sometimes 
greatly  resemble  the  membrane,  but  ordinarily  they  can  be  as  rea- 
dily distinguished  from  each  other  by  experienced  observers  as 
the  fabrics  of  linen  and  cotton  can  be  by  those  who  deal  in  them. 
Like  these  fabrics,  however,  they  may  occasionally  require  minute 
and  even  microscopic  examination  to  determine  their  true  cha- 
racter. 

*  Sometimes,  especially  when  the  disease  is  confined  chiefl3'  to  the  larynx,  after  frequent  prema- 
ture efforts  to  dislodge  the  membrane  and  the  expulsion  of  some  small  fragmenis,  an  irregular  sur- 
face, with  an  appearance  somewhat  similar  to  ulceration,  may  be  nouced  post  mortem. 
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Membranous  disease  is  a  disease  of  childhood.  But  Nature 
knows  no  abrupt  limitations.  It  occurs  frequently  in  infancy,  and 
is  not  unknown  in  advanced  age.  In  infancy,  however,  the  mem- 
brane seldom  descends  into  the  larynx,  and  therefore  rarely  be- 
comes a  source  of  danger.  In  adults,  on  the  other  hand,  forma- 
tions of  a  membranous  character  in  the  pneumonic  portions  of  the 
bronchi  are  more  common  than  generally  supposed,  but,  being 
thrown  off  without  difficulty,  escape  notice  and  are  therefore  sup- 
posed not  to  have  existed.  Their  appearance,  generally,  is  less 
leathery  when  from  these  parts,  and,  on  that  account,  less  liable  to 
attract  attention.  When,  on  the  other  hand,  such  formations  in- 
vest the  trachea  and  larynx  of  an  adult,  they  often  become  re- 
markably thick,  firm,  and  adherent,  and  render  a  fatal  result  ex- 
ceedingly probable. 

Membranous  disease  is  not  very  infrequent.  In  Roxbury,  a  city 
of  now  nearly  or  quite  20,000  inhabitants,  during  the  past  eight 
years,  according  to  the  public  register,  there  have  been  71  deaths 
from  "  croup."  This  may  be  considered  about  the  true  number  of 
deaths  from  membranous  disease,  for  although  some  may  be  so 
recorded  which  occurred  from  other  causes,  yet  it  is  quite  as  pro- 
bable that  as  many  died  of  this  malady  but  were  classed  under 
other  names,  since  the  complaints  commonly  called  "croup"  in  this 
vicinity  are  seldom  or  never  fatal,  unless  of  a  membranous  charac- 
ter. The  number  thus  recorded  gives  about  1  death  for  every  40 
from  all  causes ;  and,  on  an  average,  1  in  each  year  for  every 
2,200  inhabitants.  The  yearly  average  is  9 — the  least  number 
being  4,  and  the  largest  13.  Of  these  71  deaths,  1  only  occurred 
in  the  month  of  July  and  1  in  August.  In  November  there  were 
12  deaths;  in  February,  11;  in  April,  10. 

Although  the  proportion  of  deaths  from  this  disease  in  this  city 
has  in  some  years  equalled,  or  even  exceeded,  that  of  Paris  in  the 
years  when  it  was  there  called  epidemic,  it  has  never  been  con- 
sidered epidemic  here ;  nor  has  it  been  notably  connected  with  any 
other  epidemic. 

We  have  seen  no  evidence  that  it  is  contagious.  Although  seve- 
ral cases  have  sometimes  occurred  at  the  same  time  in  the  same 
household,  the  attending  circumstances  have  been  such  as  to  pre- 
clude the  probability  of  its  having  been  communicated  from  one  to 
another. 

Membranous  disease  occasionally  supervenes  upon  other  dis- 
eases—  scarlet  fever,  measles,  and  the  various  diseases  of  the 
throat.  In  this  respect,  it  resembles  some  other  affections  (ery- 
sipelas, for  example)  which  appear  spontaneously  and  alone  as  a 
general  rule,  but  sometimes  accompany,  or  become  complicated 
with,  otlier  complaints.  According  to  foreign  accounts,  it  is  a  fre- 
quent attendant  on  severe  or  malignant  anginas,  as  they  term  them, 
and  perhaps  common  inflammatory  diseases  of  the  throat.  Such 
is  not  the  case  in  this  vicinity. 


Diphtheritis,  or  The  Membranous  Disease.  153 

Whenever  membranous  disease  occurs  as  a  complication  with 
any  other  acute  or  inflammatory  affection,  a  fatal  result  is  almost 
certain. 

It  requires  an  acute  and  practised  observation  to  detect  mem- 
branous disease  in  the  first  hours  of  its  commencement.  So  slight 
are  its  symptoms  that  parents  frequently  omit  to  send  for  their 
physician  until  the  third  or  fourth  day,  and  then  often  with  hesita- 
tion, lest  he  should  think  the  attendance  unnecessary.  At  this 
later  stage  of  the  disease  the  patient  usually  has  an  anxious  ex- 
pression of  countenance  and  manner,  and  appears  oppressed.  He 
labors  in  breathing — the  prolonged  inspirations  and  expirations 
being  of  nearly  equal  length  and  difficulty.  But  the  peculiar  close- 
ness or  mujEfied  sound  of  respiration  is  the  principal  diagnostic 
sign.  It  is  very  difficult  to  describe  this  sound.  It  can  only  be 
learnt  by  attentive  and  frequent  observations.  Yet  it  is  more  re- 
liable and  therefore  more  valuable  than  all  other  diagnostic  signs. 
Once  in  a  while  it  can  be  detected  before  any  other  indication  of 
the  disease  is  manifest,  say  in  the  first  two  or  three  hours.  Pa- 
rents have,  in  rare  instances,  detected  it  thus  early,  after  having 
lost  one  or  two  children  by  the  same  disease,  while  the  fatal  sound 
was  still  ringing  in  their  ears.  The  muscular  movements  of  the 
face,  neck,  and  chest,  concerned  in  respiration,  assume  a  peculiar 
laboring  appearance  or  expression,  which  becomes  more  marked 
as  the  disease  advances.  But  the  difficulty  of  breathing  is  not 
always  in  proportion  to  the  amount  or  thickness  of  the  membrane, 
for  this  difficulty  is  much  influenced  by  the  more  or  less  disa- 
bled condition  of  the  muscles  and  other  appendages  of  the 
glottis.  When  in  other  respects  the  disease  makes  equal  progress, 
the  difficulty  of  respiration  becomes  alarming  in  proportion  as  the 
membrane  is  very  thick  and  abundant.  The  cough,  if  any,  and 
the  voice,  when  not  stifled,  partake  of  the  characteristic  sound  of 
the  respiration.  But  the  patient  speaks  as  seldom  as  possible,  and 
then  only  in  a  whisper;  and  is  not  often  troubled  with  cough  until 
some  portion  of  the  membrane  has  begun  to  separate.  When  this 
separation  has  somewhat  advanced,  the  paroxysms  of  coughing  be- 
come more  and  more  frequent,  and  resemble  in  a  marked  degree 
the  ordinary  efforts  to  dislodge  a  foreign  substance,  rather  than  a 
common  cough. 

The  pulse  is  not  sensibly  altered  at  first,  but  becomes  more  dis- 
turbed and  frequent  as  the  disease  advances,  and  at  last  is  very 
small,  feeble  and  rapid.  Where  the  disease  is  more  constitutional 
than  local,  the  pulse  is  more  decidedly  affected  from  the  outset. 

The  appearance  of  membrane  in  the  throat,  or  on  the  tonsils,  is 
only  an  indication  that  membranous  disease  exists  in  and  involves 
these  parts,  but  is  no  sure  sign  that  it  includes  other  places  in  the 
attack.  Nor  is  the  absence  of  membrane  within  sight  sufficient 
evidence  that  the  disease  is  not  present,  for  it  may  have  seized 
upon  the  parts  below  only.     The  tonsils  and  throat  are   often,  in 
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other  diseases,  covered  with  plastic  or  fibrinous  products,  which  on 
a  hasty  g-lance  may  be  mistaken  for  mcmbriine,  but  which  in  reality 
consist  of  other  and  variously  developed  materials,  and  must  be 
regarded  as  essentially  different  from  the  croupous.  These  plastic, 
non-croupoii3  exudations  readily  condense  into  shreddy  sheets  on 
the  application  of  caustics  or  acids,  and,  brought  up  upon  a  probang^ 
have  been  the  source  of  many  a  wrong  diagnosis.  The  tongue  is 
often,  but  not  uniformly,  furred  in  membranous  disease.  There  is 
generally  no  appearance  of  inflammation  of  the  throat  in  uncom- 
plicated cases.  If  there  be  tenderness  about  the  neck,  it  is  usually 
slight.  Pain  is  not  often  complained  of;  nor  is  swelling  an  ordi- 
nary symptom.  The  cervical  and  other  glands  are  seldom  affect- 
ed. The  appetite  often  continues,  and  deglutition  is  comparatively 
easy.  Sometimes  the  patient  appears  'exceedingly  tranquil  and 
conscious,  though  laboring  to  exhaustion  for  breath  ;  at  other  times 
he  is  restless,  frequently  changing  his  place  and  position.  The 
whole  surface  of  the  body  is  often  drenched  in  perspiration.  Co- 
ma sometimes  supervenes.  Suffocation,  often  so  imminent  toward 
the  last,  sometimes  takes  place  very  suddenly.  More  frequently, 
the  patient  dies  exhausted,  worn  out  by  the  exceeding  difficulty 
and  unremitting  labor  in  breathing. 

The  disease  has  not  the  brevity  nor  rapid  progress  generally 
attributed  to  it — its  earlier  stages  being  overlooked  or  disregarded. 

On  the  approach  of  nightfall,  the  symptoms  become  aggravated, 
or  rather  attract  more  attention  through  the  surrounding  stillness. 
The  careful  observer  will  have  noticed,  however,  that  the  disease 
has  not  in  reality  abated  during  the  day. 

In  the  last  named,  as  in  almost  every  other  respect,  membra- 
nous disease  differs  essentially  from  that  noisy  breathing,  or  rather 
cough,  so  frequently  attending  catarrhal  affections  of  the  fauces 
and  glottis,  and  which  by  its  hoarse,  or  roup-like  sounds,  gave  ori- 
gin to  the  popular  name  of  croup.  This  kind  of  "  croup,"  as  it  is 
called  (improperly,  if  the  same  term  must  be  applied  to  membra- 
nous disease  also),  is  only  a  harmless  symptom  of  another  disor- 
der. Its  noisy  demonstrations  and  strangulating  sensations  are 
often  exceedingly  alarming  to  the  inexperienced,  but  it  derives 
most  of  its  terror  from  being  confounded  with  membranous  dis- 
ease, with  which  it  has  little  or  no  affinity.  The  danger,  more  or 
less,  to  the  sufferer  is  only  that  which  the  '•  cold "  or  catarrh 
would  give  rise  to  without  this  attending  disturbance.  Children 
arc  said  to  be  subject  to  it,  which  expression  ought  to  satisfy  one 
of  its  innocuous  character.  It  occurs  mostly  in  the  night,  suddenly 
arousing  the  patient  from  sleep,  and  will  soon  pass  off"  if  left  to 
its  own  course.  It  is  generally,  but  without  apparent  reason,  at- 
tributed to  spasm  of  the  glottis.  The  conjecture  of  palsy  is  more 
]>iausiblc.  It  is  rather  due  to  the  catarrhal  or  other  irritation,  en- 
croaching upon  and  stiffening  the  parts.  The  paroxysm  is  often- 
times brought  on  by  the  irritation  being  aggravated  at  the  moment 
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by  dryness  from  breathins;  tlirouo'h  the  partially  open  mouth — the 
nostrils  havino-  become  obstructed  by  catarrhal  secretions.  If  this 
"  croupy  "  symptom  need  any  special  treatment  at  all,  which  is 
more  than  questionable,  thin  mucilaginous  or  aromatic  liquids  will 
prove  sufficient.  The  usual  practice  of  parents  and  physicians  to 
attack  it  with  great  energy  and  "  tumultuous  rapidity"  by  emetics 
and  other  harsh  agents,  is  entirely  uncalled  for,  and  may  prolong 
into  days  what  would  of  itself  continue  only  a  few  hours — to  say 
nothing  of  the  unnecessary  struggles  and  suffering  of  the  patient. 
The  only  excuse  for  such  violence  is  the  fear  that  the  complaint 
may  *' run  into  "  the  membranous  disease — a  thing  which  never 
happens.  The  sooner  the  two  receive  names  as  unlike  as  they 
are  in  nature,  the  better  it  will  be  for  science  and  humanity.  At 
any  rate,  the  violent  treatment  should  no  longer  be  tolerated,  for 
to  no  disorder  are  the  words  of  Sydenham  more  applicable,  that 
"  it  often  happens  that  the  character  of  the  complaint  varies  with 
the  nature  of  the  remedies,  and  that  symptoms  may  be  referred 
less  to  the  disease  than  to  the  doctor." 

Without  a  due  recognition  of  its  true  nature  and  laws,  membra- 
nous disease  has  hitherto  been  treated,  for  the  most  part,  most 
distressfully — by  bleeding,  leeches,  cupping,  blisters,  sinapisms, 
mercurial  and  drastic  purgatives,  by  emetics,  often  of  the  harshest 
kind,  and  lastly  by  severe  cauterizations.  That  recovery  takes 
place  in  spite  of  such  treatment  only  proves  how  much  mortal 
flesh  may  endure,  and  how  much  less  dangerous  the  case  may  be 
than  apprehended.  Fortunately,  most  of  these  agents  are  becom- 
ing practically  unknown  to  the  new  generations  of  practitioners, 
though  there  is  still  far  too  much  to  be  unlearned.  One  by  one 
the  agents  alluded  to  have  been  gradually  discarded  by  influential 
individuals  as  having  nothing  but  their  power  of  disturbing  the 
constitution,  and  of  weakening  the  already  weakened  body,  lb  re- 
commend them.  Emetics,  once  considered  the  "  divine  remedy," 
and  last  to  be  laid  aside,  are  now  only  resorted  to  by  those  who 
practise  upon  the  traditions  of  the  elders.  Emetics  cannot  arrest 
the  disease ;  cannot  dislodge  the  membrane  until  it  has  separated 
and  is  ready  to  be  cast  off  by  a  natural  process,  nor  even  then 
without  dangerous  risks.  They  often  throw  the  sufferer  into  a 
condition  of  lamentable  debility.     Their  use  should  be  avoided.* 

For  some  years  past  the  application  of  caustics  has  been  the  gene- 
ral fashion,  and  their  indiscriminate  use  the  rage  even,  with  the  more 
zealous  and  incautious  believers  in  their  efficacy.  Whatever  these 
agents  may  do  for  other  diseases,  in  membranous  disease  they  can 
be  little  else  than  an  injury.  Being  generally  thrust  into  the  pha- 
I'yns  only,  tiiey  do  not  reach  the  scat  of  danger.     The  commotion 


*  An  old  friend,  and  senior  by  quite  a  number  of  years,  on  reading  liie  foregoing'  pages  append- 
ed the  following- :  "  True  description  ;  my  memory,  my  disturbed  conscience  so  tell  me.  May  I  be 
foijjfiven  for  the  calomel,  the  antimony,  the  ipecac,  and  the  squills,  I  have  given.  1  promise  to 
afflict  the  iimocents  no  more  with  them.'" 
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necessarily  attendant  on  their  application,  to  say  nothing  of  the 
local  burn,  greatly  increases  the  risk  of  the  patient.  When  they 
are  applied  by  a  competent  hand,  on  an  instrument  small  enough 
to  enter  the  orifice,*  and  are  actually  forced  within  the  verge  of 
the  glottis,  the  struggles  and  convulsions  of  the  patient  are  vio- 
lent and  uncontrollable,  so  that  dangerous  accidents  not  infre- 
quently happen,  and  even  a  fatal  result  may  immediately  follow 
the  operation.  Their  use  is  deprecated  by  those  whose  great  ex- 
perience, and  observation  of  their  effects  in  this  disease,  entitle 
their  opinion  to  high  confidence.  Our  own  observation,  the  pri- 
vate testimony  of  many  practitioners,  and  the  publications  of 
numbers  of  others,  including  advocates  of  the  treatment,  furnish 
so  little  evidence  of  good  resultst  from  the  use  of  caustics  in  mem- 
branous disease,  while,  on  the  other  hand,  the  danger  of  evil  and 
of  even  fatal  consequences  is  so  manifest,  and  the  suffering  so  cer- 
tain and  unavoidable,  that  it  would  seem  in  the  light  of  science 
rashness  and  folly,  and  in  the  eye  of  humanity  unmitigated  cruelty, 
to  persist  in  their  employment. 

"  I  fear  not  to  assert,"  says  Trousseau,  "because  it  is  my  entire 
conviction,  that  there  would  be  vastly  more  success  by  tracheoto- 
my if,  as  sometimes  happens,  children  could  reach  the  croupal  suf- 
focation entirely  untouched  by  these  kinds  of  treatment,  which 
have  no  other  result  than  to  debilitate  them."  This  is  undoubt- 
edly true.  It  is  also  true,  and  needs  but  the  trial  for  any  one  to 
be  convinced  of  it,  that  children  would  be  vastly  better  able  to 
endure  the  severities  of  membranous  disease,  and  to  pass  through 
its  most  fearful  stages  to  ultimate  recovery,  if  they  could  be  left 
undisturbed  by  such  dangerous  kinds  of  treatment  as  we  have  just 
spoken  of. 

What,  then,  is  the  best  treatment  ?  Certainly  that  which,  from 
the  outset,  will  best  sustain  the  strength,  soothe  the  suffering,  and, 
if  possible,  diminish,  or  at  least  not  increase,  the  labor  or  the 
number  of  respirations,  nor  add  to  the  struggles  of  the  patient. 
Mild  and  nutritious  diet,  including,  if  possible,  such  articles  as  the 
patient  willingly  accepts,  is  to  be  preferred   to  abstinence,  cer- 


*  In  rliildrpii  the  lenglli  of  the  glottis  (bj-  frequent  measurements)  is  from  five  sixteenths  to  three 
eighths  of  ?in  inch  ;  and  its  width,  at  the  widest  part,  not  over  one  eighth.  Age,  under  12  years, 
makes  but  Mttle  difl'erciice  in  the  size  of  the  glottis.  In  disease  the  (iiniensions  of  the  orifice  may 
be  diminislied  i)y  membrane,  by  inUammation,  or  by  ojdcma,  &.c.  'i'lio  iracliea  is  usually,  at  the  pe- 
riod spoken  of,  less  than  hall'  an  inch  in  diameter.  Yet,  notwithstanding  the  position,  size,  diseased 
state  of  the  parts,  and  other  difficulties,  reporters  of  cases  speak  of  passing  through  the  glottis  and 
larynx  into  the  trachea  prol)angs  charged  with  the  strong(vst  solutions  of  nitrate  of  silver,  as  though 
it  were  a  thing  of  the  greatest  ease.  We  are  even  told  of  a  sponge  probang,  of  sufficient  size  to 
enlarge  medianically  the  calibre  of  the  air-tube,  having  been,  with  revivifying  results,  passed  re- 
peatedly down  the  whole  length  of  the  trachea  of  a  child  then  in  a  state  of  asphyxia,  with  purple 
face  and  lips,  cohl  extremities,  and  clammy  surface — and  the  profession  coolly  asked  to  believe  it! 

Post-morlem  indications  (as  sometimes  reported)  of  caustic  having  passed  into  the  trachea  are 
probably  due,  when  really  existing,  to  an  overflow  into  the  cleft  of  the  glottis,  open  and  stifTened 
by  disease.  Iron)  a  saturated  sponge  compressed  on  entering  the  pharynx. 

f  '/'he  passing  of  the  probang  into  the  pharynx,  by  removing  the  accumulated  mucus,  occasion- 
ally seems  to  all'ord  relief  for  the  time  being,  but  these  appearances  are  very  deceptive.  The  dis- 
ease generally  soon  becomes  more  desperate  in  consequence  of  the  interference.  If  by  rare  chance 
the  already  loosened  membrane  be  ejected  soon  afterward,  the  probang  gels  the  credit  of  it,  most 
undeservedly. 
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taiiily  to  a  stimulating  course.  The  inhalation  of  watery  vapor,  by 
an  inhaler  or  other  practicable  expedient,  is  often,  not  always,  very 
a.o:reeable  ;  and  if  it  is  not  very  effective,  is  at  least  without  objec- 
tion.'^ A  warm  fomentation,  or  better  still  a  warm  emollient  poul- 
tice, covering-  the  whole  anterior  half  of  the  neck,  is  probably  of  ser- 
vice. But  above  all,  anodynes,  sufficient  to  subdue  restlessness 
and  ensure  quietude,  are  the  most  important  agents.  The  particu- 
lar form  is  of  little  consequence.  Dover's  powder,  or  an  equiva- 
lent syrup  containing  the  strength  of  a  grain  of  opium  and  a  grain 
of  ipecac  to  the  ounce,  is  a  very  convenient  form.  The  ipecac, 
however,  is  not  important.  Mucilaginous  drinks  are  also  general- 
ly acceptable.  Such  treatment,  as  old  as  the  history  of  medicine, 
and  incidentally  mentioned  with  approbation  by  almost  all  writers, 
ancient  and  modern — such  treatment,  with  that  all-important  care 
usually  included  in  the  phrase  "  good  nursing,"  will  increase  the 
chances  for  a  happy  termination. 

So  much  for  general  or  medical  treatment.  As  for  tracheotomy, 
alternately  advocated  and  decried  in  times  past,  and  to  which  at- 
tention has  of  late  been  again  directed,  and  which.  Trousseau  its 
present  great  advocate  says,  does  not  cure  but  only  hinders  from 
dying,  it  is  difficult  to  speak  as  one  would,  without  danger  of  mis- 
apprehension. The  operator  should  certainly  bear  in  mind  that 
the  disease  is  constitutional  as  well  as  local,  and  not  merely  an 
obstruction  to  respiration,  that  death  often  takes  place  even  when 
the  glottis  and  larynx  are  freely  open,  that  the  apparent  revival 
on  the  first  opening  of  the  trachea  is  by  no  means  a  sure  forerun- 
ner of  resuscitation,  that  there  are  great  and  obvious  reasons 
against  any  surgical  operation  during  an  acute  disease,  that  the 
operation  itself  has  its  own  peculiar  dangers  which  are  far  from 
being  trivial,  that  it  is  not  safe  in  individual  cases  to  reason  on  the 
reports  of  extraordinary  restoration  after  hope,  if  not  life  itself, 
was  extinguished  ;t  and  further,  he  should  remember  that  instances 
are  not  very  uncommon  of  spontaneous  recovery  in  desperate 
cases,  after  all  treatment  had  been  abandoned,  and  an  operation, 
offered  as  the  only  chance,  had  been  refused  by  the  parents ;  and, 
still  further,  that  if  "  they  order  this  matter  better  in  France,"  a 
large  portion  of  their  reported  success  must  be  attributed  to  dif- 
ferent forms  of  disease  being  included  under  one  name,  and  to 
hospital  attendance,  appliances  and  after-treatment,  rarely  attaina- 
ble in  private  practice. 

It  is  time  for  the  operation,  if  ever,  when  "  the  countenance 
becomes  blue  or  extremely  pale,  when  the  inferior  part  of  the 
sternum  is   enormously  depressed  during  inspiration,  when  the 

*  The  popularity  of  this  practice  in  this  vicinity',  ten  or  fifteen  3'cars  ag-o,  was  doubtless  as  much 
due  to  the  gooJ  effect  of  abstaining  from  violent  measures,  as  to  any  posilivc  efficacy  in  the  method 
itself 

t  As  for  instance  Berard's  almost  incredible  case,  where  the  heart  did  not  beat  nnlil  fifteen 
miiiuies,  nor  respiration  return  umil  fift^'-seven  minutes  after  the  trachea  was  opened. — Am. 
Jour.  Mid.  Sciences,  2d  Series,  vol.  iii. 
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vesicular  murmur  is  totally  absent  in  the  lungs,  Avhcn  the  pulse 
becomes  frequent  and  small,  when  a  sort  of  quietude  succeeds  to 
-efforts  of  the  most  violent  character,  when,  in  fine,  an  indescriba- 
ble expression  of  countenance  gives  unmistakable  signs  of  ap- 
proaching dissolution."* 

Tracheotomy  having  been  decided  upon  and  performed,  the  after 
treatment  devised  and  recommended  by  Trousseaut  and  his  con- 
freres in  Paris,  and  improved  upon  by  Dr.  George  H.  Gay|  and 
other  members  of  the  Boston  Society  for  Medical  Improvement, 
should  be  followed,  and  adapted  to  the  exigencies  of  each  particu- 
lar case. 

The  introduction  of  calomel,  caustics,  and  other  agents  through 
the  wound,  though  suggested  and  advised  by  some  high  authorities, 
needs  further  trial  and  proof  to  warrant  acceptation. 

In  estimating  the  probability  of  i-ecovery  in  any  single  case,  there 
are  many  things  to  be  considered.  In  infants,  the  disease,  occupy- 
ing perhaps  only  the  posterior  nares  or  the  pharynx,  may  be  of 
little  moment.  In  children,  the  constitutional  symptoms  may  be  a 
greater  source  of  danger  than  the  membrane.  The  location  of 
the  membrane  may  endanger  life  by  suffocation,  although  the  ex- 
tent of  surface  attacked  may  be  very  small.  The  amount  of  sur- 
face involved  may  be  such  as  to  destroy  life  even  after  the  whole 
of  the  membrane  has  been  spontaneor,sly  thrown  off.  Again,  the 
membrane  may  be  of  such  amount  and  in  such  position  as  to  cause 
so  great  an  obstruction  to  free  respiration  (though  short  of  suffo- 
cation) that  the  excessive  exertions  in  breathing,  continuing 
through  several  days  and  nights  without  remission  or  the  possi- 
bility of  the  least  rest,  may  exhaust  all  the  vital  power.  This  is 
not  an  infrequent  termination.  The  patient  dies  like  an  over- 
tasked animal,  and  there  is  reason  for  believing  that  a  change 
takes  place  in  the  arteries,  not  unlike  tliat  when  an  animal  is  dri- 
ven to  death.  As  it  is  very  difficult  if  not  impossible  to  ascertain 
very  accurately  the  actual  condition  and  extent  of  the  parts  in- 
volved in  the  disease,  a  favorable  prognosis  must  be  assumed 
with  greatest  caution. 

In  conclusion,  from  personal  experience,  we  should  say  that  the 
chance  for  a  favorable  termination  of  a  case  of  membranous  disease 
occurring  in  childhood,  is  about  one  in  three.  If  an3'thing  better 
than  this  is  to  be  hoped  for  in  the  future,  may  it  not  be  from  a 
much  less  perturbating  treatment  than  that  which  is  now  generally 
adopted,  with  perhaps  an  occasional  resort,  in  an  extreme  case,  to 
tracheotomy,  with  its  improved  after  management  ? 

*  Trousseau,  Rapport,  Nov.  2,  1858,  p.  25,  1.  18,  &c. 

t  A  caniila  of  a  diametor  superior  to  that  of  the  glottis  ;  a  flouble-tubed  canula  ;  a  neck-cloth, 
of  gfood,  thifk  materials,  obliging  the  patient  to  inhale  the  air  from  around  the  jaws,  and  not  a  mere 
piece  of  muslin  ;  a  warm  tem|)eraturc,  and  a  proper  moisture  of  the  air;  cauterization  of  the  lips 
of  the  wound  ;  lastly,  supportin?  the  patient  bv  food.  &.c. — Trousseau,  op.  cit.,  p.  38. 

X  See  published  Records  and  Papers  of  the  Boston  Society  for  Medical  Iniprovemeut,  1858-9,  in 
Bostoii  31edical  and  Surgical  Journal,  Vol.  LIX.,  pp.  413,  417,  609. 
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Such  is  a  brief  statement  of  some  of  the  results  of  my  own  ob- 
servations in  a  very  large  number  of  cases,  during  a  period  of 
nearly  twenty-five  years.  In  the  course  of  these  observations  I 
have  repeatedly  seen  the  membrane  covering  ojily  the  posterior 
nares  and  pharynx  in  infants,  and  once  in  a  pair  of  nursing  twins, 
both  at  the  same  time.  I  have  seen  in  older  children  the  mem- 
brane beginning  below  the  laryns,  and  extending  into  the  most 
distant  divisions  of  the  bronchi.  In  one  of  such  cases,  the  patient, 
aged  six  years,  while  sitting  up  in  bed  and  talking  confidently  of 
going  to  school,  suddenly  fell  back  and  expired;  the  top  of  the 
membrane,  which  was  loosened  throughout,  having  fallen  in,  and 
completely  closed  up  the  orifice,  I  have  seen  a  child,  at  the  age  of 
five  and  a  half  years,  die  on  the  sixth  day  of  the  disease,  with  the 
membrane  in  the  trachea  and  branches,  and  only  the  slightest  film 
in  the  larynx — worn  out  by  the  labor  of  breathing,  without  the 
failure  of  a  due  supply  of  air,  and  without  the  usual  signs  of  suffo- 
cation— being  simply  exhausted  to  death.  Ten  days  afterward  I 
saw  the  younger  sister  die  on  the  third  day  of  the  disease,  with 
only  a  thin  film  of  membrane  extending  less  than  an  inch  below 
the  larynx,  without  being  an  obstacle  to  the  free  admission  of  air. 
In  this  case,  as  in  some  others  I  have  seen,  the  membrane  resem- 
bled a  thin  coat  of  white  paint,  and  could  not  be  removed  by  dis- 
section. In  these  last  mentioned  cases,  the  constitutional  disturb- 
ance was  intensely  severe.  I  have  seen  several,  who  had  thrown 
off  all  the  membrane,  to  the  amount  of  a  wineglassful  or  more, 
sink  away  and  die  without  any  adequate  cause  that  a  post-mortem 
could  reveal. 

So  stealthy  is  the  approach  of  this  disease,  and  so  unlike  pre- 
conceived notions  its  progress,  that  in  nine  tenths  of  all  the  cases 
that  I  have  seen,  or  known  of,  the  nature  of  the  disease  was  not 
suspected  by  the  parents  or  friends  until  announced  by  the  medi- 
cal attendant.  I  have  seen  a  child,  of  six  to  seven  years,  playing 
in  the  melting  snows  of  spring,  within  twelve  hours  of  his  death, 
the  parents  entirely  unsuspecting  dangerous  disease  (though  the 
child  had  been  unwell  for  several  days),  and  indignantly  repelling 
the  physician  who  intimated  that  a  fatal  result  was  impending. 
While  writing  this  sentence,  I  am  attending  a  little  boy,  of  six 
years,  now  convalescent,  having  ejected  spontaneously  a  large 
amount  of  membrane  eight  days  ago,  in  whose  case  the  parents, 
very  intelligent  people,  have  not  to  this  time  suspected  "  croup," 
which  they  hold  in  great  dread.  In  another  case,  where  their 
fears  had  been  aroused  and  their  ears  were  still  vibrating  with  the 
sounds  pointed  out  to  them  in  an  older  child  then  lying  dead  in 
the  house,  the  parents  thought  they  heard  the  fatal  breathing  and 
summoned  me  at  once.  It  was  early  morning:  I  listened  for 
more  than  half  an  hour  at  a  time,  and  still  could  not  be  certain. 
Treatment,  however,  was  commenced.  Before  forty-eight  hours, 
the  disease  was  sufficiently  pianifest,  and  went  on  its  usual  course. 
Vol.  Lxi.— 8** 


160  Fracture  of  the  Fifth  Cervical  Vertebra. 

The  crisis  was  past  with  ejection  of  the  membrane  seven  days  af- 
ter our  first  observation.  The  patient  had  not  strength  enough 
to  rally,  but  sank  exhausted  on  the  fourteenth  day. 

I  have  seen  four  cases,  with  tln'ee  recoveries,  in  the  same  family, 
at  the  same  time.  This  family  had  lost  a  child  of  the  same  dis- 
ease some  years  previously,  in  the  country,  yet  did  not  recognize 
its  recurrence  as  "  croup,"  until  it  was  told  them. 

I  have  performed  tracheotomy,  unsuccessfully,  when  the  mem- 
brane was  found  not  to  extend  below  the  larynx,  and  again  where 
it  involved  all  parts,  even  to  the  bronchi.  I  have  seen  recoveries 
under  almost  every  variety  of  treatment.  I  have  seen  more  than 
one  recover  in  rooms  filled  with  the  steamy  atmosphere  of  cook- 
ing stoves;  while  all  so  situated  seemed  to  suffer  less  than  others 
in  drier  apartmeiits.  I  have  seen  several  recover,  where  no  re- 
medial measures,  real  or  pretended,  were  adopted ;  and  still  oth- 
ers, where  only  infinitesimals,  equivalent  to  nothing,  had  been  pre- 
scribed— even  after  abandonment,  as  hopeless,  by  the  regular 
physician. 

In  all  these  cases,  and  in  all  others  on  which  the  foregoing  re- 
marks have  been  based,  the  peculiar  membrane  was  obtained  and 
examined.  Those  cases  in  which  the  membrane  was  thrown  off  or 
found,  and  therefore  known  to  exist,  should  alone  be  received  and 
allowed  to  influence  any  discussion  on  this  disease. 

After  these  opportunities  of  observation,  and  such  an  experience 
in  the  management  of  this  disease,  I  cannot  but  express  my  con- 
viction that  if  the  mild,  rational  treatment,  and  principles  of  ma- 
nagement above  recommended,  were  generally  adopted,  the  pro- 
fession would  be  a  good  deal  surprised  at  the  favorable  result  of 
the  experiment. 


FRACTURE    OF  THE   FIFTH   CERVICAL   VERTEBRA. 

.  [Communicated    for    the  Boston  Medical  and  Surgical  Journal.'] 

Messrs.  Editors, — I  send  the  following  case  for  insertion  in  the 
Journal,  if  you  think  it  worth  the  trouble  of  preparing  for  the 
press. 

Mr.  Charles  Tirrell,  of  this  town,  aged  53,  healthy,  weight  about 
160,  fell  from  a  load  of  hay  July  2Gth,  striking  upon  the  back  of 
his  head,  neck  and  shoulders.  He  was  in  the  town  of  Minot,  three 
miles  from  home,  at  the  time.  I  saw  him  in  about  one  hour.  He 
was  lying  upon  his  back,  on  a  bed,  with  his  body  completely  para- 
lyzed, lie  would  not  allow  himself  to  be  turned  for  the  purpose 
of  examining  the  spine,  because,  he  said,  it  would  hurt  his  neck, 
which  was  a  little  painful.  His  mind  was  clear  and  rational. 
Pulse  55.  Body  rather  cold.  Urine  retained,  and  erections.  Dr. 
Alonzo  Garcelon,  of  Lewiston,  was  sent  for,  and  an  examination 
made,  which  disclosed  a  fracture  of  the   fifth  cervical  vertebra, 
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either  through  the  laminae  or  at  the  intervertebral  notches.  After 
a  few  days,  he  recovered  an  imperfect  sense  of  feeling  in  his  arms, 
and  on  the  chest  as  low  as  the  sixth  ribs,  and  could  move  his  arms 
a  little.  He  remained  in  a  calm,  happy  state  of  mind,  conversed 
freely,  made  his  will,  would  tell  stories,  and  sometimes  laugh 
heartily  (but  that,  he  said,  hurt  his  neck),  until  a  day  or  two  be- 
fore he  died,  which  was  on  the  morning  of  Aug.  22d — twenty-seven 
days  after  the  injury.     He  retained  his  reason  to  the  end  of  life. 

Condensed  Record. — First  week  after  Accident.  Pulse  about 
50.  Body  warm.  Appetite  good.  Urine  scanty.  No  dejection, 
except  by  enema.  Second  and  third  weeks.  Pulse  got  up  to  70. 
Tongue  coating.  Appetite  failing.  Dejections  loose  and  frequent. 
Urine  abundant  and  dribbling  away,  leaving  a  large  quantity  of 
bloody  mucus  in  the  bladder,  which  by  the  use  of  injections  was 
drawn  off  with  the  catheter.  Heavy,  dark  coat  on  tongue.  Fourth 
week.  Pulse  about  80.  Appetite  gone;  great  emaciation;  de- 
jections frequent ;  urine  dark,  with  sediment  like  cofTee  grounds ; 
surface  cold  and  hot  alternately ;  at  times  has  a  sense  of  suffoca- 
tion. Quite  cheerful,  but  not  inclined  to  talk  much.  Erections 
occurred  almost  every  day,  continuing  several  hours,  and  so 
perfect  the  day  before  he  died,  that  the  catheter  was  used  with 
difficulty.  The  offensive  odor  of  the  dejections  and  urine,  men- 
tioned by  writers  upon  injuries  of  the  spine,  was  fully  realized  in 
this  case.  J.  H.  Blake. 

Auburn,  Me..,  Sept.  1,  1859. 


TYPHOID  FEVER  IN  THE  VALLEY  OF  THE  MOHAWK. 

BY    J.   KELLY,   M.D.,    OF   ESPERANCE,   N.    Y. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Having  been  extensively  acquainted  with  many  different  localities 
in  the  United  States,  I  feel  better  able  to  consider  and  elucidate 
some  points  relating  to  this  region. 

In  passing  south  from  the  Mokawk,  a  part  of  this  region  is  ele- 
vated, being  situated  on  the  sources  of  different  rivers,  as  the  Scho- 
harie, Delaware  and  Susquehanna.  These  eminences  have  usually 
a  prospect  east,  and  from  some  of  the  high  elevations  this  reaches 
as  far  as  to  the  Green  Mountains  in  Vermont  and  Massachusetts. 
This  eastern  exposure  makes  us  liable  to  chilly,  easterly  winds, 
sweeping  over  the  Hudson  and  coming  to  us  charged  with  humi- 
dity. Our  section  of  country  is  generally  free  from  diseases  caus- 
ed by  malaria,  not  being  very  liable  to  intermittent  fevers.  Ty- 
phoid fevers  have,  at  different  times,  committed  great  ravages,  and 
seem  to  have  taken  on,  at  various  periods,  peculiar  characters  and 
aggravations.  They  have  not  usually  appeared  immediately  on 
the  Mohawk  with  as  much  severity  as  at  places  a  little  more 
elevated. 
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Wc  have  accounts  given  by  our  older  physicians  of  a  fever  pre^ 
vailing  in  the  early  settlement  of  this  region,  which  was  extensive, 
and  was  called  an  "  epidemic  j"  and,  as  described  by  a  physician 
of  this  village,  an  eye  witness,  was  often  most  rapid  and  fataL 
The  disease;,  according  to  the  best  information  I  can  obtain,  was- 
very  much  like  the  epidemic  fevers  prevailing  from  1813  to  1822, 
in  Virginia  and  New  England;  but  it  was  somewhat  different  ins 
different  localities — assuming  various  names,  as  •'  yellow  fever,"^ 
"spotted  fever,"  or  '*^ pneumonia  typhodes."  I  feel  inclined  to* 
describe,  more  particularly,  that  form  of  fever  that  has  prevailed,, 
at  various  places,  through  our  region  of  country,  since  1 845.  I 
have  attended  numerous  cases,  in  the  fourteen  years  p-ast,  in  five 
different  towns  in  this  vicinity. 

Sometimes  it  would  take  the  form'  of  ship  fever,  with  bloody 
and  very  frequent  discharges  from  the  bowels ;  sometimes  it  was 
more,  sometimes  less  inflammatory,  but  generally  was  of  a  low, 
muttering  form,  with  more  or  less  loss  of  intelligence ;  or  of  the 
form  of  pneumonia  typhodes,  or  essentially  typhoid,  with  perfect 
yellowness  of  the  skin,  as  in  yellow  fever,  and  severe  vomiting. 

In  the  most  marked  cases  there  was  pain  in  the  head,  often  only 
in  the  fore  part ;  confusion  of  ideas ;  want  of  appetite,  or  loathing' 
of  food ;  pain  in  the  back ;  haggard  look,  or  sunken  and  dingy 
complexion,-,  lassitude,  restlessness,  sometimes  sleeplessness;  a 
disposition  to  move  from  side  to  side ;  quick,  rather  weak,  and  not 
tense  pulse  ^  usually  looseness  of  the  bowels,  or  if  this  should  not 
be  the  case  at  first,  and  any  laxative,  even  in  a  small  dose,  should 
be  given,  it  would  be  likely  to  operate  largely;  and  after  this,  if  a 
minute  dose  should  be  given,  it  might  operate  enormously.  The 
tongue,  jf  not  at  first,  would,  in  the  course  of  the  disease,  be  dark, 
brown  and  dry,  sometimes  with  deep  creases  across  it,  and  often 
much  enlarged.  The  surface  had  a  rose-colored  rash  after  a  little 
time,  and  usually  an  mmatural  heat  at  first,  but  sometimes  rather 
a  coolness,  and  in  many  cases  a  continual  moisture;  in  other  cases, 
profuse  sweating  from  the  very  commencement.  The  faculties  of 
mind  in  many  cases  are  nearly  gone,  and  the  patient  thinks  himself 
out  of  bed,  or  under  the  bed,  or  in  some  other  village.  Some  had 
continual  nausea,  pain  in  stomach  or  bowels,  or,  at  least,  tender- 
ness;  others  complained  only  of  pain  in  the  limbs,  uneasiness  and 
weakness.  Epistaxis  was  frequent.  A  few  complained  only  of 
the  limbs  and  back. 

The  duration  of  the  disease  varied  from  a  few  days  to  nin"e 
weeks;  a  few  cases  even  longer.  They  have  been  long  sick,  been 
extremely  emaciated,  and  yet  been  completely  restored,  and  a  few 
have  become  more  healthy  than  they  were  before  their  sickness. 

To  illustrate  the  disease  more  clearly,  I  will  give  one  case  more 
in  detail,  though,  as  it  continued  nine  weeks  before  recovery,  it 
will  be  tedious  to  describe  it  from  day  to  day. 

Miss  C.  tr.,  aged  40,  a  school-teacher,  was  engaged,  in  the  sum- 
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mer  of  1851,  in  teaching,  not  far  from  the  Schoharie  Creek.  Near 
the  school-house  was  a  house  wlierc  the  disease  had  commenced, 
about  the  last  of  September.  Between  that  and  the  school-house 
was  a  small  pond  of  water.  Being  seized  with  the  fever,  she  was 
removed  to  her  father's,  about  three  miles  ofi'.  She  lost  her  usual 
appetite  and  strength,  and  had  continual  nausea,  which  lasted 
mostly  for  five  or  six  weeks,  rejecting  nearly  all  nourishment,  ex- 
cept a  little  crust  water  with  loaf  sugar  and  cream,  and  now  and 
then  a  little  lemonade.  Most  of  her  pain  was  in  the  back  of  the 
head,  and  in  the  lumbar  region.  One  side  of  her  face  arid  ear 
would  be  red,  and  the  rest  of  her  face  and  her  lips  pale.  Her 
tongue  had,  most  of  the  time,  a  light  coat  on  it,  and  was  usually 
moist.  Her  pulse  was  quick.  She  complained  of  great  internal 
heat,  and  almost  continual  faintness.  Although  her  surface  ap- 
peared to  others  rather  cool,  this  heat  and  faintness  were  so  great 
that  she  felt  the  necessity  of  having  the  windows  open,  night  and 
day,  though  it  was  in  the  early  part  of  November.  She  had  a  con- 
stant tendency  to  looseness  of  the  bowels,  and  yet  by  most  tho- 
rough attention  she  recovered  and  became  quite  healthy. 

The  exhaustion  and  debility  of  these  cases  totally  forbid  the 
use  of  emetics.  To  illustrate  this,  I  will  mention  two  cases.  Two 
ladies,  in  the  same  family,  not  far  from  my  residence,  became  sick. 
They  were  comfortable,  and  appeared  to  talk  quite  reasonably. 
One  of  them  observed,  "  she  thought  herself  not  sick,  but  only 
tired."  An  aged  physician  prescribed  an  emetic,  soon  after  I  had 
seen  them ;  immediately  after  the  operation  of  which,  they  became 
very  delirious,  and  in  a  few  days  died. 

The  first  medicine  I  found  of  use,  unless  there  was  diarrhoea, 
was  four  grains  of  calomel  and  five  of  rhubarb ;  and  after  the  ope- 
ration, a  fifth  or  an  eighth  of  a  grain  of  opium,  with  two  grains  of 
super-tartrate  of  potash,  every  three  or  four  hours.  I  used  sup. 
carb.  of  soda,  spts.  nitre,  and  gum  Arabic,  united  so  as  to  be  pleas- 
ant, and  given  with  a  suitable  quantity  of  water,  every  two  or 
three  hours,  by  the  teaspoonful.  Instead  of  physic,  I  often  order- 
ed clysters.  Bathing,  friction  of  the  surface,  and  every  means  to 
make  the  patient  comfortable,  should  be  used.  Also,  valerian,  and 
serpentaria  Virginia,  or  stimulants,  in  small  quantities,  are  useful. 
In  most  of  the  cases  I  was  successful  without  any  stimulants  at  all. 
If  the  tongue  is  dry  and  brown,  it  is  an  evidence  that  the  glandular 
secretions  are  imperfect;  then  minute  doses  of  hydrargyrum  cum 
creta,  or  something  of  the  kind,  is  called  for,  from  time  to  time. 
They  will  moisten  the  tongue,  render  material  benefit  to  the  pow- 
ers of  life,  and  brighten  the  faculties  of  the  mind  very  sensibly. 
If  the  fever  has  progressed  for  a  time,  with  dry  tongue,  and  tym- 
panitic bowels,  the  glandular  secretions  locked  up,  diarrhoea,  ten- 
derness in  the  right  iliac  region,  all  showing  ulceration,  from  five 
to  fifteen  drops  of  turpentine  may  be  given  every  three  or  four 
hours.     In  such  cases  I  have  also  used,  with  happy  cfi^ect,  a  sixth 
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of  a  grain  of  nitrate  of  silver,  united  with  burned  powdered  rhu- 
barb, every  six  hours.  These  medicines  act  as  tonics,  as  well  as 
heal  ulceration. 

When  the  discharges  from  the  bowels  are  frequent  and  bloody, 
enemata  of  a  solution  of  nitrate  of  silver  I  have  found  very  use- 
ful, used  two  or  three  times  a  day.  Cases  have  come  under  my 
care  where  there  is  no  great  tendency  to  diarrhoea,  but  a  tender- 
ness of  the  bowels  bordering  on  peritonitis,  where  blisters  are 
useful,  and  also  ground  slippery  elm  and  wheat-bran  poultices  may 
be  of  great  use ;  and  in  such  instances  laxatives  may  be  oftener 
required.  If  the  tongue  is  red  and  glassy,  with  severe  pain  in  the 
stomach,  showing  a  high  degree  of  inflammation  in  that  organ,  blis- 
ters will  be  useful  applied  to  the  epigastrium. 

In  conclusion,  I  observe,  that  my  views  may  differ  from  those  of 
others.  I  will  simply  say,  that  perhaps  they  have  not  seen  the  dis- 
ease as  I  have.  I  find  it  described  very  nearly  the  same  by  Dr. 
A.  Pratt,  of  the  State  of  Michigan,  as  occurring  there  from  1853 
to  1856.  According  to  his  account,  given  in  the  Peninsular  Jour- 
nal, of  Detroit,  many  of  the  cases  commenced  and  continued  very 
nearly  the  same  as  here.  Dr.  Habersham,  of  London,  describes 
the  same  characteristic  symptoms  in  what  he  denominates  "Ty- 
phoid disease  of  the  intestines."  The  former  author  argues  the 
point  of  there  being  lesion  in  the  track  of  the  bowels  or  in  Peyer's 
glands.  I  have  examined  a  case  that  showed  a  similar  state  of 
the  duodenum,  with  enlarged  mesenteric  glands,  and  adhesions  of 
the  bowels  to  the  left  side.  This  patient  had  evidently  labored 
under  dyspeptic  symptoms  for  a  considerable  time.  He  had  dark- 
colored,  sedimentous  urine  during  his  whole  sickness;  whereas, 
such  a  state  of  urine  only  exists  usually  in  the  first  part  of  the  fe- 
ver. The  latter  author.  Dr.  Habersham,  considers  diseased  glands, 
or  ulceration,  as  usually  a  characteristic  condition  from  the  onset 
of  the  disease.  He  says,  at  the  "  commencement  of  the  fever  the 
glands  appear  to  be  swollen  and  enlarged,  and  the  ijiucous  mem- 
brane more  vascular  than  usual." 

If  the  actual  ulceration  exists  only  at  Peyer's  glands,  the  vascu- 
larity or  subacute  inflammatory  action  of  the  stomach  and  upper 
part  of  the  small  intestines  render  the  process  of  digestion  and 
assimilation  imperfect,  and  this  may  have  been  so,  in  some  instan- 
ces, for  a  considerable  time  before  the  actual  commencement  of  the 
fever,  from  improper  diet  or  some  other  cause.  Where  there  is 
ulceration,  it  appears  evident,  as  Dr.  Pratt  observes,  that  "  the 
lesion  is  the  cause  of  the  protracted  stage  of  the  fever."  Pass- 
ing through  the  various  stages  of  inflammation,  ulceration  and 
healing  must  necessarily  consume  some  considerable  time.  If  such 
a  state  of  the  glands  and  intestines  really  prevails  in  this  fever, 
and  so  much  time  is  required  to  go  through  the  process  of  healing 
and  cure,  then  we  should  endeavor  to  use  our  best  means  "  to  pre- 
serve the  patient,  at  the   least  expense  of  his  constitution,  up  to 
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the  time,  when,  by  the  natural  laws  of  its  action,  the  disease  will 
spontaneously  subside." 

At  the  West,  there  are  frequent  causes  of  this  disease,  which 
are  not  perhaps  looked  for  in  other  places.  In  some  of  their 
splendid  villages,  hot-beds  of  disease  are  to  be  found  in  those 
marshes  where  their  cattle  find  pasturage,  and  these  give  bad  milk, 
as  well  as  impure,  deadly  poison  to  the  air. 

I  have  here  traced  the  cause  of  the  disease,  in  not  a  few  instan- 
ces, to  foul,  badly  drained  cellars,  and  to  ponds.  There  is  a  lo- 
cality in  New  Jersey,  and  also  at  Plaistow,  in  New  Hampshire, 
where  excavations  were  made  to  obtain  material  for  making  brick, 
leaving  acres  of  land  undrained,  and  continually  covered  with  wa- 
ter. Around  these,  the  typhoid  fever  has,  at  different  periods, 
prevailed  to  an  alarming  extent.  Like  causes  of  the  disease  ex- 
isted formerly  in  this  village,  which  are  now  remedied,  as  they 
should  be  in  other  places.  School-houses,  seminaries  and  hospi- 
tals should  not  be  located  in  the  vicinity  of  stagnant  water,  which 
may  bring  disease  and  death  to  their  inmates.  In  fact,  any  cause 
like  this,  that  will  bring  on  derangement  of  the  organs  of  diges- 
tion and  assimilation,  should  be  guarded  against,  by  every  means 
possible,  wherever  it  may  be  found. 
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EXTRACTS   FROM   THE   RECORDS   OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
IMPROVEMENT.      BY  F.   E.   OLIVER,  M.D.,   SECRETARY'. 

June  13th. —  Castration  as  a  means  of'  Cure  for  Satyriasis.  Dr.  H. 
J.  BiGELOw  read  the  following  letters,  one  from  a  physician  in  a  neigh- 
boring State,  requesting  his  opinion  as  to  the  propriety  of  castration 
in  a  case  of  erotic  mania  ;  and  the  other  from  Dr.  Bell,  containing  his 
opinion  as  to  the  operation  in  this  affection. 

"  Sept.  21th,  1856. 

"Dr.  H.  J.  BiGELOW, — You  will  confer  a  favor  on  me  and  my  neigh- 
borhood if  you  will  give  me  some  information  on  the  following  case. 

"  There  is  a  young  man  living  near  me  who  has  been,  I  suppose  it 
might  be  called,  partially  deranged  for  nearly  a  year  past  ;  his  mind 
runs  altogether  upon  having  sexual  intercourse  with  females,  and  he 
grows  worse.  Ilis  conversation  and  thoughts  are  on  that  subject. 
He  will  attack  anj-  female  he  sees,  and  keeps  himself  indecently  ex- 
posed when  females  are  present.     He  is  now  worse  than  he  was  three 

months  ago.     He  was  at  the  Insane  Hospital  at  about  four 

mouths,  but  came  home  worse  than  he  was  when  he  went.  Applica- 
tion has  been  made  to  me  with  regard  to  castration.  What  do  you 
think  of  it  ?  I  shall  wait  anxiously  for  an  answer  from  you,  and  hope 
to  got  one  by  return  of  mail.  I  am,  &c." 

"P.  S. — This  young  man  is  sane  on  other  subjects,  and  will  work 
on  the  farm  some  days  ;  but  most  of  the  time  he  is  wandering  about, 
as  he  says,  after  the  girls.  At  times  he  has  violent  fits  of  anger,  and 
wants  to  kill  every  body  he  sees  ;  but  he  remembers  all  about  it  after- 


166  Reports  of  Medical  Societies. 

ward,  and  when  talked  to  about  it,  says  he  will  kill  somebody  if  he 
can't  get  wliat  he  wants." 

"  Monument  Square,  Charlestown,  9th  Oct.  1856. 

"  My  Dear  Sir, — I  received  your  note  per  last  post.  I  have  often 
been  consulted  as  to  tying  up  the  spermatic  arteries,  the  vasa  deferen- 
tia,  and  removal  of  the  testes,  in  the  forms  of  insanity  connected  with 
spermatorrhoea.  I  have  known  it  done  repeatedly.  In  one  case,  Dr. 
castrated  a  clean  gone  onanist,  who  subsequently  rallied,  be- 
came an  active  'man,'  and  the  doctor  told  me  that  he  never  met  him 
that  he  did  not  receive  his  blessing  for  the  great  favor  he  had  confer- 
red upon  him.  In  another  case  of  self-perpetrated  castration,  under  a 
similar  state  of  mind,  with  which  I  am  acquainted,  entire  restoration 
to  peace  of  mind  and  energy  was  produced. 

"  On  the  other  hand,  in  all  the  lunatic  hospital  cases  where  I  have 
known  it  done,  no  valuable  results  followed.  At  the  Ohio  Hospital, 
some  years  ago,  it  was  tried  on  quite  an  extensive  scale.  No  case  of 
improvement  followed.  Indeed,  Dr.  Awl  told  me  that  in  one  patient, 
who  previously  was  quiet  and  contented,  a  permanent  and  dangerous 
condition  of  irritability  followed.     He   averred  that   '  they  had  done 

some  d d  thing  or  other  to  him,  so  that  things  didn't  work  as  they 

used  to.' 

"  I  knew  the  young  woman  you  allude  to,  as  Dr.  's  patient. 

She  eventually  came  to  the  McLean,  and  finished  her  wretchedness  by 
suicide.  I  am  satisfied  that  her  disease  was  more  cerebral  than  ova- 
rial,  and  that  nothing  would  have  been  gained  by  an  operation  of  re- 
moving the  ovaria. 

"  I  confess  that  I  should  recoil  from  the  kind  of  remedy  suggested. 
I  have  found  that  heavy  doses  of  opium,  long  continued,  do  control 
that  nymphomaniacal  disposition,  dependent  on  no  local  irritation. 
And  I  should  certainly  desire  to  see  this  tried  to  its  fullest  extent  be- 
fore the  other  was  decided  on.  A  man  so  afiiicted,  ought,  by  every 
consideration  of  public  safety,  to  be  shut  up  in  a  lunatic  hospital,  and 
the  laws  are  adequate  to  this  end. 

"  I  am,  dear  sir,  very  faithfully  yours,  L.  V.  Bell. 

"  Dr.  Bigelow." 

In  the  case  of  the  young  woman  referred  to  in  the  above  letter,  Dr. 
Bigelow  had  been  consulted,  by  a  distinguished  physician  of  Boston, 
about  the  propriety  of  removing  the  ovaries  in  a  desperate  case  of 
nymphomania. 

Dr.  Warrex  mentioned,  in  connection,  the  case  of  a  young  man,  who 
performed  castration  on  himself  by  first  making  an  opening  in  the 
scrotum  with  a  penknife,  and  then  squeezing  out  the  testicles.  Im- 
mediately after  the  operation,  the  patient  repaired  to  a  restaurant  and 
ate  heartily  of  beefsteak,  and  subsequently  attended  a  public  meeting, 
and  was  in  the  act  of  making  a  speech,  when  he  fainted.  A  surgeon 
was  called,  who,  on  examining  the  scrotum,  found  it  greatly  enlarged, 
and  distended  with  blood.  The  coagula  being  removed,  a  vessel  was 
tied,  and  he  was  removed  to  the  Hospital. 

Dr.  Warren  saw  him  on  the  following  day.  There  was  no  farther 
haemorrhage,  and  he  recovered  rapidity,  without  any  bad  symptom. 

He  quoted  scripture  in  defence  of  liis  course,  and  did  not  regret  it. 
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The  Legislature  of  Maine  and  the  Study  of  Anatomy. — The  Legis- 
lature of  the  State  of  Maine  has  recently  granted  one  half  township 
of  laud,  "of  average  quality,"  to  the  Maine  Medical  School,  to  be 
applied  "  to  the  promotion  of  the  sciences  of  anatomy  and  surgery,'^ 
provided  the  institution  "will  receive  and  graduate  all  students  who 
pass  the  required  examinations,  without  reference  to  where  such  stu- 
dent may  have  studied  previous  (sic)  to  asking  admission  to  said 
institution,  or  what  mode  of  practice  such  student  intends  to  pursue 
after  receiving  his  diploma."  The  common  sense  of  the  Maine  Legis- 
lature appears  to  be  about  on  a  level  with  its  grammar.  One  would 
think  the  medical  profession  was  composed  of  men  of  sufficient  intel- 
ligence and  character  to  be  able  to  decide  for  themselves  as  to  the 
best  method  of  educating  students,  and  what  precautions  are  best 
calculated  to  prevent  a  horde  of  quacks  from  being  let  loose  upon 
society  to  swell  the  throng  that  already  fatten  upon  it ;  but  the 
Legislature  of  Maine  has  thought  otherwise,  and  has  affixed  an  insult- 
ing condition  to  a  grant  in  aid  of  an  institution  whose  only  object  is 
to  provide  suitable  medical  men  to  supply  the  wants  of  the  community. 
The  precaution  of  the  Maine  Legislature  is  entirely  superfluous.  How 
can  a  Medical  School  refuse  to  admit  a  student  because  he  has  studied 
with  this  or  that  practitioner,  or  this  or  that  institution  ?  Or  how  can 
a  School  refuse  to  graduate  a  student  who  has  faithfully  attended 
lectures,  and  who  has  passed  a  creditable  examination,  because  he 
intends  to  practise  according  to  this  or  that  system  ?  It  is  far  different 
in  a  Medical  Society,  whose  members  have  a  perfect  right  to  exclude 
from  fellowship  those  who  practise  quackery,  or  who  avow  their  inten- 
tion of  so  doing  ;  but  if  an  individual  fulfils  all  the  requirements  of  a 
School,  there  is  no  legal  way  of  refusing  to  give  him  a  diploma. 

The  absurdity  and  inconsistency  of  the  Maine  Legislature  have 
already  been  exposed  by  us.  There  is  no  law  in  that  State  legalizing 
the  study  of  practical  anatomy,  yet  a  surgeon  ignorant  of  it  may 
become  liable  for  malpractice  ;  and  now  the  climax  of  contradiction  is 
accomplished  by  the  Resolve  under  consideration,  which  grants  half  a 
township  of  land  toward  the  support  of  the  sciences  of  anatomy  and 
surgery  !  It  is  a  crime  to  dissect ;  it  is  a  crime  not  to  know  what  can 
only  be  learned  by  dissection  ;  the  government  grants  support  to  a 
professorsliip  of  anatomy  and  surgery,  and  thus  aids  and  abets  the 
dissection  of  human  bodies,  which  by  another  law  is  a  crime  ! 


Disgraceful  Encounter  between  two  Physicians. — The  profession  has 
been  insulted  by  a  most  disgraceful  scene  between  two  surgeons,  at  New  Orleans. 
Dr.  John  D.  Foster  and  Dr.  Samuel  Choppin,  both  attached  to  the  Charity  Hos- 
pital, got  into  a  fight  on  the  27th  of  August,  over  a  patient  who  applied  to  liave 
the  operation  of  tying  the  subclavian  artery  performed.  After  an  intercliange  of 
injurious  and  profane  language,  they  drew  pistols  and  fired  several  shots  at  each 
other,  whereby  Dr.  Choppin  fell,  dangerously  wounded  in  the  neck  and  liip.  They 
were  about  finishing  the  fight  with  knives,  v.hen  they  were  se])arated,  like  dogs, 
by  the  by-standcrs.     What  became  of  the  unfortunate  patient,  we  are  not  inform- 
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ed,  but  we  think  he  will  be  slow  in  trusting  himself  again  in  the  hands  of  such 
murderous  practitioners.  Dr.  Foster  was  arrested,  but  Avas  subsequently  released 
on  bail  in  the  sum  of  $5000.  

Public  Urinals. — We  have  more  than  once  insisted  upon  the  importance  of 
public  urinals,  as  aids  to  public  health  and  public  morality,  and  as  of  the  greatest 
public  convenience.  One  would  think,  so  great  has  been  the  opposition  to  them, 
that  no  one  ever  felt  the  want  of  such  conveniences,  and  one  is  reminded  of  the 
witticism  applied  to  a  great  anatomist  by  another  who  differed  from  him  in  some 
point  concerning  the  physiology  of  defecation  :  Ast  credo  Astruciam  nunqiiam 
caccasse!  On  Monday  night,  however,  the  Board  of  Aldermen  passed  an  order 
providing  for  the  erection  of  a  number  of  these  conveniences,  in  various  parts  of 
the  city,  for  which  they  M'ill  doubtless  receive  the  thanks  of  the  community. 


Suicides  in  August. — The  Xew  York  Times  records  twenty-seven  instances 
of  suicide,  which  occurred  in  this  country  during  the  past  month.  Eight  of  these 
were  by  poison,  seven  by  shooting,  six  by  drowning,  three  by  hanging,  and  others 
by  cutting  the  throat.  There  were  numerous  instances  of  unsuccessful  attempts 
at  self-desti'uction.  

Health  of  the  City. — We  are  happy  to  see  a  decided  diminution  in  the  num'- 
ber  of  deaths  from  cholera  infantum,  only  11  having  been  recorded  last  Aveek. 
The  various  items  of  mortality  are  rather  at  variance  with  their  usual  number  ; 
thus  we  have  10  deaths  from  dropsy  in  the  head,  o  from  inflammation  of  the  bow- 
els, 7  from  casualties,  4  from  scarlatina,  6  from  dysentery,  and  only  8  from  con- 
sumption. Of  the  three  smallpox  patients,  1  was  an  adult,  and  two  were  children 
under  5  years.  Of  the  whole  number  of  deaths  (93),  45  were  of  children  under' 
5  years.  The  number  of  deaths  for  the  corresponding  week  of  1858,  was  83,  of 
M'hich  18  were  from  cholera  infantum,  14  from  consumption,  3  from  scarlatina,  3 
from  dropsy  in  the  head,  and  5  from  casualties. 


Sanitary  Condition  of  Charleston,  S.  C. — Our  city  has  enjoyed  such  a 
season  of  perfect  and  uninterrupted  health  this  summer,  as,  within  the  recoUec- 
tion  of  our  oldest  practitioners,  has  no  parallel.  Not  only  have  we  been  s])ared 
any  epidemic  visitation,  but  not  even  a  single  case  of  yellow  fever  has  been 
brought  into  our  harbor.  Moreover,  the  mortality  from  all  causes  has  been  un- 
precedentedly  low,  and  as  the  summer  is  now  far  advanced,  and  our  city  in  a  tol- 
erably satisfactory  condition,  as  regards  all  the  supposed  agents  or  adjuvants  of 
pestilential  disease,  Ave  may  reasonably  hope,  Avith  the  blessing  of  God,  to  pre- 
serve this  hap])y  condition. — Charleston  Med.  Jour.  &  Rev. 

Health  of  Savannah. — It  Avill  be  seen  by  the  tables  of  mortality  published 
in  our  Journal  for  the  past  four  months,  that  our  city  has  been  blessed  Avith  ex- 
cellent health.  Indeed  it  has  been  remarked  by  all  of  our  physicians,  that  our 
city  has  rarely  ever  been  so  exempt  from  fevers  of  every  description.  What  fcAV 
fevers  avc  have  had  Avere  of  the  intermittent  and  remittent  types.  July  was  even 
more  healthy  than  the  previous  four  months. — Savannah  (Geo.)  Jour,  oj' Med. 

Health  of  St.  Joseph,  Mo. — The  Journal  of  ISIcdicine  published  at  this 
place  observes  :  "  The  prevailing  diseases  this  summer  have  been  typhoid,  solar 
remittent,  bilious  remittent,  and  intermittent  fevers.  There  has  been  a  good 
deal  of  boAvel  complaint,  both  among  children  and  adults,  but  no  Avell  marked 
case  of  cholera  has  occurred." 

Uicn,— On  the  16lh  of  July,  ai  llie  Hot  Springs,  Va.,  Dr.  James  P.  Screveil. 


Deafks  in  Boston  for  the  week  entlinsj  Saturday  noon,  Sept.  17th,  93.  Males,  44— Females,  49.  — Ac- 
cident, 3— inflammation  of  the  bowels,  5— inflammation  of  tlie  brain,  1 — burn3,  2— cancer,  2 — consumption, 
8 — cholera  infantum,  11 — croup,  2— dysentery,  6 — diarrhcx'a,  2 — dropsy,  2— dropsy  in  the  head,  10 — debili- 
ty, 1 — puerperal  disease,  1 — erysipelas,  1 — scarlet  fever,  4— typhoid  lever,  2 — ^'ravel,  1— homicide,  1 — 
disease  of  the  heart,  3 — intussusception,  1 — congestion  of  the  lunj;?,  1 — disease  of  the  liver,  1 — marasnms,  1 
— old  ape,  1 — i>remature  birth,  1 — purpura,  1 — disease  of  the  spiue,  ] — sraallpo.\,  3 — suicide,  1 — teething,  3 
— tetanus,  1 — thrush,  2 — unknown,  4 — whooping  cough,  3. 

Under  5  years,  45— between  6  and  20 years,  7— between  20  and  40  years,  15— between  40  and  60  years, 
1 — above  60  years,  19.    Boru  ia  the  United  States,  64— Ireland,  26— other  places,  3. 
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CALIFORNIA   OBSTETRICS. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messes.  Editors, — I  herewith  offer  you  a  few  reflections  upon  the 
subject  of  California  Obstetrics,  toji'ether  with  the  report  of  a  case 
of  complete  perineal  laceration,  and  recto-vaginal  fistula,  which, 
if  you  feel  inclined,  you  can  use  in  your  Journal.  From  an  ob- 
stetric experience  in  this  city,  which  has  afforded  a  very  good  op- 
portunity for  observation,  I  am  inclined  to  the  opinion  that  the 
climate  of  California  exerts  a  most  benign  influence  upon  the  whole 
process  of  utero-gestation.  I  mean,  of  course,  the  influence  of  the 
climate  upon  the  general  fecundity  of  females,  in  promoting  the 
ease  and  security  with  which  the  period  of  pregnancy  is  borne, 
and  in  the  shortening  and  amelioration  of  the  period  and  perils 
of  parturition. 

The  fecundity  of  females  under  the  influence  of  our  climate,  and 
the  peculiar  moral  circumstances  which  have  attended  the  immi- 
gration and  domestic  life  of  our  people,  are,  and  have  been,  subjects 
of  great  interest,  speculation  and  difference  of  views.  I  am  not 
disposed,  however,  to  believe  in  any  very  great  difference  between 
this  and  any  other  country  of  the  same  climatic  temperature,  ex- 
cept to  the  extent  to  which  these  results  have  been  brought  about 
through  the  operation  of  peculiar  moral  causes. 

If  we  apply  the  rule  that,  "  taking  one  marriage  with  another, 
not  more  than  four  children  are  the  result;  and  in  towns  only 
thirty-five  children  to  ten  marriages,"  we  will  find  a  very  large 
margin  of  increase  to  be  explained  in  California  upon  the  ground 
of  climate  and  moral  influences.  For  although  our  population  and 
observations  have  not  afforded  us  the  data  of  a  complete  genera- 
tion, or  an  ordinary  proportion  of  females,  from  which  to  form  a 
conclusion,  yet  enough  has  been  seen,  in  a  period  of  six  or  eight 
years,  to  satisfy  any  one  of  the  extraordinary  fecundity  of  Cali- 
fornia females,  when  estimated  by  the  foregoing  rule. 

With  respect  to  the  second  proposition,  that  women  pass  more 

easily  and  securely  through  the  period  of  gestation,  I  can  present 

no  demonstrable  evidence  of  the  fact,  and  yet,  my  own  observation 

convinces  me  that  there  is  a  greater  immunity  from  the  general 
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ills  and  inconveniences  of  gestation  in  this  city  than  in  ^vookXyU; 
N.  Y.,  the  only  place  in  which  I  have  liad  sufficient  practice  to 
enable  nie  to  institute  a  comparison. 

The  third  proposition,  in  reference  to  the  duration  of  labors. 
and  their  greater  freedom  from  peril,  is  a  much  more  important 
and  interesting  part  of  the  subject.  In  this  respect,  I  believe  that 
the  women  of  California  incur  less  hazard  than  the  mothers  of 
almost  any  other  country.  As  a  partial  evidence  of  this,  permit 
me  to  submit  the  following  188  cases  which  I  have  most  recently 
attended.  In  this  number  of  cases,  99  were  primiparce.  Of  the 
children  born,  93  were  boys,  and  95  girls.  Of  the  whole  number; 
but  seven  were  stillborn,  but  three  labors  extended  over  a  period  of 
24  hours,  and  there  were  not  more  than  twelve  which  exceeded 
12  hours.  Of  these  cases,  four  were  twin  births,  in  two  of  which 
both  children  lived,  and  in  the  others  one  child  was  born  alive  in 
each  case.  In  three  of  the  twin  labors  the  head  of  the  child  pre- 
sented in  the  first  born,  and  the  feet  or  breech  in  the  last  deliver- 
ed. In  one  case,  the  birth  of  each  child  was  marked  by  a  head 
presentation.  In  the  188  cases,  180. were  head  presentations,  1 
shoulder,  4  breech,  and  3  feet :  in  the  latter  7,  three  of  the  child- 
ren were  born  alive. 

Turning  was  resorted  to,  in  the  shoulder  presentation,  with  suc- 
cess to  the  mother  and  child.  In  the  breech  presentations  the 
presenting  part  was  brought  down  by  the  application  of  the  blunt 
hook  in  two  instances.  In  this  whole  number  of  cases,  there  was 
one  of  uterine  laceration,  the  rent  extending  from  the  fundus  to 
the  cervix,  and  of  course  fatal.  This  case  has  been  already  re- 
ported in  the  •'  California  Medical  Journal."  The  only  case  in 
which  the  a])pIication  of  forceps  became  necessary,  was  in  a  China 
woman,  who  was  represented  as  having  been  in  labor  for  three 
days.  An  examination  showed  a  slightly  contracted  inferior  strait 
of  the  pelvis,  a  large  foetal  head,  an  atonic  condition  of  the  uterus, 
great  physical  prostration,  with  nervous  excitability,  and  the  child 
dead.  The  instruments  were  applied  without  difficulty,  the  child 
delivered  in  a  few  minutes,  the  placenta  removed  and  a  contrac- 
tion of  the  womb  effected.  The  woman  had  been  lying  all  the 
time  upon  a  mat,  without  even  a  straw  bed,  and  in  a  cellar  which 
was  duniji  and  cold.  A  cot  was  ])rocured,  and  the  i)lace  warmed 
by  a  small  stove.  For  three  days  she  seemed  to  do  well,  but 
would  not  take  "  American  medicine,"  and  against  every  remon- 
strance that  could  be  made  in  Chinese,  she  would  run  round  bare- 
footed on  the  flnoi',  conti'acted  a  cold,  and  died  of  peritoneal  in- 
flammation. 

In  two  of  the  cases,  in  which  natural  presentation  of  the  head 
occurred,  the  mothers  were  seized  with  clonic  convulsions.  One 
case  was  relieved  by  bleeding,  turning  and  delivering;  and  the 
other  l)y  bleefling,  followed  l)y  the  quick  expulsion  of  the  cliild  by 
the  unaided  efforts  of  the  uteiiis. 
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In  one  case,  the  parturient  effort  was  imperilled  by  a  placental 
presentation.  Every  precaution  was  taken  for  detaching-  and  turn- 
ing if  necessary.  The  attachment,  however,  was  so  much  confined 
to  the  left  lateral  half  of  the  cervix  uteri,  that  the  violent  pains, 
the  quick  dilatation  of  the  womb,  and  rapid  descent  of  the  head, 
freed  the  case  from  any  serious  result. 

In  one  case  of  protracted  labor,  in  which  the  head  presented, 
and  the  child  was  born  dead,  the  existing  cause  was  discovered  to 
be  an  exostosis,  situated  near  the  left  sacro-iliac  juncture,  and  pro- 
jecting forward  so  as  to  considerably  narrow  the  lateral  diameter 
of  the  superior  strait  of  the  pelvis. 

In  two  cases  there  was  partial  placental  retention,  witli  haemor- 
rhage. These  were  easily  relieved  by  the  manual  detachment  of 
the  afterbirth,  and  application  of  cold  to  the  abdomen.  These 
were  the  only  cases  in  which  the  placenta  was  not  delivered  within 
ten  minutes. 

In  one  case,  a  large  and  troublesome  thrombus  occurred  imme- 
diately after  delivery.  It  was  situated  along  tlie  left  lateral  wall 
of  the  vagina,  swelling  up  to  the  size  of  a  goose-egg.  The  pain 
was  agonizing,  and  the  walls  of  the  tumor  were  so  thin  as  to  give 
way  in  a  few  moments  from  its  formation.  A  large  evacuation  of 
blood  took  place,  and  future  hemorrhage  was  prevented  by  the 
use  of  cold  styptic  injections.  A  good  deal  of  inflammatory  fever 
ensued,  with  foetid  discharges  which  continued  for  several  weeks. 

In  the  188  cases  no  use  was  made  of  ergot  except  in  eight  sub- 
jects, the  most  of  whom  required  it  as  a  preventive  of  haemorrhage. 

In  almost  every  case  of  primipara,  an  anodyne  was  given  as 
soon  as  the  preparatory  pains  commenced,  and  the  membranes 
never  ruptured  until  the  os  uteri  was  dilatable  and  well  dilated. 

In  this  connection,  I  desire  to  state  that  the  fullest  force  was 
given  to  the  maxim  of  unoE&cious  midwifery,  and  that  to  the  emi- 
nent powers  of  nature  were  given  as  large  a  measure  of  praise  and 
credit  as  the  stupid,  ignorant  and  arrogant  prejudices  of  human 
nature  would  sanction. 

In  conclusion,  allow  me  to  reiterate  the  conviction,  that  confine- 
ments in  this  State  arc  attended  with  less  delay,  suffering  and 
peril,  than  in  an  eastern  city  in  which  I  enjoyed  a  fair  field  for 
observation. 

Case  of  Perinceal  Laceration. — Mrs.  C,  aged  about  26,  the 
mother  of  three  children,  a  healthy  and  industrious  woman  of  me- 
dium stature,  nervo-bilious  temperament.  I  attended  her  in  her 
first  confinement.  The  child's  head  was  very  large,  and  was  a 
long  time  delayed  in  making  the  ischiatic  and  perineeal  circuit. 
Every  effort  was  made  to  prevent  laceration,  and  with  almost  com- 
plete success. .  In  her  second  confinement  she  was  attended  by  a 
midwife,  who  rendered  no  assistance  in  the  proper  crisis  of  labor, 
and  the  child's  head  being  large,  a  complete  laceration  took  place, 
entirely  dividing  the  perinaeum  and  subcellular  tissue,  and  extend- 
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ing  more  than  half  an  inch  up  the  rectum.  From  tliis  time  she 
was  unable  to  retain  the  thin  contents  of  the  bowels,  or  gases,  and 
in  consequence  led  a  life  of  such  utter  wretchedness  as  to  make 
her  constant  in  the  wish  for  death  as  a  relief. 

Two  years  afterward,  I  attended  her  in  a  third  confinement, 
when  the  history  of  her  affliction  was  communicated.  As  soon 
after  her  confinement  as  her  health  and  strength  permitted,  her 
system  was  prepared  for  an  operation,  which  was  performed  at 
12,  M.,  on  the  16th  day  of  August,  1858.  The  plan  of  opera- 
tion  was  in  strict  conformity  with  that  prescribed  by  Brown,  in 
his  work  on  the  "  Surgical  Diseases  of  Women."  Dr.  F.  W.  Hatch 
assisted  me  in  the  operation.  The  patient  was  placed  in  the  po- 
sition adopted  in  lithotomy.  Chloroform  and  ether  having  been  # 
administered,  I  made  an  incision  through  the  mucous  membrane 
and  subcellular  tissue  of  the  vagina,  about  an  inch  and  a  half  in- 
ternally, from  within  outward,  on  the  left  lateral  wall  of  the  va- 
gina; and  from  the  outside  extremity  of  this,  at  right  angles,  I  ex- 
tended an  incision  down  to  a  point  parallel  with  the  anus,  and 
thence  across  to  the  anal  opening.  I  dissected  off  the  mucous 
coat  and  areolar  tissue,  this  width,  down  the  left  wall,  across  the 
floor,  and  up  the  right  wall  of  the  vagina,  to  a  point  corresponding 
to  the  beginning  on  the  left  side.  I  encountered  no  difficulty,  ex- 
cept from  a  momentary  arterial  jet. 

In  applying  the  first  stitch,  I  could  not  carry  it  through  the  whole 
space,  as  recommended  by  Dr.  Brown,  and  therefore  transfixed 
one  half  the  distance,  and  afterward  entered  the  needle  again  in 
the  centre  and  thus  completely  embraced  the  denuded  space,  with- 
out any  part  of  the  thread  remaining  in  sight.  The  other  two 
threads  were  used  as  Brown  describes ;  the  sphincter  was  divided 
laterally  on  each  side,  the  parts  were  brought  together,  and  tlie  liga- 
tures were  fastened  over  pieces  of  elastic  catlietcr.  I  took  two 
superficial  stitches,  placed  tlie  thighs  together,  laid  her  upon  the 
right  side,  and  gave  lier  one  drachm  of  camphorated  tincture  of 
opium. 

At  5  o'clock,  I  used  the  catheter,  to  relieve  uneasiness  of  the 
bladder,  and  remained  with  the  patient  all  night,  using  the  catlie- 
tcr every  four  hours.  At  1  o'clock,  A.M.,  ITth,  gave  her  a  quar- 
ter grain  of  acetate  of  morphia. 

She  had  a  constitutional  tendency  to  nausea  after  anodynes, 
which  was  best  relieved  by  the  free  use  of  lemon-juice.  At  6, 
A.M.,  pulse  80 ;  considerable  sero-sanguineous  discharge  per  va- 
ginam;  parts  carefully  washed  after  using  the  catheter.  Rlieuma- 
tic  pains  in  the  knees  obliged  the  occasional  change  of  position. 
At  6,  A.M.,  18th,  turned  her  from  right  to  left  side  on  account  of 
this  pain.  At  5,  P.M.,  drew  off  the  water,  and  every  five  hours 
thereafter.  Complains  of  intense  pain  in  the  left  thigh ;  is  very 
restless;  pulse  136,  very  low;  pain  over  region  of  bladder;  urine 
mixed  with  brownish  mucus,  presenting  epithelia  and  oil  globules. 
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The  wound  became  somewhat  cedematoiis.  Ordered  wine  and 
warm  cataplasms  to  abdomen.  Morphia  continued  every  four  or 
live  hours.  19th,  is  much  better;  pulse  100;  urine  clear;  pain 
relieved ;  passes  a  great  deal  of  wind  per  rectum ;  bladder  reliev- 
ed at  same  intervals;  wine  and  anodyne  continued.  20th,  8,  A.M. 
Seems  still  better,  but  in  the  afternoon  she  became  very  restless 
in  consequence  of  the  urine  being  retained  for  seven  hours  (result- 
ing from  my  absence  from  town),  during  which  time  she  had  seve- 
ral profound  paroxysms  of  syncope.  These  symptoms  all  passed 
off  as  the  bladder  was  relieved.  Wine  and  broth  were  given  very 
freely;  removed  the  superficial  stitches. 

21st. — Commenced  the  use  of  catheter  every  six  hours,  and  at 
6,  P.M.,  removed  the  deep  lower  ligature  on  account  of  the  ten- 
dency to  ulcerative  irritation.     Union  looks  excellent  at  this  point. 

2 2d. — Removed  the  next  stitch  above  at  8,  A.M. ;  and  at  6,  P.M., 
took  away  the  last  ligature.  Patient  has  perfect  command  of 
sphincter  muscle. 

23d, — Bladder  relieved  every  seven  or  eight  hours.  Ineffectual 
efforts  made  to  pass  urine  voluntarily.  7.  P.M.,  gave  the  last  dose 
of  morphia.  Patient  feels  quite  well.  Have  still  to  use  the  cathe- 
ter. A  careful  examination  of  rectum  and  vagina  shows  a  perfect 
union  and  complete  success  of  operation.  Ordered  stimulating 
enemata. 

24th. — Bowels  and  bladder  relieved  voluntarily  and  without  the 
least  injury  or  suffering. 

On  the  20th  of  the  following  month  she  started  for  the  Atlantic 
States,  from  which  she  writes  that  she  is  perfectly  well  from  a 
malady  which  made  her  life  a  source  of  daily  dread  and  terror. 

In  concluding  this  report,  I  take  much  pleasure  in  acknowledg- 
ing the  great  value  of  the  work  from  which  the  idea  of  this  ope- 
ration was  taken,  and  which  is  entitled  "  Surgical  Diseases  of  Wo- 
men," by  Isaac  Baker  Brown,  F.R.C.S.  I  know  of  no  work  on 
surgery  that  is  more  complete,  simple  and  illustrative  than  this 
invaluable  treatise. 

With  an  apology  for  the  prolixity  of  this  communication, 

I  am  truly  yours,  Pacific. 

Sacramento,  Cal.,  Aug.  18,  1859. 

CANNABIS   IXDICA. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — If  you  think  the  following  communication  wor- 
thy a  place  in  your  valuable  Journal,  it  is  at  your  service. 

The  narcotic  effects  of  Cannabis  have  been  long  known  to  the 
people  of  the  East,  as  we  have  been  informed  by  those  who  have 
travelled  there,  also  the  wonderful  effects  it  has  upon  those  wlio 
use  it  for  the  purpose  of  intoxication.  This  probably  led  to  its 
use  as  a  medicine.     Herodotus  mentions  the  hemp  plant,  and  states 
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that  the  Scythians  who  cultivated  it  made  themselves  garments 
of  it.  He  also  adds,  that  they  threw  the  seeds  on  red-hot  stones, 
and  used  the  perfumed  vapor  thereby  obtained,  as  a  bath,  which 
excited  them  to  excess  of  exaltation.  This  is  supposed  to  be 
produced  by  the  intoxicating  properties  of  its  'nmoke. -^( Per eira 
on  Cannabis  Indica.)  Dr.  Royle  mentions  that  the  hemp  mipht 
have  been  used  as  the  assuager  of  grief,  of  which  Homer  speaks. 
It  is  stated  that  it  has  long  been  known  in  India  and  many  other 
countries,  as  an  increaser  of  pleasure,  the  exciter  of  desire,  the 
cementer  of  friendship,  the  causer  of  a  reeling  gait,  the  laughter- 
mover,  and  causing  in  those  who  use  it  familiarly  as  intoxicating 
spirits,  a  heavy,  lazy  state,  reveries,  and  the  supervention  of  sleep 
usually  in  a  few  hours. 

Dr.  Simpson  says,  the  anodyne,  ecstatic  and  anesthetic  effects 
of  Indian  liemp,  and  the  various  preparations  made  from  it,  have 
long  been  known  in  Africa  and  Asia.  He  states,  that  "  Sir  Josepli 
Banks  says,  it  is  always  taken  in  Barbary,  when  it  can  be  procured, 
by  criminals  condemned  to  suffer  amputation,  and  it  is  said  to  ena- 
ble those  wretches  to  bear  the  rough  operations  of  an  unfeeling 
executioner,  better  than  Ave  Europeans  can  the  keen  knife  of  our 
most  skilful  surgeons."  M.  Julien  lately  pointed  out  to  the  French 
Academy  an  old  Chinese  work,  proving  that  1500  years  ago  a 
preparation  of  hemp  was  employed  medicinally  in  China,  to  annul 
the  pain  attendant  upon  cauterization  and  surgical  operations. 
The  wonderful  power  of  endurance  of  the  Hindu  devotees  appears 
to  have  been  sometimes  produced  by  the  influence  of  this  powerful 
drug.  Some  high  Biblical  commentators  maintain  that  the  gall 
and  vinegar,  or  myrrhed  wine,  offered  to  our  Saviour  immediately 
before  his  crucifixion,  was  in  all  probability  a  preparation  of  hemp, 
and  even  speak  of  its  earlier  use. — (Obstetric  Works.) 

Percira  says  the  plant  which  grows  in  India,  and  has  been  de- 
scribed by  some  botanists  under  the  name  '•'  Cannabis  Indica,"  docs 
not  appear  to  possess  any  specific  difference  from  the  common 
hemp,  and  most  other  distinguished  botanists  have  accordingly 
considered  it  identical  with  the  Cannabis  Sativa  of  Linueus.  He 
says  he  has  carefully  compared  the  Cannabis  Indica  that  grows  in 
the  Chelsea  Garden  with  the  Cannabis  Sativa  in  the  Linnasan  Col- 
lection, and  cannot  discover  any  essential  distinction  between  them. 
The  differences  are  evidently  those  of  locality  and  cultivation,  and 
cannot  be  considered  as  specific. 

Dr.  Dunglison  says,  the  name  of  "  Indian  Hemp,"  so  termed, 
lias  long  been  assigned  in  the  United  States  to  the  Apocynum  Cau- 
nabinum,  and  this  has  given  rise  in  Europe,  and  occasionally  in 
this  country,  to  confusion  in  regard  to  the  two  articles,  which  are 
very  distinct  in  their  natural  and  medical  characters ;  and  that  the 
use  of  Cannabis  Indica  is  unknown  in  western  Europe,  and  it  is 
questionable  whether  the  hemp  of  that  region  or  of  this  country 
be  possessed  of  the  same  properties. 
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Dr.  O'Shaughnessy  states  that  the  extraordinary  symptoms  pro- 
duced by  the  oriental  plant  depend  upon  a  resinous  secretion  with 
which  it  abounds,  and  which  seems  to  be  wholly  absent  in  the  Eu- 
ropean plant.  This  absence  of  the  resinous  secretion  and  conse- 
quent want  of  narcotic  power  is  ascribed  to  difierence  of  climate. 
Messrs.  Smith,  of  Edinburgh,  satisfied  themselves  that  the  resin 
contained  in  itself  the  whole  properties  of  the  plant.  Mr.  Dono- 
van made  numerous  experiments  with  hemp  cultivated  by  himself; 
and  was  satisfied  that  the  domestic  hemp  is  destitute  of  the  prin- 
ciple which  renders  the  Indian  plant  so  desirable  to  the  voluptuous 
people  of  the  East.  To  the  impurity  of  the  hemp,  or  the  want 
of  resin  in  the  extract  sold  for  Indian  hemp,  may  be  attributed,  in 
part,  the  diversity  of  opinion  as  to  its  operation  and  benefit  in 
disease.  An  English  author  remarks  that  very  little,  if  any,  genu- 
ine hemp  can  be  found  in  Europe.  Cannot  we  say  the  same  of 
our  own  country  ? 

It  appears  that  the  cannabis  has  long  been  used,  in  various  forms, 
as  an  intoxicating  drug  in  many  countries,  and  also  as  a  remedy 
in  many  diseases.  But  it  was  reserved  for  Dr.  O'Shaughnessy,  in 
his  various  experiments  upon  himself  and  upon  animals,  to  call  the 
attention  of  the  medical  world  to  its  more  scientific  use,  and  its 
adaptation  to  disease.  He  observes  that  the  general  effects  on 
man  were,  usually,  alleviation  of  pain,  remarkable  augmentation  of 
the  appetite,  aphrodisia,  and  great  mental  cheerfulness.  He  was 
tlius  led  to  make  use  of  it  in  many  diseases,  but  more  particularly 
in  spasmodic  affections.  In  tetanus,  he  directs  three  grains  of  the 
extract  to  be  dissolved  in  one  ounce  of  proof  spirits,  one  drachm 
of  which  is  to  be  given  every  half  hour,  until  the  patient  be  brought 
under  its  influence.  For  its  beneficial  effect  upon  this  direful  dis- 
ease, he  refers  to  fourteen  cases,  nine  of  which  recovered. 

Professor  Miller,  of  Edinburgh,  says,  "  my  own  experience 
speaks  loudly  in  favor  of  the  hemp  in  tetanus."  He  believes  it 
valueless  as  an  anodyne,  as  well  as  hypnotic,  in  ordinary  circum- 
stances, but  thinks  its  virtues  consist  in  a  power  of  controlling  in- 
ordinate muscular  spasm.  Dr.  Duncan  says  he  used  the  hemp  in 
1846,  in  the  Royal  Infirmary  in  Edinburgh,  as  a  calmative  and 
hypnotic.  The  object  was  in  general  attained,  and  no  evil  results 
followed.  Hemp  was  given  in  other  wards  of  the  infirmary  for  a 
like  purpose,  and  with  like  results,  ilr.  Donnovan  was  convinced 
of  the  beneficial  eff'ects  of  hemp,  particularly  in  neuralgia,  in  his 
own  case,  as  well  as  in  that  of  others.  Dr.  Christison  has  ad- 
ministered hemp  in  many  instances,  and  has  observed  that  it  pro- 
duces sleep,  and  that  its  power  over  uterine  contraction  is  very 
marked  and  powerful  in  many  instances.  Dr.  Simpson  stated  that 
he  had  been  induced  to  try  hemp,  in  consequence  of  Dr.  Churchill 
stating  that  it  possessed  powers  similar  to  those  of  ergot  of  rye 
in  arresting  hasmorrhage  from  the  uterus.  In  the  few  cases  of 
labor  in  which  he  tried  it,  parturient  action  seemed   to  be  very 
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marked  and  distinctly  increased.  Dr.  Grcgor  gave  the  hemp  in 
sixteen  cases  of  labor,  in  seven  of  which  it  succeeded  well.  Dr. 
West  says  the  hemp  is  extremely  serviceable  in  controlling  neural- 
gic pain,  and  recommends  it,  combined  with  camphor,  in  dysme- 
norrhoea  and  in  flexions  of  the  uterus,  when  there  is  excessive 
menstruation,  in  connection  with  pain.  Its  power  in  checking 
uterine  heemorrhage  is  favorably  spoken  of  by  many,  and  in  some 
cases  in  which  it  would  not  do  to  give  the  ergot  of  rye. 

On  referring  to  authors,  which  I  have  taken  the  liberty  to  do, 
it  appears  that  tlie  hemp  has  been  given  in  most  diseases  which 
arise  from  inordinate  nervous  action;  and  many, from  experiments 
on  themselves,  on  patients,  and  on  animals,  speak  highly  of  its 
beneficial  effects  in  the  alleviation  and  cure  of  other  diseases. 
Yet  it  requires  further  investigation  to  bring  out  its  true  proper- 
ties, and  its  application  to  disease.  I  have  used  the  Indian  hemp 
for  some  time  and  in  many  diseases,  especially  in  those  connected 
with  the  womb,  in  neuralgic  dysmenorrhoea,  in  mennorrhagia,  in 
cessation  of  menstruation  where  the  red  discharge  alternates  with 
uterine  leucorrhoea  of  long  continuance,  in  repeated  attacks  of 
uterine  haemorrhage,  in  all  cases  of  nervous  excitability,  and  in 
tedious  labor,  wliere  there  is  restlessness  of  the  patient,  with  in- 
effectual propulsive  action  of  the  uterus. 

Dr.  Meigs  says,  puerperal  convulsion  is  a  convulsion  affecting  a 
woman  advanced  in  pregnancy  or  in  labor.  Dr.  Churchill  remarks, 
convulsions  may  attack  pregnant  women  during  any  period  of  ges- 
tation, and  after  delivery.  Dr.  Braun,  in  his  work  on  "  Uraemic 
Eclampsia,"  says  convulsions  occur  in  every  period  of  pregnancy 
as  well  as  at  other  times.  Authors  generally  attribute  puerperal 
convulsions  to  some  irritation  caused  by  the  uterus,  coming 
on  during  gestation  or  after  delivery.  From  these  statements 
I  was  led  to  the  use  of  hemp  in  puerperal  convulsions,  having  also 
seen  its  beneficial  effects  in  convulsions  in  general,  after  all  the 
common  remedies  had  been  tried  without  relief.  I  made  use  of  it  in 
chorea,  more  particularly  in  that  form  connected  with  hysteria,  or 
partaking  of  the  character  of  both ;  in  delirium  tremens,  both  in 
the  period  of  excitement  and  after  the  delirium  subsides,  and 
where  long-continued  watchfulness  and  great  mental  excitement  con- 
tinue ;  in  mania,  where  there  is  watchfulness  and  excitement;  in 
shaking  palsy;  in  whooping  cough,  and  all  coughs  of  a  spasmodic 
character.  In  phthisis,  and  other  lung  diseases,  it  may  be  given, 
especially  where  opium  has  ceased  to  procure  sleep. 

In  the  following  letter  will  be  found  an  example  of  its  effects 
in  a  case  of  mania  succeeding  uterine  haemorrhage. 

North  New  Salem,  June  18,  1858.  _ 
Dear  Sir, — I  regret  that  in  consequence  of  sickness  I  have  not 
been  able  to  answer  your  letter  before.     As  respects    the  history 
of  the  case  of  Mrs.  F.,  I  find,  by  referring  to  my  day  book,  that  1 
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was  first  called  to  visit  her  on  the  15th  of  July,  1852.  She  was 
then  at  Fryeville,  in  the  north  part  of  Athol.  She  was  expecting 
to  be  confined,  and  was  taken  with  profuse  uterine  haemorrhage. 
Dr.  Colony  was  called,  and  when  I  arrived  he  had  succeeded  in 
checking  the  haemorrhage  by  cold  applications.  She  appeared 
pale,  was  exhausted  from  loss  of  blood,  and  manifested  a  disposition 
to  rest.  I  found,  on  examination,  the  os  uteri  dilated  sufficiently  to 
admit  the  little  finger,  and  that  the  placenta  presented.  At  this 
moment  Dr.  C.  was  called  in  haste  to  attend  another  woman,  and 
under  these  circumstances  I  thought  best  to  give  stimulants,  and 
let  her  rest,  that  her  vital  energies  might  revive.  In  about  an 
hour,  as  near  as  I  can  recollect,  I  was  informed  that  she  had  had 
a  pain,  followed  by  an  alarming  haemorrhage.  Finding  there  was 
no  time  to  be  lost,  I  introduced  my  hand  past  the  placenta,  into 
the  uterus,  seized  the  child  by  the  feet,  and  delivered  it.  It  was 
a  female,  of  ordinary  size,  but  dead.  The  afterbirth  followed, 
and  by  the  use  of  a  swathe  and  compress,  cold  applications,  rest, 
&c.,  the  haemorrhage  ceased,  and  in  a  few  hours  I  left  her  quite 
comfortable.  I  called  on  the  17th,  found  her  doing  well,  and 
dismissed  her. 

I  was  again  called,  July  28th,  and  found  her  with  headache, 
and  nervous  excitement,  which  I  thought  were  caused  by  her  having 
taken  cold,  and  permitting  her  milk  to  dry  up  too  soon.  I  gave 
her  a  cathartic  and  some  powders  of  camphor,  nitre  and  valerian. 
I  heard  no  more  from  her  till  August  2d,  when  I  was  called  to 
visit  her  in  the  night,  and  found  her  delirious,  crying  ''  fire," 
"murder,"  &c.  From  this  time,  to  August  19th,  I  saw  her  every 
second  or  third  day,  and  used  the  ordinary  remedies  in  such  cases, 
with  little  if  any  mitigation  of  her  symptoms.  August  20th,  she 
was  moved  from  Fryeville  to  her  father's,  in  Orange.  I  then  saw 
her  almost  every  day  till  August  27th,  when  you  were  called  in 
consultation. 

You  undoubtedly  recollect  the  peculiar  restless  condition  in 
which  you  and  Dr.  C.  found  her  at  that  time.  She  had  actually 
worn  the  flesh  from  her  elbows  and  hips  by  the  constant  rubbing 
of  them  together.  She  had  gnawed  her  finger  nails,  and  tlie  ends 
of  her  fingers,  till  they  bled.  She  refused  to  take  anything 
which  she  suspected  was  medicine,  or  from  any  one  whom  she 
thought  was  a  doctor.  Her  bowels  were  torpid.  Under  these 
circumstances,  the  hemp  which  you  prescribed  had  a  wonderful 
cfl'ect  in  quieting  the  nervous  system,  and  the  dose  was  so  small 
that  we  succeeded  in  getting  it  down  in  her  food.  The  torpid 
condition  of  the  liver  and  bowels  was  removed  by  small  doses  of 
podophyllin,  administered  daily  in  the  same  manner  as  the  hemp. 
The  hemp  was  given  in  doses  sufficient  to  keep  her  quiet.  Some 
days  one  dose  was  sufficient;  other  days  it  would  be  necessary  to 
repeat  the  dose  once  or   twice.     Under  tiie  above   treatment,  she 
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gradually  improved,  till  September  12th,  when  she  was  dismissed 
permanently  cured.  Yours  truly, 

Dr.  Willis.  Robert  Andrews. 

It  is  a  safe  conclusion,  from  the  many  facts  which  have  been 
published,  that  Indian  hemp  deserves  further  trial ;  in  all  cases 
makino;  sure  that  the  preparation  used  is  good. 

Royalston,  Sept.  10,  1859.  I.  P.  Willis. 


Coi'cesjjontfcnce* 


Lat.  52*^,  1',  N.       )        Oil  hoard  Steamer  "  Glasgoiv,"  Mid-Atlantic, 

Long.  24^,  32'  W.  |  September  3,  1859. 

Messrs.  Editors, — It  is  a  question  whether  any  lucubrations  from  a 
correspondent  who  is  "  half  seas  over,"  and  a  little  more,  will  be 
admitted  into  the  pages  of  a  sober  medical  journal ;  yet  in  a  dry  time 
— in  phraseology  well  known  to  editors — even  salt  water  may  freshen 
the  field. 

It  is  provei'bially  difficult  to  collect  one's  thoughts  upon  any  subject, 
and  concentrate  them  into  written  terms,  at  sea  ;  and  the  continual 
tremulous  throbbing  communicated  to  the  vessel  by  the  propelling 
screw,  in  conjunction  with  that  playful  j'et  easy  roll  which  she  takes, 
ever  and  anon,  in  the  calm  sea,  tends  to  make  the  characters  I  am 
endeavoring  to  trace,  as  erratic  and  disjointed  as  the  attempts  at 
meditation  to  which  allusion  has  been  made.  If  we  only  had  again 
the  spanking  breeze  "  on  the  quarter  "  which  we  enjo^'^ed  last  night, 
the  good  ship  would  be  steady  as  a  river-boat — almost. 

In  observing  the  different  phases  of  sea-life,  as  exhibited  on  board 
the  ocean-steamers  and  sailing  packets,  I  have  often  been  much 
interested.  The  requirements  of  hygiene  are  never  more  fully  de- 
manded, nor — too  frequently — are  they  ever  more  thoroughl}^  set  at 
defiance.  It  is  a  pleasant  thing  to  be  able  to  say  of  the  ship  from 
whose  cabin  I  indite  this  floating  epistle,  that  the  most  thorough 
attention  is  paid  to  the  ventilation,  not  only  of  the  state-rooms  of  the 
first-class  passengers,  but  of  the  steerage  accommodations.  I  have 
visited  the  latter,  and  find  them  perfectly  clean  and  free  from  the  nau- 
seous odor  and  exhalations  which  too  often  render  such  quarters  noi- 
some and  disgusting. 

That  frequontly-mooted  topic — seasickness — as  you  may  imagine, 
has  been  forcibly  obtruded  upon  niy  attention.  In  fact,  a  strong  7:)er- 
sonal  interest  in  it  pervaded  the  first  days  of  the  voyage,  and  made 
me  anxious,  also,  to  discover,  for  others,  some  healing  balm.  As  yet, 
no  panacea  blesses  mankind  in  the  case  of  nausea  marina  !  The  usual 
course — according  to  my  observation — seems  to  have  characterized 
the  afllictive  dispensation  as  experienced  by  our  ship's  company. 
That  every  "land-lubber's"  stomach  will  be  thorougldy  "cleared 
out,"  on  the  first  manifestation  of  vivaciousness  in  Old  Ocean,  is  a 
dead  certainty — with  a  few  very  remarkable  exceptions — whatever 
remedies  may  be  tried.  The  horizontal  posture  may  allay  the  inevita- 
ble qualms  for  a  time — but  the  crisis  must  come  finally.  Chloroform 
often   succeeds,  for  a  brief  space,  in  triumphing  over  the  deadly  sick- 
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ness — but  it  is  only  a  temporarj  relief,  not  a  cure,  as  it  was  fondly 
hoped  it  would  prove.  I  have  given  it  a  thorough  trial  during  this 
voyage,  upon  myself  and  others,  and  the  above  is  my  verdict,  in  ac- 
cordance, 1  find,  with  the  opinion  of  the  long-experienced  and  intelli- 
gent surgeon  of  the  ship.  Creosote,  I  have  not  used  on  this  trip,  but 
'ince  found  it  serviceable — as  other  things  are — temporarily.  It  has 
seemed  to  me  that  when  once  bile  has  been  ejected  from  the  stomach 
pretty  thoroughly,  the  sickness  is  at  an  end,  or  nearly  so.  This  is 
my  own  experience,  and  I  find  that  others  have  arrived  at  the  same 
conclusion.  After  this  takes  place,  no  time  should  be  lost  in  repair- 
ing the  frequently  extreme  exhaustion  which  exists,  by  food  and 
stimiili.  Before  its  occurrence,  food  will  hardly  remain  on  the  sto- 
mach, although  perhaps  it  is  advisable  to  attempt  its  ingestion.  The 
irritant  power  of  the  bile  will  keep  up  the  nausea  ;  and  the  sooner  it 
is  got  rid  of,  the  better.  To  recruit  the  sufferer — in  addition  to  some 
solid  aliment  (bi'oths,  avaunt  I),  like  beef-steak  and  cabin-bread,  brandy 
and  water,  in  moderate  quantities  at  a  time,  usually  works  like  a 
charm.  After  this,  the  "  sea-legs  "  are  very  soon  assumed,  and  the 
individual,  who  shortly  before  was — in  his  or  her  own  estimation- — at 
death's  door,  or  "  almost  discouraged  "  and  resolved  "never  to  go 
to  sea  again,"  is  ready  for  a  voyage  to  China  or  Australia,  fairly  gam- 
bols about  the  decks,  vies  with  the  most  veteran  player  at  "  shuifio 
board,"  and  is  altogether  "  tdfra-may-ine.'' 

As  gastralgia  and  gastric  irritation  have  so  long  occupied  my  pen, 
let  a  few  solemn  reflections  upon  gastronomy  and  gastric  usage  in  gen- 
eral terminate  this  portion  of  my  letter. 

Whatever  be  the  cause,  the  fact  is  undeniable,  that  far  too  much  is 
eaten  on  board  ship,  both  by  those  who  are  old  sailors,  and  those  who, 
recovered  from  sea-sickness,  feel  appetite  returning  with  unwonted 
force.  What  necessity  is  there  for  five  or  six  meals  dailj'',  where  exer- 
cise of  every  kind  is  so  restricted  ?  The  fact  that  eating  and  drinking 
serve  to  while  away  a  goodly  portion  of  the  time  which  hangs  heavily 
upon  the  hands,  will  account  for  the  monstrous  devotion  to  gastrono- 
mies usually  observed  in  our  packets.  In  this  ship,  Scotch  oat-meal 
porridge  (or  parritch,  as  it  is  broadly  written)  is  served  at  7i  o'clock 
in  the  morning,  to  all  who  wish  for  it.  The  custom  is  a  good  one,  as 
the  dish  is  one  which  tends  to  maintain  that  soluble  condition  of  the 
bowels  which  is  so  great  a  desideraium  at  sea.  Next,  at  9  o'clock, 
comes  a  substantial  breakfast — usually  a  very  welcome  and  salutary 
meal.  Dinner,  at  3  o'clock,  P.M.,  is  very  often  spoiled  by  taking 
hearty  lunch  at  noon.  Tea  is  put  on  the  table  at  t  o'clock  in  the  eve- 
ning, and  supper  is  provided  at  9  o'clock.  Too  great  variety  at  din- 
ner— especially  in  the  line  of  the  dessert — and  too  hearty  or  too  rich 
and  heavy  suppers,  are  the  great  mischief-making  elements— gastro- 
nomically  speaking— which  beset  the  passengers  of  our  well-appointed 
sea-going  steamers  and  sailing  vessels.  If  the  cuisine  is  tempting, 
how  few  can  always  resist — how  many  constantly  fall  into  excess  in 
the  use  of  food,  or  else  into  the  habit  of  taking  indigestible  articles, 
which,  if  not  immediately  injurious,  are  very  likely  to  be  heard  from 
in  future,  in  the  way  of  diarrhoea,  dysentery,  &c., — a  sort  of  compound 
interest  on  temporary  indigestion  and  discomfort  experienced  at  first. 
Instances  confirmatory  of  this  are  fresh  in  my  recollection,  and  if  I 
mistake  not,  the  foundations  of  such  troubles  are  laid  in  several  con- 
stitutions on  our  own  good  ship,  this  voyage.  Children  are  thus 
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pecnliiirly  exposed  to  barm,  and  the  way  in  which  they  are  .allowed 
to  deposit  enormous  masses  of  the  most  incongruous  and  improper 
edible  material  in  tlieir  stomachs,  is  a  terror  to  the  medical  beholder,  and 
oug'ht  to  be  so  to  their  parents.  You  will  not  wonder,  after  what  1  have 
said,  and  your  o.wn  observation  must  have  long  since  made  the  fact 
familiar  to  you,  even  if  you  have  not  been  cognizant  thereof  r/iprojona 
persona — that  miiny  who  rejoice  in  Welsh  rabbit  (rare-bit':'),  ham,  brown- 
stout  XX,  brandy  and  water,  whiskej^-punch,  and  pickles,  between 
9  and  10  o'clock  in  the  evening,  see  their  great-great-great  grandmo- 
ther before  morning,  or  else  awake  to  find  themselves  struggling  to 
push  the  deck  of  the  ship  upward,  or  their  fellow-passenger's 
mattress  (according  to  their  position  as  to  berth),  in  the  firm  and  hor- 
rid belief  that  they  are  about  being  suffocated  thereby  ! 

It  would  be  a  great  boon  to  those  who  travel  by  sea,  if  opportunity 
were  aflbrded  for  taking  an  entire  bath.  In  certain  vessels,  the  requi- 
site accommodations  exist — they  might  easily  be  introduced  in  all 
large  packets.  On  our  own  ship,  the  Captain  has  a  bath-room,  con- 
taining a  tub  and  the  apparatus  for  a  shower-bath.  The  use  of  this 
room  he  kindly  tendered  me.  In  hot  weather,  particularly,  this  luxu- 
ry would  be  truly  appreciated,  and  there  seems  no  reason  why  it 
should  not  be  supplied.  Opportunities  for  impromptu  and  wholly  un- 
foreseen baths,  of  a  decidedly  dashing  description,  are  now  and  then 
afforded  to  promenaders  of  the  decks,  during  what  is  pleasantly  called 
"  a  stifl:"  bi-eeze."  A  fellow-passenger  and  myself  received  the  benefit 
of  this  arrangement  twice,  last  evening,  while  in  company  together  on 
the  quarter-deck,  and  were  thoroughly  drenched.  My  fellow-bather 
having  braved  the  deck,  to-day — there  being  a  "heavy  gale" — re- 
newed his  experience  of  the  douche,  and  has  since  restricted  himself 
to  the  cabin. 

I  observe  a  few  instances  of  relapse  into  sea-sickness  to-day,  amongst 
those  who  have  appeared  entirely  free  from  it  for  more  than  a  week — 
but  though  the  weather  is  atrocious  and  the  sea  very  high  and  rough, 
the  cases  ai'e  not  severe. 

Although  my  letter  was  commenced  when  Ave  were  only  a  little 
past  the  middle  of  the  Atlantic,  our  run  has  been  so  good  for  two  or 
three  days,  that  we  are  now  off  the  Irish  coast,  expecting  to  see  the 
light  upon  "  Tory  Island  "  to-night,  and  to  anchor  in  the  Clyde  to- 
morrow. If  anything  which  I  may  have  an  opportunity  of  observing 
on  land,  shall  seem  to  me  likely  to  interest  the  readers  of  the  Journal, 
I  will  not  fail  to  communicate  it ;  it  can,  at  least,  occupy  the  recepta- 
cle for  "  Rejected  Communications,"  if  not  found  current. 

Yours  very  truly,  Viator. 


BrDort!3  of  jactrfcal  Socictfrs. 


EXTRACTS   FROM   THE   KKCORDS   OF    THE    BOSTON     SOCIETY     FOR   MEDICAL 
IMPl'vOVEMIlNT.      BY   F.   E.    OLIVER,   M.D.,   SECRETARY. 

June  2Tth. — Double  Bellows  Sound  over  the  Aortal  Valves.  Case  re- 
l)orted  by  Dr.  Jackson. 

The  patient  was  a  large,  healthy-looking  man,  28  years  of  age,  and 
entered  the  Hospital  recently  under  Dr.  J. 's  care;  having  been  sub- 
ject to  rheumatism  for  the  last  twelve  years,  and  to  cardiac  symptoms 
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R^r  the  last  four.  In  the  place  of  the  second  sound,  the  souffle  was 
extensively  heard,  and  across  the  middle  of  the  sternum  it  was  yqvj 
strong  ;  it  was  rather  soft,  much  prolonged,  and  over  where  the  aorta 
turns  away  from  the  sternum  to  form  the  arch,  it  diminished  greatly 
and  rather  suddenly.  This  last  fact  Dr.  J.  had  never  before  observed, 
and  he  thought  it  interesting  in  connection  with  the  formation  of  the 
«ouffle  in  the  aortal  valves  and  its  transmissibility  along  the  sternum. 
The  souffle  that  replaced  the  first  sound  was  very  much  less  strong 
than  the  other,  but  most  marked  where  this  last  was  the  loudest. 

JcTLY  11th.  Fracture  of  the  Skidl;  Hernia  Cerebri. — Case  reported 
by  Dr.  Cabot. 

C.  0.  R.,  a  little  girl  3  years  and  6  months  of  age,  fell  25  feet,  June 
8th,  at  5  o'clock,  P.M.,  striking  upon  her  head.  Dr.  C.  saw  her  a 
few  moments  after  her  fall  :  found  her  insensible,  bleeding  from  the 
nose,  mouth  and  right  ear  ;  the  lids  of  both  eyes  were  largely  ecchy- 
mosed,  there  was  ecchymosis  under  the  conjunctiva  of  the  left  eye,  a 
large  effusion  over  the  whole  right  lateral  region,  apparently  under  the 
pericranium  ;  a  sharp  ridge  was  felt  above  the  right  ear,  supposed  to 
be  a  fracture,  the  fracture  with  a  sharp  but  limited  depression  com- 
municating with  small  wounds  of  the  scalp  at  and  above  the  right  eye- 
brow. Through  these  wounds  blood  was  flowing,  and  occasionally, 
and  particularly  on  pressure,  cerebral  substance  escaped  in  small  quan- 
tities. She  vomited  a  large  quantity  of  blood  mixed  with  food,  &c. 
Dr.  0.  laid  open  the  scalp,  over  the  fracture  at  the  brow,  by  a  crucial 
incision,  removed  almost  the  whole  of  that  part  of  the  os  frontis  which 
forms  the  upper  margin  of  the  orbit,  together  with  several  other  loose 
pieces  of  bone,  cut  off  the  sharp  points  around  the  opening  in  the 
skull  with  cutting  forceps,  and  brought  part  of  the  wound  together 
by  two  stitches.  He  also  advised  cold  to  the  head,  a  purgative  of 
calomel  and  jalap,  5  grs.  of  each,  stimulating  applications  to  the  feet 
and  legs,  and  upon  the  appearance  of  re-action  that  cold  should  be  ap- 
plied to  the  head.  While  he  was  operating  upon  the  head,  she  show- 
ed partial  consciousness  by  putting  up  her  hands,  crying  out,  &c. 
Before  9  o'clock  of  that  evening  she  rose  up  in  bed  and  asked  for  the 
chamber-pot. 

June  9th. — This  morning  she  woke  up  and  said  she  would  go  to 
walk  with  her  father  when  she  was  well.  The  pulse  was  soft,  irregu- 
lar, and  about  85  in  the  minute.  She  took  2  powders  of  calomel  and 
jalap,  10  grs.  each  in  all,  and  a  tea-spoonful  of  castor  oil  containing  a 
quarter  of  a  drop  of  croton  oil,  which  operated  at  about  3  this  A.M. 
quite  copiously,  the  discharges  being  dark  and  looking  like  blood. 
Subsequently  she  had  another  of  the  same  character.  Advised  ice 
to  the  head,  and  the  purgative  to  be  continued,  if  necessar3^ 
The  left  side  of  the  body  is  much  less  used  than  the  other,  though  the 
power  remains  ;  the  face  is  drawn  somewhat  to  the  right  side  when 
she  cries  or  laughs,  though  there  remains  some  power  in  the  muscles 
of  the  left  cheek.  Skin  pale  and  cool,  mind  clear,  though  she  is 
somewhat  drowsy. 

June  10th. — There  had  been  no  dejection  ;  the  mind  seems  clear 
when  aroused  ;  she  sleeps  most  of  the  time  ;  there  has  not  been  any 
stertor  at  any  time.  Pulse  fuller,  but  not  over  100  beats  ;  still  irregu- 
lar.    Oil  to  be  repeated. 

June  nth. — Had  3  dejections  yesterday  of  same  dark  blood-like  ap- 
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pearance.     In  other  resi>ects  she  seems  about  the  same  as  yesterday, 
except  a  slight  flush  and  harcier  pulse. 

June  rith. — Face  flushed  ;  pulse  about  104,  fuller  and  harder  ;  slight 
wandering  on  waking.     No  dejection.     May  take  oil. 

June  13th. — Had  a  natural  looking  discharge  yesterday.  Pulse 
about  90,  and  softer. 

June  nth. — No  dejection  yesterday.  Pulse  about  85,  soft,  still 
somewhat  iri'egular ;  no  delirium,  face  slightly  flushed. 

June  15th. — Cerebral  substance  was  discovered  protruding  from 
the  wound. 

June  16th. — Protiiision  increases. 

June  19th. — More  and  more  protnision.  No  dejection  since  lYth', 
Pulse  80,  iiTcgular.  A  compress  of  hollowed  sponge  and  bandage 
was  applied.     May  take  oil. 

June  20th. — Two  dejections  yesterday  P.M.  Pulse  76  ;  has  been 
more  ti^anquil  since  the  application  of  the  compress.  The  facial  mus- 
cles appear  to  act  about  equally  on  the  two  sides.  The  hernia  mea- 
sures about  1  inch  in  its  long  diameter  and  j  of  an  inch  in  its  short 
diameter,  and  projects  about  |  of  an  inch  above  the  surface  of  the  skin, 

June  21st. — Pulse  100 ;  skin  cool ;  more  restless.  No  dejection 
since  19tb.  Mind  clear,  face  slightly  flushed  ;  partial  paralysis  of  left 
side  of  the  body  continues  as  from  the  first.     May  take  oil. 

June  23d. — Hernia  appears  less  prominent.  Pulse  106,  small,  regU' 
lar.  Mind  clear  as  ever.  Appetite  veiy  good,  color  natural ;  sensa- 
tion of  left  side  appears  natural,  though  motion  is  imperfect.  Large 
dejection  yesterday  moniiug,  none  since.  May  have  an  enema,  and,  if 
necessary,  oil, 

June  26th. — Pwlse  140.  Patient  more  stupid.  Two  ounces  ef  bloody 
fluid  were  let  out  from  under  the  scalp  in  panetal  region,  which  came  out 
perfectly  fluid  and  after  a  while  separated  into  serum  and  coagulum,- 
like  blood  just  drawn  from  a  vein,  except  the  presence  of  a  few  oil 
globules  and  a  very  little  pus.  The  spirit  of  nitrous  ether  and  wine 
of  ipecac  were  ordered  in  small  doses. 

June  21th. — Pulse  130  ;  patient  not  so  stupid  as  yesterday.  Had  3 
dejections,  one  quite  large      Hernia  rather  larger. 

June  28th. — Pulse  140,  iiTCgular.  Patient  is  weaker,  being  unable 
to  turn  herself;  drowsy,  and  more  pale.  Fluctuation  being  percepti- 
ble in  the  hernia,  a  small  opening  was  made  in  the  thinnest  part,  which 
discharged  half  an  ounce  of  thin  watery  pus.     Left  off  compress. 

June  29tb. — Pulse  120,  more  regular.  There  was  more  restlessness- 
and  twitching.  Has  had  no  dejection  since  21th.  A  wateiy  fluid 
weeps  from  the  heniia.     May  take  oil. 

June  30th. — Had  7  dejections  yesterday,  m.")st  of  which  had  some 
substance,  the  last  containing  grape  and  strawbeny  seeds.  Pulse 
128.     Restless.     Pus  discharging  from  under  scalp. 

July  1st. — Pulse  120.  Tongue  cle;sn,.  rather  red.  Patient  very 
restless.  No  dejection.  Considerable  discharge  of  clear  fluid  froin 
the  hernia,  which  has  caused  an  ulcerated  opening"  in  the  upper  lid, 
from  which  it  discharges,  as  well  as  from  the  one  made  by  Dr.  C. 

July  2d. — Pulse  40,  feeble.  There  has  bee-n  a  good  deal  of  the 
fluid  from  the  hernia. 

Jul}'  3d. — Pulse  140.  One  natural  dejection.  Patient  more  feeble. 
Some  of  the  fluid  was  obtained  for  analysis,  of  which  the  following  is 
Dr.  Bacon's  report : — 
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"The  supposed  cerebrospinal  fluid  from  a  patient  of  Dr.  Cabot, 
does  not  present  any  chemical  or  microscopical  characters  by  which  it 
can  be  distinguished  from  other  thin  serous  fluids.     J.  B.\con." 

July  4th, — Pulse  152,  scarcely  perceptible  ;  extremities  cold. 

July  5th. — Had  convulsion  of  the  left  side  lasting-  for  half  an  hour, 
clonic  in  _  character.  Pulse  176,  very  feeble;  right  side  affected 
vvith  clonic  spasms.  Eye  open,  patient  entirely  uuconscious ;  con- 
siderable coarse  rale  heard  in  breathing. 

July  6th. — Had  several  attacks  of  convulsions  during  yesterday, 
both  in  the  left  and  right  side.  Constant  flow  of  fluid  through  open- 
ings of  hernia,  especially  in  that  of  the  lid.  Died  about  6,  P.M.,  just 
4  weeks  after  the  injury. 

Seciio  Cadaveris,  hjDr.  Ellis,  14-^  hours  after  death. 

In  the  light  temporal  region  the  periosteum  was  separated  from  the 
bone,  which  was  of  a  dark  green  color. 

A  fracture,  commencing  in  the  suture  just  behind  the  right  ear,  ex- 
tended forward  to  the  lower  and  anterior  angle  of  the  parietal  bone, 
thence  across  the  lower  part  of  the  frontal  bone  to  the  opening  above 
the  orbit.  From  this  opening,  two  other  fractures  extended  in  different 
directions  ;  one  through  the  orbital  plate,  across  the  posterior  angle 
of  the  ethmoid  plate,  the  lesser  wing  of  the  sphenoid  and  partly 
through  the  larger  wing.  The  second  fracture  extended  upward 
through  the  anterior  half  of  the  frontal  bone. 

The  anterior  part  of  the  right  hemisphere  of  the  brain  was  covered 
with  a,  thick  layer  of  pus,  both  above  and  below  the  arachnoid.  The 
part  in  contact  with  the  opening  adhered  to  the  edges  of  the  latter. 
A  limited  portion  of  the  anterior  part  of  the  left  hemisphere  was  also 
covered  with  pus. 

The  cortical  substance  on  the  right  side  was  much  darker  than  that 
on  the  left.  Nearly  the  whole  of  the  anterior  half  of  the  right  hemi- 
sphere, with  the  exception  of  the  corpus  striatum,  was  much  soften- 
ed. The  anterior  part  of  the  left  hemisphere,  where  it  lay  in  contact 
with  the  falx,  was  also  softened. 

With  reference  to  this  case,  Dr.  Cabot  remarked  that  in  connection 
with  the  signs  of  fracture  of  the  base  of  the  skull,  it  is  interesting  to 
observe  that  there  was  no  deafness,  no  strabismus,  no  paralysis  of  any 
of  the  nerves  of  special  sense  ;  in  short,  no  symptoms  to  be  attributed 
especially  to  that  injury,  apart  from  the  external  appearance  of  blood 
in  the  lids,  under  one  conjunctiva,  and  from  the  mouth,  nose,  and  one 
ear ;  and  none  of  the  subsequent  symptoms  can  be  fairiy  attributed  to 
the  existence  of  that  lesion.  Neariy  all  appearance  of  that  injury  had 
disappeared  before  death  ;  a  very  slight  speck  of  ecchymosis  'alone  re- 
maining under  the  left  conjunctiva. 

The  long  continuance  of  the  almost  unimpaired  condition  of  the 
nervous  system,  when  the  post  mortem  showed  such  serious  changes 
to  have  been  going  on,  reminded  him  of  a  case  Avhich  he  reported  to  the 
Society  some  years  since,  of  a  large  hernia  cerebri  with  extensive  dis- 
organization of  one  hemisphere  of  the  brain,  in  which  a  still  greater 
delay  of  severe  symptoms  existed. 
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Alcohol ;  its  Place  and  Power.  By  James  Millf:r,  Professor  of  Sur- 
gery in  the  University  of  Edinburgh,  &g.  From  the  Nineteenth 
GUisg-ow  Edition.  Philadelphia :  Lindsay  &  Blakiston.  1859. 
12mo.     Pp.  179. 

The  Uses  and  Abuses  of  Tobacco.  By  John  Lizars,  late  Professor  of 
Surgery  to  the  Royal  College  of  Surgeons,  Edinburgh.  From  the 
Eighth  Edinburgh  Edition.  Philadelphia  :  Lindsay  &  Blakiston, 
1859.     12nio.     Pp.  138. 

These  two  essays  are  intended  for  popular  reading,  in  the  hope 
that  they  may  do  good  by  calling  attention  to  the  deleterious  effects 
of  alcohol  and  tobacco  when  used  to  excess.  We  think  they  are  cal- 
culated to  do  as  much  good  as  any  essays  on  these  subjects  can  do, 
and  more  than  most  appeals  of  the  kind.  We  regard  Mr.  Miller's 
little  book  as  much  more  likely  to  effect  its  purpose  than  Mr.  Lizars's, 
because  it  is  more  truthful ;  no  statements  are  made  which  cannot  be 
substantiated.  We  fully  agree  with  the  author  that  tea  and  coflfee 
are  much  better  stimulants  than  alcohol,  both  in  respect  to  the  amount 
of  work  they  enable  a  man  to  perform,  and  in  the  effect  upon  the  system. 
We  may  remark,  however,  in  passing,  that  we  believe  there  is  nothing 
which  will  favor  the  temperance  cause  in  this  country  so  much  as  the 
manufacture  of  cheap  wine  among  us.  Inebriation  is  a  much  rarer 
vice  in  vine-growing  countries  than  in  others,  and  we  regard  with 
great  satisfaction  the  extension  of  the  cultivation  of  the  grape.  We 
trust  Mr.  Miller's  essay  will  have  a  wide  circulation  in  this  country, 
and  prove  of  some  avail  in  diminishing  the  melancholy  evils  of  in- 
temperance. 

With  regard  to  Mr.  Lizars's  book  on  tobacco,  we  could  wish  he  had 
been  more  temperate  in  his  abuse  of  it.  We  are  fully  aware  of  the 
evils  whicli  result  from  the  excessive  indulgence  in  the  use  of  tobacco. 
We  believe  the  great  increase  of  the  habit  of  smoking  to  be  a  matter 
of  most  serious  concern.  Its  effects  on  the  nervous  and  digestive 
systems,  when  carried  to  excess,  are  often  highly  injurious,  and  it  is 
also  apt  to  produce  an  apathetic  condition  of  the  mind  which  indis- 
poses it  to  work.  Still,  even  these  effects  are,  in  our  opinion,  exagge- 
rated by  Mr.  Lizars,  and  we  might  appeal  to  the  German  nation  as  an 
example  of  the  greatest  smokers  and  the  greatest  thinkers  in  the 
world.  But  whatever  his  opinions,  his  position  is  only  weakened  by 
an  appeal  to  false  statements.  What  does  Mr.  Lizars  mean  bj'  saying 
that  "  it  is  scarcely  possible  to  cure  cither  syphilis  or  gonorrhoea,  if 
the  patient  continue  to  indulge  in  smoking  tobacco"!'  or,  "it  is 
scarcely  possible  to  heal  a  syphilitic  sore,  or  to  unite  a  fractured  bone, 
in  a  devoted  smoker"  ?  Every  surgeon  knows  that  these  statements 
are  wholly  untrue.  Mr.  Lizars  takes  it  for  granted  that  cancer  of  the 
lip  is  fn-quontlj'  caused  by  smoking.  Now  this  opinion  is  shared  by 
few,  and  since  the  question  is  still  subjudice,  he  has  no  right  to  speak 
of  it  as  if  it  were  already  decided.  The  evils  from  the  excessive  use 
of  tobacco  are  numerous  enough  to  enable  us  to  dispense  with  false 
statements  in  our  wann'ngs  against  its  indulgence. 

The  two  volumes  are  very  neatly  printed  and  tastefully  bound,  and 
the  publishers  deserve  the  thanks  of  the  public  for  presenting  them 
in  80  attractive  a  form. 
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Dental  Quackery.  An  Address  before  the  American  Dental  Conven- 
tion at  Niagara  Falls,  August  5,  1859.  By  E.  T.  Wilson,  M.D.  of 
Boston.  '  '' 

There  are  as  many  quacks  in  the  dental  profession  as  any  otlier, 
and  they  are  exposed  in  an  amusing-  and  spicy  manner  by  Dr.  Wilson' 
AVe  wish  we  could  believe  the  horde  of  dental  charlatans  would  dimi- 
nish beneath  the  severe  castigation  he  gives  them  ;  but  it  is  a  satisfac- 
tion to  think  that  the  regular  profession  will  be  strengthened  and  en- 
couraged by  his  exposure  of  the  mean  and  contemptible  arts  of  the 
empiric,  and  by  his  earnest  appeal  to  an  honorable  and  conscientious 
mode  of  practice. 

Report  on  the  Smallpox  in  the   City  of  Frovidence,  from  January  to 

June,  1859.     By  Edwik  M.  Snow,  M.D.,  Superintendent  of  Health 

Providence:  1859.     8vo.     Pp.22. 

An  epidemic  of  smallpox  and  varioloid  occurred  in  the  winter  and 
spring  of  1858,  in  Providence,  R.  I.  The  whole  number  of  cases  of 
variola  and  varioloid  was  73  ;  21  being  of  the  former  affection,  and  52 
of  the  latter.  Of  the  cases  of  smallpox,  8  were  confluent,  of  which  4 
died  ;  none  of  the  cases  of  distinct  smallpox  and  varioloid  were  fatal. 

In  addition  to  the  precautions  which  had  previously  been  adopted 
to  guard  against  the  introduction  of  variola,  by  free  public  vaccina- 
tion, the  most  strenuous  exertions  were  made  by  the  Superintendent 
of  Health,  on  the  appearance  of  the  first  case  in  January,  to  prevent 
the  spread  of  the  disease.  Every  effort  was  made  to  encourage  vacci- 
nation, and  means  were  taken  to  isolate,  so  far  as  possible,  the  sick 
from  the  well,  and  such  success  followed  these  precautions'  that  the 
epidemic  was  arrested  on  the  15th  of  June. 

The  description  of  the  epidemic,  by  Dr.  Snow,  and  of  the  means 
employed  to  arrest  it,  with  some  remarks  on  vaccination  and  re-vacci- 
nation,  form  the  subject  of  the  pamphlet  before  us,  which  will  be  found 
of  much  interest  and  value. 
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Dr  Cotting's  Paper  on  Diphtheritis.— The  article  on  diphtheritis 
which  was  printed  in  our  last  number,  was  doubtless  read  with 
interest,  even  by  many  who  are  disposed  to  differ  from  the  author  on 
some  points.  Without  adopting  the  opinions  of  Dr.  Cotting  to  their 
Juil  extent,  we  regard  his  paper  as  eminently  philosophical,  and  one 
winch  wih  have  a  favorable  influence  on  the  management  of  croup. 
W  e  regret  that  its  title  is  one  which  may  mislead  the  reader  and  tend 
to  contuse  still  farther  the  nomenclature  of  membranous  disease  of  the 
air  passages.  Diphtheritis,  although  signifying  a  disease  characteriz- 
ed by  a  thick  memljrane,  is  so  exclusively  applied,  at  the  present  time 
to  one  which  produces  a  thin  one,  that  it  seems  too  late  to  attempt  to 
alter  the  existing  nomenclature.  Almostevery  one  now  means,  by  diph- 
theritis, an  epidemic  disease,  characterized  by  great  and  rapid  depres- 
sion, and  by  the  exudation  of  a  thin,  soft,  pultaceoqs  substance  upon  the 
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mucous  membrane  of  the  pharynx,  larynx  and  trachea,  and  rarely  of  suf- 
ficient thickness  to  produce  auj'  apparent  obstruction  to  the  passage 
of  air.  The  symptoms  are  those  of  poisoning  by  a  septic  poison,  which 
appears  to  kill  by  its  prostrating  influence  upon  the  vital  powers, 
rather  than  by  its  local  eifects.  This  was  certainly  the  case  in  a  few 
cases  which  we  saw  last  year,  through  the  kindness  of  Dr.  C.  G.  Page, 
in  one  of  which  the  post-mortem  examination  revealed  the  presence  of 
a  soft,  almost  semi-tluid  exudation  on  the  mucous  membrane  of  the 
larj'nx  and  trachea,  which  could  easily  be  scraped  off  with  the  finger- 
nail, and  which  could  not  have  caused  any  difficulty  in  respiration, 
which  symptom,  moreover,  was  entirely  wanting  during  life.  The 
peculiarity  of  this  exudation,  the  rapid  depression  of  the  vital  powers, 
the  epidemic  character  of  the  disease,  its  prevalence  in  damp,  ill-ven- 
tilated and  filthy  localities,  and  among  an  ill-nourished  and  squalid 
class  of  population,  sufficiently  distinguish  it  from  true  membranous 
croup. 

Few,  we  apprehend,  are  prepared  to  adopt  the  extreme  views  of 
Dr.  CoTTiNG,  in  regard  to  the  treatment  of  this  disease.  However 
much  the  treatment  by  active  means  has  been  abused  in  former  times, 
the  relief  which  in  many  cases  unquestionably  follows  the  operation 
of  emetics,  and  the  application  of  a  strong  solution  of  the  nitrate  of 
silver  to  the  fauces  and  glottis,  will  probably  prevent  them  from  being 
wholly  abandoned.  There  is  one  remedy  which  we  are  surprised  to 
see  not  even  alluded  to  by  Dr.  Cotting  ;  we  mean  the  administration 
of  alkalies  in  such  quantities  as  to  neutralize  that  plastic  tendency  of 
the  blood  which  causes  it  to  secrete  plastic  lymph  upon  an  inflamed 
mucous  surface.  This  method  is  highly  recommended  by  Bretonneau, 
and  seems  so  reasonable,  and  is  so  easy  of  employment,  that  we  con- 
sider it  worth  a  trial,  in  all  cases  of  pseudo-membranous  disease  of 
the  throat,  particularly  since  it  need  not  interfere  with  any  other  treat- 
ment. 

While  perusing  Dr.  Cotting's  paper,  we  are  struck  with  the  fact 
that  there  is  no  good  distinction  to  be  found  in  the  books  between  the 
severer  forms  of  laryngeal  catarrh  and  true  membranous  croup,  by 
which  these  affections  can  be  discriminated  in  the  early  stages. 
Every  practitioner  must  have  seen  cases  of  severe  inflammation  of  the 
mucous  membrane  of  the  larynx  in  children,  or,  at  any  rate,  of  swell- 
ing of  that  membrane,  causing  cough,  dyspnoea,  loud,  noisy,  often 
hissing  respiration,  with  considerable  distress,  which  seemed  onl}^  the 
incipient  stage  of  the  fatal  membranous  disease,  but  which  ended 
favorably.  Is  this  an  inflammation  which  would  have  gone  on  to 
efi'usion  of  lymph,  under  unfavorable  conditions,  or  which  has  been 
subdued  by  treatment  ?  or  is  it  a  wholly  distinct  affection,  never  com- 
plicated with  false  membrane  ?  If  the  latter,  how  can  it  be  distin- 
guished from  the  much  dreaded  disease,  at  an  earl}'-  period  ?  We 
know  of  no  one  who  could  investigate  this  subject  with  more  ability 
than  Dr.  Cotting,  and  we  would  venture  to  suggest  it  to  him  as  one 
likely  to  prove  both  interesting  and  especially  useful. 

After  the  above  was  in  type,  the  following  note  was  received  from 
a  well-known  physician,  in  a  neighboring  State,  who  has  bestowed 
much  attention  upon  the  nature  and  treatment  of  diphtheritis  : 

Messrs.  Editors, — The  article  in  the  "  Medical  and  Surffical  Journal  "  of  the 
22d  of  September,  on  "  Membranous  Croup,"  by  ])r.  Cotting,  of  lioxbury,  was 
extremely  interesting  and  valuable.     But  has  not  Dr.  C.  made  a  serious  mistake 
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in  confounding  membranous  croup  with  diphtheritis  or  diphtheria  ?  It  seems  to 
me  that  there  is  a  distinctly  marked  difference  in  the  causes,  symptoms,  and  his- 
tory of  the  two  diseases,  and  that  the  application  of  the  term  diphtheritis  to 
membranous  croup,  though  it  may  be  justified  by  the  derivation  of  the  word,  is 
certain  to  produce  confusion,  and  give  rise  to  erroneous  statistics  of  disease.  I 
know  of  many  physicians  w'ho  find  in  their  practice  a  miarked  diff'erence  between 
the  two  diseases,  and  who  are  watching  with  great  interest  the  recent  rise  and  pro- 
gress of  diphtheria  in  this  country.  Without  entering  upon  any  discussion  of 
the  subject,  and  with  many  thanks  to  Dr.  Cotting  for  his  valuable  article,  I  wish 
to  protest  against  the  application  of  the  term  diphtheritis  to  membranous  croup. 
In  this  connection,  I  wish  to  inquire  why  the  term  "  diphtheria  "  never  appears 
among  the  causes  of  death  as  reported  from  week  to  M'eek  in  Boston.  It  is  well 
known,  and  has  been  stated  in  your  Journal,  that  there  have  been  cases  of  diph- 
theria, and  deaths  from  it,  in  Boston,  at  intervals  for  a  year  past,  and  yet  it  has 
never  appeared  among  the  reported  causes  of  death  in  this  city.  ** 

We  would  remark  that  our  correspondent  is  mistaken  in  thinking  that 
Dr.  CoTTiXG  confounds  membranous  croup  with  diphtheritis  ;  on  tlie  con- 
trary, he  insists  upon  their  complete  distinction,  and  regrets  that  Bre- 
tonneau  should  have  applied  the  term  diphtheritis,  which  really  means 
a  skin-i^roducing  disease,  to  the  various  kinds  of  angina,  including  that 
form  which  is  now  commonly  called  diphtheritis,  or  diphtheria.  This 
confusion  can  hardly  be  remedied,  at  the  present  day,  in  our  opinion, 
by  employing  the  term  again  in  its  original  signification. 


American  Pharmaceutical  Association. — The  eighth  Annual  Meeting 
of  this  Association  commenced  in  this  city  on  Tuesday,  Sept.  13th, 
and  was  concluded  on  Friday.  The  attendance  was  large,  and  much 
interest  was  manifested.  The  amount  of  labor  performed  by  those 
upon  whom  the  chief  duties  devolved,  was  immense,  and  the  results 
Avill  be  most  adv^antageous  both  to  the  profession  of  pharmacy  and 
that  of  medicine.  AVe  have  no  space  to  give  any  account  of  the  pro- 
ceedings, but  we  hope  to  notice  the  printed  volume  of  the  transac- 
tions in  such  a  way  as  to  give  our  readers  some  idea  of  the  extensive 
and  valuable  results  which  have  flowed  from  the  Association,  espe- 
cially at  this  meeting.  We  cannot,  however,  fofbear  to  allude  to  the 
Report  on  Adulterations,  by  Mr.  Carney,  and  which  we  are  glad  to 
see  printed,  in  extenso,  in  the  Traveller.  The  amount  of  adulteration 
practised  in  the  wholesale  drug  business,  as  there  exposed,  is  truly 
enormous,  and  may  well  furnish  food  for  reflection.  We  are  glad  to 
see  that  the  Association  has  set  itself  in  opposition  to  this  fraudulent 
practice.  By  these  efibrts,  if  for  nothing  else,  it  merits  the  thanks 
and  the  support  of  the  medical  profession.  If  we  are  to  prescribe 
one  thing  while  our  patients  take  another,  it  is  not  surprising  that  we 
find  our  best-directed  efforts  frequently  fail  of  their  intention,  or  that 
a  spirit  of  scepticism  should  prevail  in  regard  to  the  efficacy  of  drugs 
in  the  treatment  of  disease.  We  understand  the  efforts  of  the  Asso- 
ciation for  the  suppression  of  this  noxious  practice  have  hitherto  been 
much  hampered  by  their  inability  to  obtain  a  charter  of  incorporation 
from  Congress.  Of  course  much  opposition  to  this  object  will  be 
made  by  large  dealers  who  make  enormous  fortunes  by  this  fraud,  but 
we  feel  sure  that  when  the  intentions  of  the  Association  are  well  un- 
derstood, and  the  amount  and  danger  of  the  fraud  practised  by  deal- 
ers upon  the  public  is  as  well  known  as  it  ought  to  be,  there  will  be 
no  obstacle  placed  in  the  way  of  procuring  an  act  of  incorporation. 

We    had  much    pleasure  in    examining   the    numerous    specimens 
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of  drugs  and  preparations  wliich  were  displayed  by  members  of  the  As- 
sociation. They  were  really  beautiful,  and  we  are  sorry  that  they  were 
not  seen  by  all  the  physicians  of  Boston.  Where  all  was  so  good,  it 
is  difficult  to  distinguish  any  as  superior  to  the  others.  We  must, 
however,  say  a  word  for  the  preparations  of  Dr.  Edward  B.  Squibb, 
whose  reputation  as  a  pharmaceutist  is  too  well  known  to  need  our 
encomium.  We  have  found  them  of  the  most  decided  efficiency,  so 
far  as  we  have  tried  them,  when  compared  with  the  common  articles 
of  the  same  name.  The  only  drawback  to  their  general  employment 
is  their  high  cost,  but  we  can  assure  our  brethren  that  they  are  not 
only  well  worth  the  difference  in  price,  but  when  their  effect  is  con- 
sidered, they  are  the  cheapest.  Messrs.  Powers  &  Weightman  exhi- 
bited some  beautiful  specimens  of  morphia,  sulphate  of  quinine,  sul- 
phate of  iron,  caustic  potash,  and  other  preparations.  The  excellence 
of  every  article  manufactured  by  these  gentlemen  is  well  known  and 
appreciated  throughout  the  country.  We  also  observed  fine  speci- 
mens of  drugs  and  preparations  from  Mr.  Carney,  from  Charles  H. 
Atwood  and  from  Henry  Thayer  &  Co.,  all  of  this  place.  They  are 
all  extensively  used  here,  and  are  highly  appreciated.  Messrs.  Cod- 
man  &  Shurtleff"  exhibited  some  fine  dental  instruments,  and  there 
were  many  other  articles,  from  different  manufacturers,  and  all  good. 

On  Thursday  evening  the  Association  partook  of  a  bountiful  repast 
by  invitation  of  the  Massachusetts  College  of  Pharmacy,  at  the  Ameri- 
can House.  The  banquet  was  given  in  the  new  and  beautiful  dining 
hall  of  that  establishment,  and  was  most  excellent.  Many  interesting 
speeches  were  made,  and  much  humor  and  hilarity  prevailed.  We 
have  never  seen  a  more  elegant  compliment  to  a  distinguished  scien- 
tific bod3\ 

Sydenham  Society. — We  very  much  regret  that  the  subscribers  to  the  Syden- 
ham Society,  in  this  vicinity,  will  not  probably  receive  the  publications  for  the 
first  year.  Only  a  limited  number  of  copies  were  printed,  and  the  names  from 
Boston  came  in  so  slowly  that  they  were  not  received  in  time  to  partake  of  the 
distribution.  The  volumes  are  of  unusual  interest,  consisting  of  Diday  on  Sy- 
philis of  Infants,  Gooch  on  the  Diseases  of  Women,  the  Memoirs  on  Diphtheria, 
Van  der  Kolk  on  Nervous  Affections,  and  a  fifth  volume,  not  yet  issued,  which 
last  may  possibly  be  furnished.  Those  wishing  to  join  the  Society  should  do  so 
at  once,  by  sending  their  names,  with  Jive  dollars,  to  Dr.  S.alter,  No.  1  Staniford 
Street,  Boston.  The  second  year's  series  will  include  Dr.  Bright's  Clinical  Me- 
moirs on  Abdominal  Tumors,  A  Year-Book  of  Medical  Science  for  1859,  Frerich 
on  the  Liver,  and  other  important  works. 


He.\lth  of  the  City. — The  mortality  still  coutinues  to  diminish,  as  is  usual 
at  this  season  of  the  year,  the  number  of  fatal  cases  of  cholera  infantum  during 
the  past  Aveek  having  been  only  7.  There  were  five  deaths  from  smallpox,  all  of 
children  under  12  years  of  age.  Of  the  whole  number  of  deaths,  41  were  of  chil- 
dren under  5  years  of  age.  The  total  number  of  deaths  for  the  corresponding 
week  of  1858  was  80,  of  which  16  were  from  consumption,  14  from  cholera  in- 
fantum, 5  from  dysentery,  and  none  from  typhoid  fever  and  smallpo.x. 

Communications  Received. — Subcutaneous  Injection,  as  a  Cure  for  the  Toothache  of  Pregnancy. 

Deaths  in  Hosfon  for  the  week  cmlinj!  Saturday  noon,  September  24th,  Y2.  Males,  36 — Females,  36  — 
Accident,  1 — inflammation  of  the  bowels,  ] — congestion  of  the  brain,  2— cimsumption,  12 — convulsions,  1 — 
cholera  infantum,  T — croup,  2 — dysentery,  1 — diarrhoea,  1 — dropsy,  1 — dropsy  in  the  head,  3 — drowned,  1 
— infantile  diseases,  3 — scarlet  fever,  1 — typhoid  fever,  4 — gangrene,  1 — disease  of  the  heart,  1 — disease  of 
the  Icidneys,  1 — inflammation  of  the  lungs,  3 — disease  of  the  liver,  1 — marasmus,  2 — measles,  1 — old  age,  1 
— palsy,  1 — pleurisy,  1— premature  birth,  2 — smallpox,  5— teething,  3— thrush,  3 — unknown,  2 — whooping 
cough,  3. 

Under  6  years,  41— between  5  and  20  years,  4— between  20  and  40  years,  7— between  40  and  60  years, 
10— aljove  CO  years,  10.    Born  in  the  United  States,  67— Ireland,  13— other  places,  2. 
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SUBMUCOUS  INJECTION  AS  A  CURE  FOR  THE    TOOTHACHE 
OF    PREGNANCY. 

BY   HORATIO   R.    STORER,   M.D. 
ICommutticated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  a  paper  read  before  the  Society  for  Medical  Observation  in 
February  last,*  it  was  suggested  that  in  certain  obstetric  cases, 
otherwise  incurable,  permanent  relief  might  be  had  by  a  modifica- 
tion of  the  simple  and  easy  process  of  Alexander  Wood.  As  the 
remarks  referred  to  were  but  incidentally  made,  in  connection 
with  a  case  illustrative  of  criminal  abortion,  and  as  the  proposal 
itself  seems  to  have  been  new  to  the  profession,  it  may  be  worth 
repeating  in  more  distinct  form,  and  at  greater  length. 

''■  Pains  in  the  teeth,"  says  Montgomery,  "  are  with  some  the  in- 
variable accompaniment  of  pregnancy. "t  "  Their  effects  upon 
the  comfort  and  well  being  of  the  patient  are  often  very  distress- 
ing."J  ''After  all  our  endeavors,  we  shall  find  ourselves  in 
many  instances  unsuccessful,"  "  and  if  not  relieved,  abortion  may 
result."§ 

Not  to  enumerate  the  long  list  of  remedies  that  have  hitherto 
been  advised  for  the  malady,  it  is  only  necessary  to  state  that  in 
certain  obstinate  cases  they  are  all  found  unavailing,  and  that  gene- 
ral practice  and  many  writers  have  been  in  favor  of  proceeding  to 
the  extraction  of  a  tooth ;  if  which  fail,  some  have  been  rash 
enough  to  counsel  the  deliberate  induction  of  abortion.  These 
acts,  however,  must  be  pronounced  unjustifiable,  both  on  moral 
and  legal  grounds,  which  I  have  elsewhere  adverted  to.|| 

The  toothache  of  pregnancy,  as  such,  is  not  dependent  upon 
caries,  and  if  for  scientific  reasons  alone  it  should  not  be  submit- 
ted to  the  usual  treatment.  Decay  may  undoubtedly  exist,  and  in 
pregnancy  caries  of  the  teeth  often  does  progress  much  more  ra- 

*  American  Journal  of  the  Medical  Sciences,  April,  1859,  p.  314.;  copied  by  Atlanta  Medical 
and  Surgical  Journal,  &c. 

t  Signs  and  Symptoms  of  Pregnancy,  2d  edit.,  p.  283. 

{  Churchill,  Diseases  of  Females,  p.  338. 

§  Ibid.,  pp.  339,  3i0  ;  Campbell,  Midwifery,  p.  519  ;  Capuron,  Mai.  des  Femmes,  p.  367. 

II  North  American  Mcd.-Chir.  Review,  May,  1859,  p.  459  ;  July,  1859,  p.  657. 

Vol.  Lxl— No.  10 


190  The  Toothache  of  Pregnancy. 

pidlj  than  at  other  times,  but  the  affection  we  are  now  considering 
being  purely  sympathetic  and  reflex  in  its  nature,  dependent  di- 
rectly upon  the  uterine  irritation,  can  seldom  be  relieved  by  the 
extraction  of  the  tooth,  whether  this  be  sound  or  impaired. 

Burns,  Blundell  and  others  acknowledge  that  extraction  of  a 
tooth  during  pregnancy  may  be  immediately  followed  by  abortion 
— a  consequence  that  might  readily  be  expected  from  so  profound 
an  impression  upon  a  nerve  just  then  in  unnatural  and  excessive 
sympathy  with  the  uterus ;  in  much  the  same  manner  as  abortion 
sometimes  occurs  in  consequence  of  intentional  excitation  of  tlie 
mammae,  whose  system  of  nerves  is  now  allowed  to  be  in  intimate 
connection  with  the  uterine.  Be  this  as  it  may,  however,  from  the 
fact  of  the  occurrence  and  its  risk — that  abortion  may  ensue  and 
frequently  has  ensued  directly  in  consequence  of  the  extraction  of 
a  tooth  during  pregnancy — we  are  compelled  to  assert  that  this 
very  unscientific  operation  should  always  be  avoided.  To  the  ar- 
gument that  the  pain,  if  unrelieved,  might  of  itself  occasion  mis- 
carriage, we  should  answer,  even  if  we  had  no  alternative  to  pro- 
pose, that  at  times  this  neuralgic  pain  has  suddenly  and  spontane- 
ously ceased  without  interference,  and  that  at  others,  however 
severely  abortion  may  have  threatened,  it  yet  has  not  occurred. 

But  if  the  extraction  of  a  tooth  is  to  be  reprehended  in  such 
cases,  much  more  is  the  intentional  extraction  of  the  foetus.  The 
growth  and  moral  tone  of  society,  and  the  best  interests  of  the 
profession,  have  already  suffered  too  much  at  the  hands  of  rash  and 
meddlesome  practitioners,  who  have  thus  abetted,  however  unin- 
tentionally, the  spread  of  criminal  abortion.  We  are  plain  in  our 
statement,  but  unhesitating,  for  we  believe  that  in  much  of  the 
treatment  of  the  nervous  complications  of  pregnancy,  whether 
evidenced  by  vomiting,  convulsions,  mania  or  simply  toothache, 
there  is  oftentimes  on  the  part  of  the  attendant  a  carelessness 
resulting  in  direct  intra-uterine  murder — and  that  by  the  influence 
of  such  example  upon  the  moral  sense  of  the  community,  the  fre- 
quency of  the  intentional  crime  is  increased.  The  remark  we  have 
now  made  applies  with  equal  force  to  much  also  of  the  usual  treat- 
ment of  difficult  childbirth — to  recklessness,  by  what  authorities 
and  however  defended,  in  the  use  of  the  crotchet,  the  plug  and  of 
ergot. 

In  considering  the  real  character  and  cause  of  the  toothache  of 
pregnancy,  it  occurred  to  my  mind  that  the  operation  which  has  of 
late  been  found  so  effectual  in  removing  neuralgic  pains  from  other 
portions  of  the  body,  would  probably  prove  equally  valuable  when 
applied  to  the  gums,  and  in  practice  I  have  found  it  perfectly  suc- 
cessful for  this  purpose. 

Case. — A.  Z.,  aged  22,  applied  to  me  for  treatment  early  in 
May  last.  Patient  had  suffered  for  several  weeks  from  severe 
neuralgic  pain  throughout  the  left  half  of  the  upper  jaw,  at  times 
lancinating  in  its  character,  at  others  more  dull,  but  never  wholly 
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absent.  The  general  health  was  decidedly  aflfectcd,  as  evidenced 
by  the  state  of  the  circulatory,  digestive  and  nervous  systems. 
The  teeth,  on  inspection,  were  all  sound ;  there  was  no  heat  or 
swelling  of  the  gums,  no  tenderness  or  increase  of  pain  on  press- 
ing them. 

Anodynes,  both  local  and  general,  refrigerants,  emollient  poul- 
tices and  counter-irritants  were  successively  resorted  to,  without 
benefit.  After  much  solicitation,  a  tooth  was  extracted ;  the  pa- 
tient remained  unrelieved.  On  the  following  day,  no  change  for 
the  better  having  occurred,  ten  drops  of  the  Edinburgh  solution 
of  the  bi-meconatc  of  morphia  were  injected  beneath  the  mucous 
membrane  of  the  gum ;  the  pain  ceased  instantaneously,  and  from 
that  moment  to  the  present,  a  period  of  nearly  five  months,  there 
has  been  no  return  of  the  malady. 

Should  the  operation  prove  insufiicient  entirely  to  arrest  the 
pain,  I  should  advise  a  direct  attempt  upon  the  organ  causing  the 
disturbance,  by  local  applications  to  the  cervix  uteri.  These  do 
not  seem  to  have  been  resorted  to  for  this  special  purpose,  but 
from  the  tincture  of  iodine  we  might  expect  the  same  benefit  as 
in  the  vomiting  of  pregnancy;  cases  of  which  have  lately  been 
reported  in  this  Journal  by  Dr.  Miller,  of  Dorchester,  the  treat- 
ment referred  to  not  being  original  with  himself.  Too  much  cau- 
tion, however,  cannot  be  used  in  meddling  with  the  uterus  during 
pregnancy ;  the  employment  of  the  speculum,  often  enough  to  be 
condemned  at  other  times,  usually  becomes  here  doubly  unjus- 
tifiable. 

I  am  not  aware  that  any  writer  has  hitherto  proposed  to  prevent, 
by  submucous  injection,  the  extraction  of  teeth  during  pregnancy 
— and  thereby  to  prevent  abortion,  resulting  either  from  that  ope- 
ration or  from  the  neuralgic  pain ;  not  even  does  the  induction  of 
mere  local  anaesthesia,  by  any  of  the  numberless  modes  attempt- 
ed, seem  to  have  been  thought  of  for  this  special  purpose.  Nor 
do  I  know  that  submucous  injection  had  ever  been  made  use  of 
previously  to  the  case  I  have  related,  for  the  cure  of  dental  neu- 
ralgia. It  was  the  opinion  of  a  friend.  Dr.  Page,  at  the  meeting 
of  the  Society  to  which  the  subject  was  originally  presented,  that 
upon  this  point  I  was  in  error;  but  the  gentleman  has  subsequent- 
ly informed  me  that  the  application  in  the  cases  to  which  he  allud- 
ed, in  the  practice  of  a  distinguished  dentist,  was  of  anodynes 
externally,  to  the  surface  of  the  gum.  Apparently  the  only  in- 
stances as  yet  recorded  of  the  injection  of  opiates  into  the  sub- 
stance of  the  gum,  are  by  a  dentist  of  Edinburgh,  Mr.  Smith;* 
and  the  operation  with  him  was  for  the  purpose  of  producing  tem- 
porary local  anaesthesia  during  the  extraction  of  teeth,  not  for  the 
purpose  of  preventing  their  extraction  by  the  cure  of  neuralgia. 

^y  the  copying  of  a   large  portion   of  my  former  paper  into  a 

*  Edinburgh  Medical  Journal,  November,  1858,  p.  424. 
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leading  journal  of  American  dentistry,*  an  unexpected  opportn- 
nity  has  been  given  of  impressing  upon  dentists  the  heavy  respon- 
sibilities, hitherto  generally  unacknowledged  by  them,  that  attach  to 
the  extraction  of  teeth  from  pregnant  women;  and  I  cabinet  but 
hope  that  the  views  expressed  may  thus  be  made  productive  of 
decided  and  extensive  good. 

Blue  Hill,  Milton,  September,  1859. 


REMARKS   ON   INTERMITTENT  FEVER,  AND   ITS   TREATMENT, 

TV^TH   SUGGESTIONS   IN  REFERENCE  TO   THE  USE 

OF  QUININE. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

BY   EDWARD  JENNER   COXE,   M.D.,   VISITING   PHYSICIAN,   CHARITY  HOSPITAL, 

NEW   ORLEANS. 

For  many  months,  and  to  the  present  time,  Sept.  22,  1859,  of  the 
various  diseases  brought  into  Wards  32  and  33  of  the  Charity 
Hospital,  under  my  charge,  intermittent  fever  has  been  the  most 
frequent.  "While  a  few  of  these  were  of  recent  origin,  presenting 
the  ordinary  well-known  symptoms,  the  majority  were  variously 
complicated,  resulting  from  the  frequency  and  duration  of  the  at- 
tack, or  occasionally,  as  it  appeared  to  me,  from  an  injudicious 
course  of  treatment,  not  in  all  cases  had  recourse  to,  by  the  sick, 
on  their  own  responsibility.  Almost  invariably  the  liver  was 
found  to  be  functionally  deranged,  and,  en  passant,  it  may  be  stat- 
ed that  observation  has  convinced  me  that  of  all  the  important 
organs  of  the  body,  the  liver  is  the  most  frequently  implicated  in 
a  great  number  of  diseases,  and  exerts  a  most  powerful  influence 
in  almost  all.  The  spleen  was  often  affected,  to  a  greater  or  less 
extent,  and  dysentery  or  diarrhoea  was  not  an  unfrequent  attend- 
ant. With  few  exceptions,  the  alimentary  canal  was  in  an  un- 
healthy state,  as  evinced  by  nausea,  or  vomiting,  a  furred  tongue, 
a  bitter  taste  in  the  mouth,  loss  of  appetite,  headache,  and  con- 
stipation frequently. 

Within  the  last  fifteen  years,  it  appears  to  me  that  intermittent 
fever  has  become  more  common  among  our  resident  population, 
than  had  been  previously  observed,  although  then,  as  now,  the 
greater  number  come  from  other  States.  To  my  mind,  sufficient 
evidence  has  been  presented  to  induce  the  belief  that  the  promi- 
nent cause  of  the  frequent  and  often  severe  complications,  as  also 
the  oft  complained  of  difficulty  of  preventing  the  frequency  of  a  re- 
lapse, may  not  unjustly  be  attributed  to  the  unbounded  faith  re- 
posed in  the  alleged  specific  curative  power  of  quinine,  to  the  al- 
most total  exclusion  of  a  required  preparatory  treatment,  or  the 
conjoined  aid  of  other  remedies.  As  an  anti-periodic,  the  claims 
of  quinine  are  universally  recognized,  and  acted  on ;  by  some  it  is 
regarded,  even  in  small  doses,  as  one  of  the   best  tonics,  in  which 

*  Rental  Cosmos  (new  series  of  Dental  News-Lelter),  August,  1859,  p.  63. 


Q,uini)ie  in  Intermittent  Fever.  193 

opinion,  judging  from  no  limited  experience  at  the  bedside,  I  am 
Jiot  disposed,  in  all  respects,  to  coincide. 

Disclaiming  the  intention  of  disparaging,  in  any  way,  the  real 
curative  powers  possessed  by  this  valuable  remedial  agent,  I  am 
induced  to  believe  that,  as  a  general  tonic,  to  invigorate  the  entire 
system,  more  especially  in  certain  stages  of  many  febrile  diseases, 
it  is  not  equal  to  the  old  infusion  of  the  best  red  bark  and  Vir- 
ginia snakeroot,  quassia,  gentian,  &c.,  when  well  prepared.  Satis- 
fied of  the  intrinsic  curative  power  of  quinine,  and  also  of  the 
aforesaid  infusion,  both  of  which  are  in  daily  use  in  my  wards,  I 
cannot  but  regard  them  as  possessed  of  different  powers,  if  not 
modes  of  action,  and  that  they  are  not  equally  applicable  or  bene- 
ficial, as  remedial  agents,  in  all  cases,  or  at  all  times.  Questioning 
all  admitted  into  my  wards  with  intermittent  fever,  as  to  the  reme- 
dies previously  employed,  it  was  generally  found  that  quinine  had 
been  almost  exclusively  relied  on ;  and  judging  from  the  existing 
symptoms,  the  correctness  of  the  above  conclusion  is  submitted 
for  practical  consideration.  Let  it  not,  however,  be  inferred  from 
such  an  opinion,  that  quinine,  per  se,  is  not  fully  appreciated,  for 
of  that  I  am  certain;  the  fact,  however,  should  not  be  overlooked, 
that,  in  common  with  all  of  our  most  active  and  valuable  reme- 
dies, quinine  is  powerful  for  evil,  no  less  than  for  good,  and  this, 
it  is  presumed,  will  not  be  questioned.  In  proof,  however,  of  my 
estimation  of  quinine  as  a  curative  agent,  reference  to  my  recently 
published  remarks  on  the  Treatment  of  Yellow  Fever,  during  the 
severe  epidemic  of  1858,  will  show,  that  while  disapproving  of  the 
use  of  the  once  popular  large  dose  of  quinine,  or  any  preparation 
of  opium,  at  tlie  very  commencement  of  an  attack  of  yellow  fever, 
for  the  avowed  object  of  cutting  short  the  fever,  and  thereby  ar- 
resting the  progress  of  the  disease,  an  idea — if  I  have  correctly 
watched  the  different  stages  of  yellow  fever — vain  and  absolutely 
impracticable,  the  supposition  was  at  the  same  time  entertained,  that 
at  some  stage  of  this  fever,  the  use  of  quinine  would  eventually 
be  advantageously  resorted  to,  as  a  remedial  agent,  for  the  more 
successful  management  of  some  of  the  symptoms.  This  supposi- 
tion became  at  last  a  fact,  and  at  page  86  of  those  remarks  the 
following  language  will  be  found.  "  To  sum  up  the  effects  result- 
ing from  the  step-by-step  process  of  finding  out  and  using  this 
preparation — alluding  to  quinine,  morphia  and  chlorine — in  con- 
junction with  the  chlorate  of  potash  and  bicarbonate  of  soda  re- 
cipe, let  the  following  fact  be  stated,  that,  of  the  eleven  patients 
last  brought  into  my  wards,  one,  in  a  hopeless  condition,  died, 
while  the  remaining  ten  were  discharged  cured."  Such  an  occur- 
rence, or  anything  approximating  to  it,  certainly  had  not  been  ob- 
served during  the  preceding  period  of  the  epidemic,  nor  do  I  be- 
lieve that,  in  hospital  practice,  similar  success  has  ever  been 
recorded.  Indeed,  in  private  practice,  under  the  most  favorable 
circumstances,  equal  effects  are  not  always  noticed.     Satisfied  that 
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this  fact  resulted  exclusively  from  the  introduction  of  quinine  and 
morphia,  «fcc.,  as  fully  laid  down,  I  have  no  hesitation  in  remarking' 
that,  in  the  medical  journals  of  New  Orleans,  it  was  deserving  of 
notice,  and  would  have  obviated  the  remark  made  by  one  of  the  edi- 
tors, that  he  had  no  doubt  that  quinine  would  in  some  way  be  a  valu- 
able adjunct  to  these  remedies,  but,  to  use  his  own  words,  "  I  will  not 
direct  it  at  present."  Note,  that  this  suggestion  emanated  from 
one  who  in  past  epidemics  had  strenuously  insisted  on  the  pro- 
priety and  safety  of  large  doses  of  quinine  in  the  commencement 
of  yellow  fever,  a  practice  which  I  opposed  then,  and  I  have  thus 
far  seen  no  reason  to  change  my  views.  From  this  apparent  di- 
gression, excusable  from  the  importance  of  the  subject,  I  resume 
that  equally  important  one^  the  treatment  of  intermittent  fe- 
ver; but  fearful  of  trespassing,  at  one  time,  too  much  on  your 
pages,  the  conclusion  will  shortly  follow  for  an  ensuing  number. 


HYGIENIC   TKEATVIENT    OF   GLYCOSURIA. 

[Translated  for  the  Boston  llej.  and  Surg.  Joamal,  from  the  Union  Midicale  aadClinique  Europeenne.J 

It  is  well  known  that  M.  Bouchardat  attaches  great  importance  to 
hygienic  treatment  in  diabetes.  He  wisely  recommends  that  medi- 
cines should  not  be  given  until  after  a  long  and  thorough  perseve- 
rance in  the  course  of  alimentation,  exercise,  clothing,  &c.,  which 
he  prescribes.  Although  M.  Bouchardat's  advice  in  this  respect 
forms  the  subject  of  several  works  which  are  probably  known  to 
all  our  readers,  we  have  thought  it  of  advantage  to  recapitulate 
the  principal  points,  which  we  find  in  a  paper  recently  published 
by  him. 

Alimentation. — The  first  rule  to  be  observed  in  the  alimenta- 
tion of  a  patient  with  glucosuria,  is  abstinence  from  feculent  sub- 
stances, or  at  least,  a  considerable  diminution  in  the  quantity  taken ; 
which  forms  the  basis  of  the  treatment.  The  following  list  com- 
prises the  most  common  articles  of  this  kind,  which  ought  to  be 
proscribed:  common  bread,  made  either  of  wheat,  rye  or  barley^ 
&c.;  pastry;  rice,  Indian  corn  and  other  grains;  radishes,  pota- 
toes, the  feculae  made  from  them  and  from  arrow-root,  and  other 
nutritious  feculae ;  the  farinaceous  pastes  of  all  kinds,  such  as  ver- 
micelli, semoule,  macaroni,  <fcc, ;  the  leguminous  seeds,  as  beans, 
peas  and  lentils;  chestnuts;  buckwheat;  preserves  and  other 
sweet  substances  and  drinks.  The  exclusion  of  sweetened  arti- 
cles from  the  diet  should  be  more  rigorous  and  longer  continued 
than  than  of  feculent  substances.     The  use  of  milk  is  unfavorable. 

The  substances  which  may  be  allowed  are  very  numerous ;  I 
will  enumerate  the  principal  ones.  Meat,  of  every  description, 
may  be  recommended,  either  broiled,  boiled,  or  roasted,  or  cooked 
in  any  other  way,  with  such  seasoning  as  may  stimulate  the  ap- 
petite, provided  that  flour  does  not  enter  into  the  composition  of 
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the  dish.  Liver  and  jelly  should  be  avoided.  Fresh  and  salt 
water  fish  ofter  an  agreeable  resource  for  the  table  of  the  diabetic 
patient.  Other  articles  of  animal  food,  such  as  oysters,  muscles, 
snails,  turtle,  lobsters,  shrimps,  frogs,  <fcc.,  may  be  eaten  daily  veith 
much  advantage.  Eggs,  under  all  the  various  forms  which  the  culi- 
nary art  has  invented,  are  of  great  utility.  I  have  said  that  milk 
was  ill-suited  to  diabetic  patients;  but  fresh,  sweet  cream  is  of 
great  service  to  them.  Cheese,  of  all  kinds,  may  be  advantage- 
ously prescribed. 

The  number  of  vegetables  which  may  be  allowed,  is  tolerably 
numerous,  but  it  must  be  observed  that  fat  substances  (butter,  oil, 
lard)  must  be  more  largely  employed  than  common  in  their  prepa- 
ration, and  that,  in  sauces,  the  yolks  of  eggs  and  cream  should  be 
substituted  for  flour,  which  is  inadmissible.  Under  all  circum- 
stances, the  vegetables  should  be  well  selected.  Mushrooms  and 
truffles  are  advantageous.  We  may  occasionally  allow,  but  always 
in  very  moderate  quantities,  the  following  fruits :  apples,  pears, 
cherries,  raspberries,  strawberries,  pine-apples ;  but  invariably 
without  sugar,  and  only  when  the  urine  is  free  from  sugar.  I  have 
found  strawberries  and  peaches,  among  the  fruits,  to  be  most 
beneficial.     I  proscribe  absolutely  grapes. 

Before  speaking  of  nourishing  drinks,  there  remains  a  question 
of  great  importance,  that  of  a  substitute  for  bread.  The  depriva- 
tion of  bread  and  feculae  is  keenly  felt  by  patients,  and  unless 
some  means  is  found  of  satisfying  the  desire  for  those  articles,  few 
will  resist  such  an  incessant  temptation.  During  the  seventeen 
years  that  I  have  employed  bread  made  from  gluten,  it  has  main- 
tained its  character  for  usefulness,  and  has  been  a  most  convenient 
adjuvant  in  a  great  number  of  cases  of  glucosuria.  There  are 
some  who  expected  to  find  in  this  bread  the  only  remedy  for  this 
disease,  but  I  have  never  had  any  such  idea.  I  have  simply  en- 
deavored to  find  a  substitute  for  bread  which  should  be  free  from 
its  objectionable  qualities,  and  I  think  I  have  attained  this  end. 
Some  diabetic  patients  easily  bear  the  abstinence  from  bread  and 
feculte,  and  for  them  the  bread  from  gluten  is  useless,  but  the  num- 
ber of  these  is  very  small.  For  such  patients,  some  sort  of  pastry, 
once  or  twice  in  the  twenty-four  hours,  may  supply  the  place  of 
bread.  Others,  in  whom  the  disease  is  not  severe,  find  that  simply 
by  diminishing  the  amount  of  feculae  taken,  or  by  taking  a  course  of 
alkaline  medicines,  or  by  vigorous  exercise,  the  urine  returns  to  a 
normal  state ;  these  also  do  not  require  the  bread  from  gluten. 
But  these  cases  are  by  far  the  least  grave,  and  the  least  common. 

Drinks. — Wine  plays  an  important  part  in  the  treatment  of 
glucosuria,  and  I  am  firmly  convinced  that  I  have  rendered  to  my 
patients  as  good  service  by  substituting  alcoholic  drinks  in  place 
of  feculoD,  as  in  demonstrating  the  necessity  of  abstinence  from  the 
latter,  when  they  are  not  required  by  the  economy.  I  prefer  espe- 
cially the  red  wines  of  Burgundy  and  Bordeaux ;  but  all  the  rod 
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wines  which  are  astringent  rather  than  acid  or  sweet,  will  answer. 
As  to  quantity,  unless  there  be  some  counter-indication,  I  allow 
not  less  than  two  pints  in  twenty-four  hours,  which  quantity  may 
sometimes  be  advantageously  increased  for  vigorous  men  who 
waste  a  good  deal  by  labor  or  constant  exercise.  Beer  is  unfa- 
vorable, as  is  explained  by  the  dextrine  which  it  contains.  I  pro- 
hibit sweet  liquors,  though  I  willingly  allow  a  small  glass  of  rum, 
brandy  or  kirsh,  with  the  principal  meal.  Coffee  is  favorable  to 
almost  all  patients  with  glucosuria.  Unless  counter-indicated,  I 
prescribe  at  least  one  cup  after  the  principal  repast.  It  should 
be  taken  without  sugar,  but  a  little  rum,  brandy  or  cream  may  be 
added.  Many  patients  take  two  or  three  cups  daily.  Wine-and- 
water  makes  the  host  ptisan  in  this  disease,  in  my  opinion.  Some- 
times it  is  well  to  take  an  infusion  of  hop,  or  other  bitter.  In  all 
cases,  I  recommend  to  glucosuric  patients  to  drink  with  great 
moderation.  Pure  Bordeaux  wine,  if  they  adhere  to  the  regimen, 
best  assuages  their  thirst.  Drinks  containing  no  alcohol,  and  lem- 
onade, which  patients  demand  with  avidity,  are  very  prejudicial. 
They  are  no  better  than  pure  water  for  quenching  the  thirst,  and 
they  partially  neutralize  the  free  alkali  of  the  blood,  which,  as  M. 
Chevreul  has  long  since  proved,  interferes  with  the  rapid  destruc- 
tion of  the  combustible  alimentary  material  constantly  introduced 
into  the  circulation  by  the  digestive  process.  Hence  I  prohibit 
them  absolutely.  M.  Mialhe  has  also  justly  insisted  on  the  injuri- 
ous effects  of  acids,  in  glucosuria.  Diabetic  patients  should  en- 
deavor to  drink  moderately,  each  time.  Large  quantities  of  liquid 
taken  suddenly  might  help  to  keep  up  the  abnormal  secretion  of 
the  stomach,  which  I  have  elsewhere  alluded  to.  I  also  advise 
them  to  eat  with  moderation  at  each  meal,  for  two  reasons :  first, 
that  they  may  avoid  indigestion,  which  is  much  more  unfavorable 
to  them  than  to  other  patients ;  and  secondl}^,  to  favor  the  return 
of  the  stomach  to  its  normal  dimensions.  For  this  object  we  may 
also  try  the  employment  of  a  moderately  tight  flannel  bandage 
over  the  stomach. 

Clothing. — I  have  shown  that  cold  is  pernicious  to  diabetic  pa- 
tients. Good  flannel  clothing  is  the  best  preservative  against  at- 
tacks of  cold,  and  is  of  great  service  in  this  disease,  by  keeping 
up  the  functions  of  the  skin,  which  it  is  so  important  to  maintain 
in  a  state  of  activity.  Hence  I  always  prescribe  flannel  clothing 
from  head  to  foot,  of  sufl&cient  thickness  to  maintain  a  gentle  mois- 
ture of  the  skin. 

Exercise. — Patients  who  have  for  some  time  been  affected  with 
glucosuria,  experience  habitual  lassitude,  a  feeling  of  weakness, 
sometimes  accompanied  by  pain  in  the  thighs,  legs  and  joints,  which 
is  increased  by  the  least  exertion,  or  even  motion.  Hence  it  is 
difficult  to  make  them  take  exercise;  but  as  soon  as  their  strength 
begins  to  return,  in  consequence  of  a  suitable  regimen,  they  ought 
to  try  to  exercise.    Walking,  manual  labor,  or  gymnastic  exercise, 
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are  of  unquestionable  utility.  This  exercise  should  be  progres- 
sive ;  if  undertaken  too  soon,  it  induces  pain  and  fatigue,  which 
are  always  injurious ;  if  neglected,  it  retards  the  complete  rces- 
tablishment  of  the  strength,  and  consequently  the  cure. 

Sea-bathing  and  Hydrotherapy. — I  have  elsewhere  said,  speak- 
ing of  cold  baths,  sea-bathing,  and  hydrotherapy,  "  River-bathing, 
when  aided  by  the  exercise  of  swimming,  is  useful,  but  the  efficacy 
of  sea-bathing,  when  it  is  well  borne,  is  more  constant,  and  greater. 
In  order  to  effect  diaphoresis,  in  difficult  cases,  I  have  sometimes 
employed  hydrotherapy,  but  a  constant  supervision  must  be  exer- 
cised over  patients  in  the  application  of  this  method,  which,  if 
carelessly  employed,  might  cause  serious  accidents ;  but  which, 
wisely  directed,  and  aided  by  a  prudent  regimen,  has  afforded  me, 
and  may  afford  others,  excellent  results." 

Of  course,  the  regimen  should  be  discontinued  gradually,  and 
not  until  the  sugar  has  disappeared  from  the  urine.  It  is  then  ad- 
visable to  increase  the  quality  and  quantity  of  combustible  ali- 
ments. Good  Normandy  butter  in  sufficient  quantity  with  each 
meal,  and  three  or  four  tablespoonfuls  of  cod-liver  oil,  are  ali- 
ments upon  the  employment  of  which  I  always  insist,  during  the 
use  of  sea-bathing  or  of  hydrotherapy.  More  caloric  is  expended, 
and  in  order  that  the  resources  of  the  economy  should  not  be  over- 
taxed, the  supply,  by  means  of  a  calorifying  diet,  must  at  least 
equal  the  loss.  In  fine,  the  indications  and  counter-indications  of 
hydrotherapy  and  sea-bathing  in  glucosuria  may  thus  be  stated : 
When  the  sugar  disappears  in  the  urine,  or  diminishes,  when  the 
feculae  can  be  more  largely  assimilated,  and  when  there  is  a  daily 
gain  of  strength,  hydrotherapy  and  sea-bathing  constitute,  with 
exercise,  one  of  the  most  efficacious  means  to  be  employed  in  glu- 
cosuria. When,  on  the  other  hand,  the  sugar  increases,  and  the 
strength  diminishes  under  these  influences,  the  system  being  una- 
ble to  contend  against  them,  these  measures  increase  the  difficulty 
by  subtracting  caloric  from  the  system,  which  consequently  fails. 
The  remedy  is  therefore  a  uew  evil  superadded  to  that  which 
already  existed. 


VEGETATIONS   OF  THE   GENITAL   ORGANS— CHROISUC   ACID. 

[Translated  from  the  Gazette  Hebdomadaire  for  the  Boston  Med.  and  Surg.  Journal.] 
BY   O.   D.   PALMER,   M.D.,   ZELIEXOPLE,   PA. 

Case. — C,  23  years  of  age,  of  a  good  constitution,  never  having 
been  diseased,  became  pregnant  for  the  first  time  toward  the  end 
of  October,  1856.  About  the  same  time  she  was  taken  with  an 
abundant  blennorhagic  discharge.  Having  arrived  at  the  fourth 
month  of  gestation,  she  experienced  a  sense  of  heat  and  suffering 
in  the  genital  organs.  This  painful  sensation  was  produced  by 
the  presence    of  numerous    prominences    in    the   vagina,   which 
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had  replaced  the  very  copious  and  extremely  foetid  purulent  dis- 
charge. Careful  cleanliness,  injections,  and  baths,  procured  no 
ease.  Two  months  passed,  during  which  the  disease  was  making 
rapid  progress. 

C.  presented  herself  at  the  hospital,  where  she  was  admitted  on 
the  30th  of  April,  in  the  sixth  month  of  her  pregnancy.  It  was 
ascertained  that  over  the  labia  majora  and  minora,  the  vaginal  ca- 
nal, and  even  the  cervix  uteri,  was  a  growth  of  excrescences  of 
considerable  size,  and  in  great  number.  The  most  voluminous,  as 
large  as  the  fist,  projected  outside  of  the  vagina.  Of  these  vege- 
tations some  were  with  pedicles,  others  were  sessile ;  their  tints 
were  reddish,  their  appearance  vascular.  They  were  for  the  most 
part  divided  and  subdivided,  forming  ramifications,  which  in  their 
aspect  offered  some  analogy  to  the  corymb  of  the  millifolium.  In 
the  vagina  these  excrescences  had  acquired  such  dimensions,  such 
a  development,  as  to  fill  all  the  cavity,  and  not  to  permit,  without 
the  greatest  difficulty,  the  introduction  of  the  speculum. 

In  searching  for  the  cause  of  these  vegetations,  it  was  impossi- 
ble to  recognize  for  them  a  syphilitic  origin.  The  woman  had 
never  had  chancres.  An  attentive  examination  of  the  genital 
parts  did  not  discover  any  ulceration.  There  existed  no  engorge- 
ment of  the  inguinal  or  sub-occipital  glands,  no  squamous  eruption. 

In  such  a  state  of  things  we  could  not  but  foresee  great  diffi- 
culty at  the  time  of  accouchement.  It  was,  then,  very  important 
to  find  means  to  destroy  this  obstacle.  For  this  end,  M,  Rousset 
applied,  first,  crayons  of  nitrate  of  silver,  then  the  nitric  oxide  of 
mercury.  This  last  means,  continued  during  twenty-five  days,  with 
much  care,  caused  very  smart  pain.  Like  the  preceding,  it  was 
not  followed  by  any  advantageous  effects.  Tincture  of  iodine  had 
no  good  result. 

On  the  6th  of  July,  after  all  these  failures.  Prof  Rousset  had 
recourse  to  the  use  of  chromic  acid.  He  made  application  of  a 
solution  prepared  as  follows:  R.  Chromic  acid,  1  part;  aquse  dis- 
til., 3  parts.  By  the  employment  of  a  pencil,  each  excrescence 
was  separately  washed  with  this  liquid,  having  care  not  to  touch 
the  mucous  membrane  that  surrounded  it.  The  patient  experi- 
enced immediately,  in  the  part  touched  by  the  solution,  a  sensa- 
tion of  smarting  and  pain,  which  was  calmed  again  directly.  Red- 
ness was  manifested,  a  little  swelling,  in  short  a  slight  inflamma- 
tion, which  was  terminated  by  the  formation  of  pus.  Some  few 
washings  with  Goulard's  water,  and  the  use  of  dry  lint,  constitut- 
ed the  whole  treatment.  In  proportion  as  suppuration  was  es- 
tablished, the  excrescences  were  detached,  disappearing,  and  leav- 
ing in  their  place  a  reddish  surface,  in  some  points  excoriated,  in 
others  ulcerated,  very  superficially.  The  cicatrization  was  regu- 
larly and  uniformly  cstablisiied. 

July  20th,  the  cure  was  complete ;  the  cervix  uteri,  the  labia 
majora  and  minora,  and  the  vagina,  were  entirely  freed  from  these 
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adventitious  productions,  and  offered  an  aspect  which  was  alto- 
gether normal. 

On  the  26th,  accouchement  took  place  without  any  accident. 
The  child,  of  the  masculine  gender,  was  perfectly  formed,  and  af- 
forded no  traces  on  its  body  that  could  cause  the  mother  to  be 
suspected  of  any  affection  of  a  specific  nature. 

The  chromic  acid  has  been  extolled,  these  few  years  past,  as  a 
caustic,  both  by  Dr.  Keller,  of  Germany,  and  by  Dr.  Marshall,  of 
London,  for  destroying  vegetations  developed  on  the  genital  parts. 
Dr.  Marshall  uses  the  acid  in  solution.  Dr.  Keller  applies  it  in 
the  form  of  paste.  Whatever  process  is  adopted,  this  caustic 
is  easily  managed ;  its  action  is  at  the  same  time  very  rapid,  little 
painful,  and  thorough.  We  have  a  right  to  conclude,  then,  from 
this  case,  that  in  these  excrescences  the  chromic  acid  is  a  powerful 
caustic,  and  preferable  to  others  that  have  been  hitherto  employed. 
— Caussade,  of  the  School  of  Bordeaux. 


CASES    OF    SUPPRESSION   OF  URINE. 
BY     JAMES    ALEXANDER,     ESQ.,     SURGEON,     WOOLER. 

The  pathology  of  the  disease,  described  by  our  older  writers  un- 
der the  name  of  ischuria  renalis,  is  little  known,  and  the  disease 
itself  is  a  very  rare  one.  Dr.  Abercrombie  treats  of  suppression 
of  urine  as  resulting  sometimes  from  disease  of  the  kidney  itself; 
sometimes  from  disease,  generally  inflammatory,  of  some  adjacent 
organ ;  and  only  very  occasionally  as  proceeding  from  some  un- 
known cause  affecting  the  nerves  of  the  organ,  and  leaving  few 
or  no  morbid  traces  after  death.  The  same  view,  substantially,  is 
taken  by  recent  systematic  writers  ;  with  a  strong  inclination,  per- 
haps, to  refer  all,  or  almost  all,  cases  of  suppression  to  some 
stage  or  modification  of  granular  disease  of  the  kidney.  I  can- 
not pretend  to  throw  any  light  on  the  intimate  nature  of  the  dis- 
ease ;  nor  have  I  the  means  of  going  into  the  literature  of  it. 
But,  perhaps,  the  two  following  cases,  which  occurred  to  me  very 
recently,  may  possess  sufficient  interest  to  deserve  being  recorded 
in  the  Edinburgh  Medical  Journals — 

On  the  13th  February  last,  I  was  requested  to  visit  a  shepherd 
lad,  aged  16,  residing  about  seven  miles  from  Wooler,  who  ap- 
peared to  be  laboring  under  the  symptoms  of  ordinary  continued 
fever,  which  his  friends  imagined  had  been  brought  on  by  cold  and 
exposure  to  wet.  He  had  been  ill  about  ten  days.  His  pulse 
was  about  100;  his  tongue  loaded,  and  his  throat  slightly  inflamed 
and  painful ;  he  complained  of  headache,  but  had  little  delirium ; 
there  was  a  good  deal  of  restlessness,  and  his  urine  was  scanty 
and  high-colored;  there  was  no  cutaneous  eruption.  He  was  or- 
dered some  mild  aperient,  his  diet  carefully  regulated,  and,  as  his 
pulse  was  weak,  a  small  quantity  of  wine  was  directed  to  be  taken 
at  intervals.  On  the  15th,  the  symptoms  were  nearly  the  same, 
Vol.  Lxi.— No.  10** 
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but  the  quantity  of  urine  was  very  much  diminished;  on  the  IGth^, 
totally  suppressed;  and,  about  midnight  of  the  17th,  he  died,  just 
a  few  minutes  before  I  entered  the  house.  Before  his  death  there 
was  partial  stupor,  but  no  profound  coma,  and  slight  irregular 
movements  of  the  muscles  of  the  face  and  eyes,  but  no  general 
convulsions. 

Five  weeks  afterward,  I  was  sent  for  to  see  a  younger  brother, 
who  was  reported  to  be  ill  of  the  same  disease  of  which  the  first 
brother  had  died.  I  learnt  that,  in  the  interval  between  the  death  of 
the  elder  brother  and  the  seizure  of  the  one  I  was  now  visiting,  a 
sister  had  been  ill,  as  the  people  supposed,  of  the  same  disease, 
but  had  passed  through  it  so  mildly  that  no  medical  advice  had 
been  souglit  for  her.  My  present  patient  exhibited  similar  symp- 
toms to  those  presented  by  his  brother ;  he  had  been  ill  seven  days ; 
there  was  headache,  slight  sore  throat,  great  general  uneasiness, 
and  already  the  same  noticeable  diminution  in  the  quantity  of  wa- 
ter voided  was  beginning  to  manifest  itself;  there  were  also  some 
spots  on  the  abdomen  resembling  the  eruption  of  typhoid  fever ; 
but,  as  the  youth  was  liable  to  an  anomalous  rash  in  the  spring 
months,  I  would  not  lay  much  stress  on  that  symptom.  The  fol- 
lowing day  the  pulse  had  fallen  to  70,  and  become  much  weaker, 
and  the  urine  was  totally  suppressed ;  there  was  no  delirium  and 
no  coma,  no  pain  in  the  back,  nor  the  slightest  tenderness  over 
the  abdomen.  Free  leeching  to  the  reo-ion  of  the  kidnevs  was 
had  recourse  to,  and  repeated  thrice  in  the  course  of  the  next 
three  days ;  the  back  was  rubbed  with  a  strong  turpentine  lini- 
ment; and  the  bowels  opened  by  compound  powder  of  jalap.  Af- 
ter the  first  application  of  the  leeches,  a  small  quantity  of  water 
was  secreted,  but  no  change  took  place  in  the  strength  or  fre- 
quency of  the  pulse ;  but  gradually,  under  the  use  of  the  reme- 
dies mentioned,  the  pulse  began  to  rise,  the  urine  became  more 
abundant,  and  the  symptoms  of  affection  of  the  brain  gradually 
subsided,  and  in  a  week's  time  all  the  symptoms  of  the  iirinary 
affection  had  ceased.  The  symptoms  of  general  feverish  action 
ran  on  for  a  few  days  longer ;  but,  in  twenty  days  from  the  date  of 
the  first  shivering,  the  boy  was  convalescent,  and  continues  to  this 
time  in  good  health. 

It  must  be  acknowledged,  that  it  is  at  least  a  singular  coinci- 
dence, the  occurrence  of  two  consecutive  cases  in  one  family  of 
symptoms  so  unusual  as  those  I  have  detailed.  The  progress  of 
the  case  last  detailed,  and  the  occurrence  of  the  girl's  case  be- 
tween those  of  the  two  brothers,  renders  it  probable  that  I  am 
correct  in  considering  these  as  originally  cases  of  ordinary  fever ; 
and  if  so,  the  urinary  symptoms  form  a  complication  certainly  not 
usual  and  not  altogether  without  interest.  I  have  seen,  in  the 
course  of  my  practice,  besides  suppression  more  or  less  complete 
from  evident  inflammatory  affection  of  the  kidneys  or  adjacent 
organs,  one  or  two  cases  of  what  I  believe  was  genuine  ischuria 
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yenalis,  as  desmbed  by  our  older  writers ;  and  with  a  very  brief 
notice  of  these  I  shall  conclude  this  paper.  My  first  case  occurred 
ill  a  young  man,  22  years  old,  of  unusually  dark  complexion,  and 
developed  itself  suddenly.  The  cessation  of  the  urinary  secretion 
was  total  in  sixteen  hours  after  the  accession  of  the  disease,  and 
could  be  ascribed  to  no  probable  external  cause.  The  pulse  was 
slow  (under  60),  and  there  was  some  degree  of  giddiness  and 
somnolence  almost  from  the  beginning;  otherwise  the  general 
health  was  not  materially  affected.  The  lad  was  bled  to  ten  ounces 
from  the  arm;  leeches  were  applied  to  the  back;  the  warm  bath 
was  used ;  and  turpentine  liniments  rubbed  on  the  region  of  the 
kidneys,  the  bowels  being  sharply  acted  on  by  calomel,  followed 
by  large  doses  of  cream  of  tartar.  Under  this  treatment,  at  the 
end  of  sixty  hours,  a  small  quantity  of  urine  was  passed,  which 
gradually  increased,  and,  in  little  more  than  a  week's  time,  he  had 
nearly  regained  his  ordinary  state  of  health ;  nor  was  the  secretion 
of  urine  ever  subsequently  interrupted.  Another  case  occurred 
in  a  boy,  who  had  passed  through  an  exceedingly  severe  and  pro- 
longed attack  of  croup,  which  had  been  treated  in  the  usual  way, 
by  bleeding,  calomel,  and  antimonials.  After  having  coughed  up 
considerable  portions  of  false  membrane,  some  fragments  of  which 
were  distinctly  tubular,  he  had  seemed,  in  about  nine  days,  satis- 
factorily convalescent,  the  breathing  perfectly  free,  the  pulse  natu- 
ral, and  all  the  symptoms  of  the  disease  completely  gone.  The 
tenth  day  from  his  seizure,  I  was  summoned  to  visit  him  in  haste, 
and  informed  that  he  had  made  no  water  for  nearly  twenty-four 
hours.  To  guard  against  the  possibility  of  mistake,  I  passed  a 
catheter  into  the  bladder,  a  precaution  which,  I  forgot  to  say,  I 
adopted  in  all  the  cases  I  have  related,  with  the  result  of  finding, 
as  I  did  in  all  the  rest,  the  organ  quite  empty.  He  was  treated 
in  a  similar  manner  to  the  last-mentioned  case,  but  without  any 
benefit,  and  on  the  third  day  he  died  comatose,  not  very  profound- 
ly so,  however,  death  being  preceded,  as  in  the  first  of  the  above 
cases,  by  slight  twitchings  of  the  facial  muscles  and  distortion  of 
the  eyes,  but  not  by  any  convulsive  movements  of  the  limbs  or 
body.  About  a  week  after  the  death  of  this  last-mentioned  pa- 
tient, I  was  requested  to  visit  a  boy  aged  10,  who  had  not  made 
water  for  nearly  twenty-four  hours ;  the  boy  was  moving  about, 
nor  was  there  the  slightest  symptom  of  indisposition  discoverable 
upon  examination.  His  pulse  was  natural,  his  tongue  clean,  his 
skin  cool,  his  appetite  good.  His  mother  had  discovered  that  he 
made  no  water  while  he  was  in  her  sight,  and  upon  questioning 
him  he  affirmed  that  he  had  made  none  at  all,  and  as  his  friends 
lived  in  the  immediate  neigliborhood  of  the  youth  who  had  died 
after  croup,  they  took  the  alarm  and  sent  for  me  without  delay. 
Leeches,  purgatives  and  other  remedies  were  employed  pretty 
actively,  but  without  the  slightest  effect  in  restoring  the  secretion; 
the  second  and  third  day  passed  and  no  water  came,  still   the  boy 
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gave  no  signs  of  indisposition,  and  except  an  occasional  warm 
bath,  and  attention  to  the  state  of  the  bowels,  little  or  no  further 
treatment  was  had  recourse  to.  And  thus  the  boy  went  on  for 
four  icecks,  without  voiding  during  the  whole  time  one  ounce  of 
water,  without  any  noticeable  inconvenience,  and  without,  as  far 
as  I  could  see,  any  vicarious  discharge.  There  was  no  urinary 
smell,  either  in  the  fseces  or  in  the  sweat,  which  was  little  if  at  all 
increased.  At  the  end  of  a  month  the  urine  began  to  be  again 
secreted,  and  gradually  increased  in  quantity  till  it  reached  its 
ordinary  amount,  the  first  portions  that  were  voided  producing  a 
good  deal  of  smarting  and  pain  in  the  urethra,  which,  however, 
subsided  by  degrees.  It  was,  of  course,  impossible  for  me  to  have 
this  boy  so  constantly  under  my  own  eye,  as  to  be  able  to  state 
from  my  own  personal  observation  that  no  urine  passed ;  but  his 
mother  was  both  an  intelligent  and  respectable  person,  every  pre- 
caution was  taken  to  prevent  mistakes  on  the  boy's  part,  and  no 
conceivable  motive  existed  for  deception  on  the  part  of  either 
him  or  his. mother.  I  have,  therefore,  myself  no  doubt  whatever 
of  the  fact  I  have  stated.  Both  this  case  and  the  two  immedi- 
ately preceding  it  were  communicated  at  the  time  to  the  Border 
Medical  Society ;  so,  although  the  cases  occurred  many  years  ago, 
I  am  quite  confident  of  the  accuracy  of  the  facts  I  have  detailed. 
And  I  hope  they  may  be  deemed  sufficiently  interesting  to  deserve 
a  place  in  a  more  permanent  record. — Edinburgh  Med.  Journal, 


REMARKABLE   CASE    OF   ADIPOCERE, 

At  a  meeting  of  the  New  York  Pathological  Society,  held  Sept. 
14th,  Dr.  Dalton  presented  a  body  which  had  undergone  complete 
transformation  into  adipocere.  As  far  as  could  be  ascertained^ 
the  body  was  buried  in  1832.  It  was  found  in  a  cemetery,  or  ra- 
ther in  a  pit  in  the  upper  part  of  the  city,  which  was  dug  out  for 
the  reception  of  cholera  patients.  The  bodies  were  placed  in 
separate  coffins,  but  not  in  separate  graves.  The  coffin  containing 
this  body  was  found  about  twenty  feet  beneath  the  surface ;  un- 
derneath it  there  were  three  tiers  of  coffins,  and  above  it  nine  or 
ten.  The  uppermost  tier  of  coffins  was  covered  by  three  or  four 
feet  of  solid  earth.  The  soil  directly  under  the  coffin  in  which 
the  body  was  found,  was  very  watery ;  above  this  level  there  was 
but  little  water,  although  the  ground  was  very  moist.  The  bones 
of  the  bodies  contained  in  this  pit,  and  in  some  cases  the  tendons, 
were  melted  together  in  a  semi-fluid  mass,  the  usual  result  of  de- 
composition under  ordinary  circumstances. 

At  the  water  mark  there  were  several  bodies  converted  into 
this  adipocere.  The  specimen  presented,  however,  was  the  most 
perfect.  The  hands  and  feet  have  been  rattled  off  during  trans- 
portation. When  the  body  was  first  taken  out,  its  color  was  al- 
most  precisely  the  same  as  now — (a  dullish-white);  if  anything, 
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it  has  become  a  little  more  brownish.  It  has  now  been  exposed 
to  the  air  for  three  months.  Its  consistency  was  decidedly  less, 
when  first  removed ;  it  was  then  like  cheese  of  medium  consist- 
ency, a  mixture  of  the  ductile  and  the  brittle.  In  handling  it, 
great  care  had  to  be  used.  At  that  time  it  exhaled  a  tolerably 
strong  odor,  partly  cheesy,  ammoniacal  and  earthy.  Since  that 
time,  the  cheesy  and  the  earthy  odors  have  disappeared ;  the  am- 
moniacal smell,  however,  is  still  perceptible.  In  other  respects 
it  appears  not  to  be  altered  in  the  least,  and  Dr.  Dalton  presumes 
it  will  remain  in  the  same  condition  for  years,  for  centuries,  if 
properly  taken  care  of. 

The  body  is  that  of  a  large  fat  woman,  between  45  and  50 
years  of  age,  evidently  a  woman  past  the  prime  of  life.  The  an- 
terior parietes  have  sunk  very  much,  particularly  those  of  the  ab- 
domen, which  appear  to  be  in  contact  with  the  spinal  column.  The 
anterior  portion  of  the  chest  is  also  collapsed.  The  change  of 
animal  tissue  to  the  adipocere  is  absolutely  complete  in  all  the 
tissues,  except  the  hair,  nails  and  bones.  The  papillse  of  the  skin 
can  be  distinguished,  but  the  other  tissues  cannot  be  made  out. 

The  substance  of  which  this  mass  is  composed  is  known  by  the 
name  of  adipocere,  or,  as  the  French  call  it,  ''  graisse  de  cadavre,^' 
(fat  of  dead  bodies.)  It  is  exceedingly  light,  so  that  one  can  ea- 
sily raise  the  whole  subject. 

It  is  somewhat  curious  that  all  the  bodies,  which  are  reported 
as  having  undergone  this  degeneration,  have  been  interred  under 
precisely  the  same  circumstances.  The  first  case  was  observed  in 
a  similar  pit  at  a  cemetery  in  Paris. 

The  chemical  composition  of  the  substance  is  such,  that  it  is  re- 
garded as  an  ammoniacal  soap,  sometimes  soap  composed  of  am- 
monia and  lime,  in  other  instances  almost  exclusively  a  lime-soap. 
Orfila  and  Fourcroy,  who  had  paid  particular  attention  to  this 
subject,  assert  that  at  first  it  is  almost  exclusively  ammoniacal,  the 
ammonia  being  supplied  by  the  decomposition  of  the  nitrogenized 
muscular  tissue.  This  unites  with  the  fat  coming  from  the  adipose 
tissue,  which  has  become  rancid,  and  produces  an  ammoniacal  soap. 
Some  French  chemists  regard  it  as  a  transformation  of  the  muscles 
into  oleic  acid,  so  that  adipocere  may  be  produced  by  simple  de- 
composition of  the  muscular  tissue.  The  more  generally  received 
opinion  is  that  it  is  simple  decomposition  of  the  muscular  tissue 
into  ammonia,  which  unites  with  the  fat  of  the  adipose  tissue. 
This  opinion  is  favored  by  the  fact,  that  in  almost  every  instance 
of  this  kind  the  bodies  are  those  of  extremely  fat  persons.  Such 
was  the  fact  in  a  case,  the  only  case  of  the  kind  which  Dr.  Dalton 
has  previously  seen,  where  the  body  was  that  of  an  enormously 
fat  man.  Another  reason  which  makes  it  probable  that  the  fat 
must  come  from  the  adipose  tissue  is  that,  as  Orfila  ascertained, 
adipocere  does  not  take  place  when  the  animal  matter  consists  of 
muscular  tissue  only. 
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A  body  buried  by  itself  Vf\\\  rarely  be  converted  into  adipocere, 
because  the  ammonia-compounds  produced  by  the  decomposition 
of  the  rauscuhir  substance  are  dissolved  in  tlie  fluids  of  the  body, 
and  these  fluids  absorbed  by  the  soil,  and  do  not  unite  with  the 
fats  so  as  to  form  adipocere.  But  if  a  body  is  surrounded  by 
other  bodies,  the  bodies  above,  decomposing,  produce  ammoniacal 
fluids.  These  being  washed  down  by  the  rain,  filter  through  to 
the  ninth  or  tenth  coffin,  the  water  of  course  in  its  descent  becom- 
ing more  and  more  loaded  with  ammonia,  and  this  uniting  with  the 
fat  of  the  lowermost  bodies,  produces  adipocere.  The  bodies 
under  the  surface  of  the  water  do  not  undergo  the  transformation, 
probably  because  the  substance  is  soluble  in  water. 

This  material,  of  which  the  body  is  composed,  is  very  inflamma- 
ble. A  piece  put  on  charcoal,  placed  before  the  flame  of  the 
blowpipe,  takes  fire,  and  is  consumed  readily,  leaving  scarcely  any 
appreciable  residue. — Philad.  Med.  and  Surg.  Reporter. 
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Medical  Instruction  in  Boston. — As  the  winter  season  approaches, 
we  are  naturally  led  to  the  consideration  of  the  prospects  of  medical 
education,  for  the  ensuing-  season.  Judging  from  the  number  of  ad- 
vertisements with  which  the  medical  press  teems,  there  is  enough  to 
suit  every  taste,  in  the  opportunities  and  advantages  offered  to  the 
student.  The  regular  profession,  the  eclectic,  botanic  and  many 
other  schools,  are  out  with  their  prospectuses,  each  vying  with  the 
other  in  its  efforts  to  attract  medical  students.  Our  school  is  among 
the  number,  and  without  claiming  for  it  all  the  advantages  possessed 
by  institutions  in  other  places,  we  confidently  maintain  that  as  a  means 
of  attaining  a  sound  medical  education,  it  is  in  all  respects  equal  to 
most  others,  and  in  some  particulars  superior  to  any. 

One  of  the  features  by  which  the  Massachusetts  Medical  College 
differs  from  other  metropolitan  schools,  is  the  freedom  of  intercourse 
between  the  pupils  and  teachers.  The  number  of  the  former  being 
comparatively  limited,  they  are  more  frequently  brought  into  contact 
with  the  professors,  and  are  thus  enabled  to  avail  themselves  of  the 
privilege  of  questioning  upon  any  subject  which  occupies  them  at  the 
time.  That  the  students  may  derive  as  much  advantage  as  possible 
from  this  association  with  their  teachers,  there  are  exercises,  which 
all  may  attend  who  choose,  conducted  by  most  of  the  professors,  and 
partaking  of  the  character  of  conversations,  rather  than  lectures  or 
recitations,  the  pupils  themselves  being  encouraged  to  offer  any  ob- 
servations or  opinions  concerning  the  matter  under  discussion  which 
may  occur  to  them.  These  conferences  are  adjunct  to  the  regular  lec- 
tures (although  taking  place  during  the  same  season),  and  usually 
consist  of  explanations,  or  familiar  demonstrations  of  them.  Athough 
it  is  not  expected  that  a  large  propoi'tion  of  the  students  would  attend 
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them,  it  is  found  that  the  number  is  very  considerable — amply  suffi- 
cient to  give  a  lively  interest  to  the  exercises. 

Of  all  the  departments  of  medical  instruction,  clinical  teaching  must 
be  acknowledged  to  be  the  most  important.  By  clinical  teaching,  we 
do  not  mean  a  mere  clinical  lecture,  but  we  include  the  remarks  made 
at  the  bedside,  and  the  opportunity  of  seeing  and  personally  examin- 
ing the  patients.  Lectures  on  the  theory  and  practice  of  medicine 
and  surgery  are  unquestionably  of  the  highest  importance.  The  per- 
sonal experience  of  the  teacher  can  never  be  learned  from  books,  nor 
does  the  student  know  where  to  seek,  or  how  to  combine  the  infor- 
mation which  is  condensed  into  a  lecture.  But  lectures  alone  will 
never  make  him  familiar  with  the  aspect  of  disease,  nor  with  the  prac- 
tical art  of  treating  it.  Lectures  on  mechanics  are  excellent  things, 
but  to  learn  a  trade  one  must  go  into  the  workshop,  and  handle  the 
tools  for  himself  It  is  in  regard  to  this  department  that  we  think  the 
Boston  school  stands  on  the  highest  level.  Students  go  into  the  wards 
and  see,  hear,  and  study  the  actual  cases.  In  some  of  the  crowded 
schools  in  other  cities,  the  throng  is  so  great  as  to  render  it  impossi- 
ble to  do  this.  The  bed  is  brought  into  the  lecture  room,  and  the  pa- 
tient viewed  by  the  students  as  they  sit  on  the  benches  of  the  amphi- 
theatre. How  much  can  be  seen  under  these  circumstances  may  be 
easily  guessed.  The  general  appearance  of  the  patient  may  be  seen 
by  those  who  are  near  ;  but  of  course,  the  opportunities  of  minute 
examination,  and  especially  of  auscultation,  must  be  excessively  limit- 
ed ;  moreover,  the  inconvenience  of  thus  transporting  patients  is  so 
great  that  only  a  few  can  be  seen  at  all,  even  in  this  imperfect  man- 
ner. We  forbear  to  speak  of  the  unfavorable  effect  which  this  pro- 
cedure must  have  on  the  patients.  We  believe  there  is  no  city  in  this 
country  where  the  opportunities  for  practically  examining  patients  are 
as  great  as  they  are  in  Boston,  and  we  believe  that  from  no  school  has 
there  graduated  a  larger  number  of  well-educated,  practical  students, 
than  from  the  Massachusetts  Medical  College. 

It  is  unnecessary  for  us  to  enter  on  any  encomium  of  the  professors 
in  our  school.  They  are  widely  known  for  their  high  professional 
standard,  both  as  23ractitioners  and  as  teachers  of  medicine. 


Preparations  of  Irox  ix  Medicixe. — There  is  no  article  of  the  Ma- 
teria Medica  which  is  of  more  unquestionable  efficacy,  in  certain  dis- 
eases, than  iron,  and  there  is  none  that  is  offered  to  the  practitioner 
under  so  great  a  variety  of  forms.  We  are  inclined  to  think  that  the 
particular  preparation  employed  is  of  less  importance  than  is  some- 
times imagined,  certainly  less  than  some  manufacturers  would  have  us 
believe.  Of  late,  quite  a  controversy  has  existed  on  the  subject  of 
the  soluble  protoxide  of  iron,  and  one  would  suppose  that  this  prepa- 
ration was  far  better  than  any  other.  We  believe  the  object  in  pre- 
senting this  salt  to  the  notice  of  the  profession  originated  in  the  com- 
mercial success  of  a  certain  empirical  medicine,  which  pretends  to 
consist  mainly'  of  a  solution  of  it.  B3'  means  of  incessant  advertising 
and  puffing,  the  attention  of  the  community  has  been  attracted  to- 
ward this  nostrum,  and  we  believe  there  are  even  some  physicians 
who  have  been  induced  to  try  it.  We  are  not  aware  that  any  careful 
experiments  have  been  made  to  test  its  powers,  probably  because  we 
have  already  so  many  excellent  preparations  of  iron  that  no  more 
seem  necessary,  and  also  because  the  reserve  which  its  proprietors 
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maintain  on  the  subject  of  its  mode  of  manufacture,  and  the  number 
of  distinct  diseases  which  it  professes  to  cure,  throw  great  suspicion 
on  its  virtue.  In  the  few  instances  in  which  we  have  been  able  to 
watch  its  effects,  it  has  failed  to  answer  any  useful  purpose. 

The  chief  requirements  that  are  demanded  of  a  preparation  of  iron, 
are  that  it  should  agree  well  with  the  stomach,  and  that  it  should  be 
so  far  soluble  as  to  be  readily  absorbed  ;  but  neither  of  these  proper- 
ties are  essential  to  its  efficacy,  since  iron  filings  make  an  excellent 
chalybeate  when  no  more  convenient  and  agreeable  one  can  be  ob- 
tained. One  of  the  most  agreeable,  most  soluble,  and  most  eflective 
salts  of  iron  is  the  potassio-tartrate,  and  hence  it  has  always  been  a 
great  favorite.  We  have  found  great  benefit  from  the  administration 
of  Vallet's  pill  (the  proto-carbonate),  which  has  the  advantage  of 
cheapness,  a  matter  of  no  inconsiderable  importance  among  a  certain 
class  of  patients.  In  cases  of  chlorosis  we  have  often  prescribed  this 
pill,  with  excellent  efiect  ;  it  may  be  combined  with  some  laxative, 
such  as  the  extract  of  colocynth,  or  the  compound  rhubarb  pill,  when 
constipation  exists,  as  is  usually  the  case.  The  aramonio-citrate,  the 
lactate,  the  citrate  of  iron  and  quinine,  the  iron  by  hydrogen,  are  all 
elegant  and  powerful  preparations,  but  in  our  opinion  are  not  really 
more  efficacious  than  the  cheaper  forms.  In  some  cases,  the  old-fash- 
ioned myrrh  mixture  (the  compound  mixture  of  iron)  answers  admi- 
rably. In  short,  so  numerous  and  so  excellent  are  our  preparations 
of  iron,  that  to  add  a  new  one  to  the  list  would  only  place  us  in  an 
embarras  de  ridiesse. 

New  Work  on  Legal  Medicine. — A  work  on  "  Mal-practice  and 
Medical  Evidence, '^  by  Prof.  J.  J.  Elwell,  of  Cleveland,  Ohio,  is  now 
in  the  press.  From  the  preface  and  an  extra  ct  from  the  chapter  on 
"  Malpractice  in  Fractures  and  Dislocations,"  printed  in  a  late  num- 
ber of  the  Cleveland  Medical  Journal,  we  infer  that  the  volumes  will 
be  a  valuable  addition  to  the  literature  of  legal  medicine,  and,  indeed, 
supply  some  deficiencies  which  have  always  existed  in  that  branch  of 
science.  The  subject  of  malpractice  is  rarely  mentioned  in  works  on 
medical  jurisprudence,  and  much  ignorance  exists  in  regard  to  it,  not 
only  in  the  legal  profession,  but  in  our  own,  especially  in  relation  to 
fractures.  We  hardly  know  where  to  turn  for  information  as  to  the 
amount  of  shortening  in  cases  of  simple  fracture  of  the  thigh.  Every 
surgeon  knows  that  sovie  shortening  always  remains  after  the  bones 
are  united,  even  though  there  be  no  evidence  of  it  in  the  gait  of  the 
patient,  yet  we  believe  this  fact  is  not  stated  in  the  books.  Again,  it 
is  known  that  such  a  thing  as  a  transverse  fracture  of  the  shaft  of  the 
femur  never  occurs,  but  no  one  would  imagine  it,  from  reading  the 
various  treatises  on  surgery.  To  Prof.  Hamilton,  of  Buffalo,  we  are 
indebted  for  the  first  distinct  demonstration  of  these  facts,  and  of 
many  others  which  have  an  important  bearing  on  the  subject  of  mal- 
practice. We  doubt  not,  these  points  will  be  set  in  a  clear  light  by 
Professor  Elwell,  in  his  forthcoming  work.  Should  he  succeed  in 
clearing  up  the  difficulties  of  the  legal  bearings  of  malpractice  and 
medical  evidence,  he  will  incur  the  lasting  obligation  of  the  profes- 
sions of  medicine  and  law. 

Quinine  in  Typhoid  Fever.  Mesf^rs.  Editors, — In  the  Journal  of 
September  1st,  "  Oliver  "  assumes  that  I  have  done  injustice  to  West- 


Medical  Intelligence.  207 

ern  physicians  in  my  remarks  upon  tonics,  and  their  use  in  typhoid 
fever.  And  yet  he  admits  that  he  does  give  quinine,  in  the  manner 
represented  by  me.  Now  I  suppose  he  has  a  right  to  his  opinion,  and 
I  to  mine,  without  injuring  any  one,  and  I  would  not  notice  his  "  chal- 
lenge," were  it  not  that  some  might  be  misled,  and  an  unfair  imputa- 
tion left  to  rest  upon  me.  The  only  thing  I  have  stated  as  fact,  that 
he  has  not  admitted,  is,  that  "  there  are  many  '  Olivers '  in  the  West." 
It  is  possible  I  did  do  injustice  to  Western  physicians,  in  stating  this 
to  be  so,  and  I  take  it  hack! 

The  question  touching  the  use  of  quinine  in  typhoid  fever  is  an  im- 
portant one,  especially  to  "this  section  of  the  country,"  where  it  is  in 
such  general  use.  A  remedy  of  limited  range  of  use,  and  of  but  little 
merit,  is  not  very  liable  to  be  abused  ;  but  this  cannot  be  said  of  qui- 
nine, and  hence  the  question  in  the  present  instance.  Any  one  who 
has  read  what  has  been  said  by  "Oliver"  and  myself,  will  see  that 
he,  and  not  I,  has  instituted  comparisons  between  Eastern  and  West- 
ern practitioners.  All  I  ask  is  not  to  be  misrepresented,  and  I  will 
not  quarrel  with  Oliver  because  he  differs  from  me  in  opinion. 

Plainfield,  III,  Sept.  25,  1859.  P.  K.  G. 


New  Sydenham  Society. — We  are  glad  to  learn  from  Dr.  Salter,  the 
honorary  local  secretary  of  the  Sydenham  Society,  that  there  is  a 
strong  probability  that  the  first  four  volumes  of  the  last  year's  issue 
of  this  Society,  will  be  reprinted,  there  having  been  a  large  accession 
to  the  subscribers,  since  the  issue  of  the  first  edition  of  2000  copies. 
Of  course,  should  these  copies  not  be  reprinted,  the  last  year's  sub- 
scription is  good  for  the  current  year. 

Dr.  Salter  requests  us  to  state,  that  the  annual  subscription  of  one 
guinea  is  equivalent  to  $5.25  U.  S.  currency.  Those  who  are  desirous 
of  obtaining  the  publications  of  the  Society  will  understand  that  the 
subscriptions  are  due  on  the  first  of  January  of  each  jeiiv,  and  in  or- 
der to  ensure  the  receipt  of  the  books  it  is  absolutely  necessary  that 
the  money  should  be  forwarded  to  Dr.  Salter  in  time  for  him  to  remit 
to  the  Society  by  the  first  packet  leaving  Boston  in  that  month.  The 
Secretary  cannot  pledge  himself  to  send  special  notices  to  each  sub- 
scriber.   

Recto-vesical  Lithotomy. — This  operation  was  recently  performed 
by  Dr.  Baur,  of  Brooklyn,  with  the  most  marked  success.  The  pa- 
tient was  a  man  aged  26.  The  operation  was  performed  on  the  18th 
of  July,  as  follows  : — The  patient,  not  using  an  anassthetic,  was  placed 
upon  his  left  side,  with  his  legs  crossed  and  drawn  up  ;  the  bladder 
being  injected,  Sims's  speculum  was  introduced  into  the  rectum,  and 
held  firmly  backward  and  upward,  freely  exposing  the  region  of  the 
base  of  the  bladder  ;  the  left  fore-finger  being  placed  upon  the  poste- 
rior margin  of  the  middle  of  the  prostate  gland,  a  small  two-edged 
scalpel  was  introduced  on  its  median  line  through  the  rectum  into  the 
bladder  ;  the  wound  was  sulficient  to  admit  the  left  fore-finger  ;  hae- 
morrhage slight ;  the  stone  not  appearing  in  the  escaping  fluid,  a  pair 
of  straight  forceps  was  introduced,  the  stone  seized  and  removed  with- 
out difficulty.  Its  diameters,  in  inches,  were  2^,  Ih,  and  1  ;  weight 
li  ounce.  The  wound  was  closed  by  Dr.  Sims  with  the  silver  suture, 
the  catheter  being  retained.  Convalescence  proceeded  without  an  un- 
favorable symptom,  and  on  the  seventh   day  after  the   operation   the 
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sutures  were  removed,  and  the  wound  found  to  be  perfectly  united. 
A  new  era  dawns  upon  the  operation  of  lithotomy  ! — N.  Y.  Journal 
of  Medicine. 

The  new  Medical  Board  of  the  Philadelphia  Hospital  has  assumed  the  control 
of  the  institution.  Rules  for  its  government  in  accordance  with  the  present  ar- 
rangement have  been  adopted,  which  will  enable  its  affairs  to  be  conducted  in 
the  orderly  and  systematic  manner,  so  essential  to  the  harmony  and  efficiency  of 
a  large  hospital.  The  general  organization  is  similar  to  that  of  the  Pennsylvania 
Hospital,  and  most  of  the  other  prominent  institutions  of  the  kind  in  this  coun- 
try. Dr.  S.  D.  Gross  has  been  elected  President  of  the  Medical  Board.  The 
Philadelphia  Hospital  is  the  largest  hospital  on  this  continent,  presenting  an  une- 
qualled variety  of  disease,  and  has  no  superior  in  its  opportunities  for  clinical 
study. — Medical  &  Surgical  Reporter. 


Dr.  Hexry  H.  Smith  has  sent  in  his  resignation  as  one  of  the  surgeons  of 
St.  Joseph's  Hospital  in  this  city. — Dr.  S.  W.  Butler  has  been  appointed  Chief 
Resident  Physician  to  the  Philadelphia  Lunatic  Asylum. — Dr.  William  Hauser, 
formerly  of  Spier's  Turnout,  Georgia,  has  been  appointed  Professor  of  Physi- 
ology and  Pathology  in  the  Oglethorpe  Medical  College,  at  Savannah,  in  that 
State.— /6irf.  

New  Medical  Works. — Messrs.  Blanchard  &  Lea  have  in  the  press,  and  will 
issue  early  in  the  autumn.  Professor  Austin  Flint's  treatise  on  Diseases  of  the 
Heart ;  Professor  Hamilton's  work  on  Fractures  ;  and  Professor  Still6's  work  on 
Materia  ^ledica  and  Therapeutics — the  latter  in  two  large  octavo  volumes.  Dr. 
Da  Costa's  work  on  Diagnosis  is  in  the  press  of  Messrs.  J.  B.  Lippincott  &  Co., 
and  Mill  appear  in  the  course  of  the  winter. — N.  A.  Med.-Ghir.  Review. 


Health  of  the  City. — The  proportion  of  females,  in  the  deaths  of  last 
week,  was  6  in  excess  of  males  ;  and  of  the  whole  number,  32  were  of  childi-en 
under  the  age  of  5  years,  2j  of  whom  were  under  1  year.  The  largest  number 
of  deaths  from  any  one  disease  except  consumption,  was  6  from  smallpox,  3  of 
the  patients  having  been  adults,  and  3  children.  There  were  4  deaths  from  pneu- 
monia, 3  from  scarlatina,  2  from  dysentery  and  2  from  cholera  infantum  ;  the  last 
disease  presenting  a  striking  difference  in  its  mortality  from  that  of  last  year  at 
this  time.  The  number  of  deaths  for  the  corresponding  week  of  1858  was  81,  of 
which  19  were  from  consumption,  14  from  cholei'a  infantum,  6  from  dysentery,  2 
from  pneumonia,  none  from  smallpox,  and  none  from  scarlatina. 

Books  and  Pamphlets  Received.  —On  the  Organs  of  Vision,  their  Anatomy  and  Physiology.  By  Thomas 
Nunneley,  F.R.C.S.E.,  &c.  (From  the  Author.) — Pathological  and  Practical  Observations  on  Diseases  of  the 
Alimentary  Canal.  By  S.  0.  Habershon,  M.D.,  &c.  (From  the  publishers.)— Anweisung  zur  Einreibung- 
seur  bei  Syphilis-formen.  Von  Dr.  Carl  Ludwig  Sigmund.  (From  the  Author.)— Introductory  Address,  by 
I.  Rowell,  M.D.,  Professor  of  Chemistry  in  the  University  of  the  Pacific. 

Married, — In  this  city,  27th  ult.,  Leonard  Block,  M.D.,  to  Miss  Barbara  Rosa  Stuart,  from  Bavaria  on 
the  Rhine.— At  East  Concord,  N.  II  ,  22d  ult.,  W.  A.  Koger,  M.D.,  of  Shrevesport,  La.,  to  Miss  Mary  E.  L. 
Putter.— In  Goffstown,  N.  H.,  Sept.  27th,  Alonzo  F.  Carr,  M.D.,  to  Miss  S.  Frances  Parker,  of  the  same 
town.— At  Brooklyn,  N.  Y.,  28th  ult.,  Dr.  M.  Clarke,  of  Cambridge,  Mass.,  to  Fanny  L.  E.  Hastings. 

Died,— In  West  Bnylston,  28th  ult.,  Dr.  John  Smith,  tlie  oldest  person  in  the  town.— At  Mt.  Holly,  N.  J., 
Sept.  22(1,  of  gout  of  the  Iieart,  Dr.  George  F.  Lehman,  in  the  64th  year  of  his  age. — In  Columbia,  S.  C, 
Sept.  20th,  of  disease  of  the  heart,  Dr.  E.  H.  Barton.  Dr.  B.  was  for  many  years  a  leading  practitioner  in 
New  Orleans,  wiis  a  professor  in  one  of  the  Medical  Colleges  there,  and  President  of  the  Louisiana  State 
Medical  Society.  He  was  a  Surgeon  in  the  U.  S.  Army  during  the  war  with  ftle.Kico,  and  has  of  late  years 
been  well  known  to  the  profession  as  the  author  of  the  valuable  Report  on  Yellow  Fever,  made  by  him  as 
Chairman  of  the  Sanitary  Coiuiuission  of  New  Orleans. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  October  1st,  74.  Males,  34 — Females,  40.— 
Accident,  3 — apople.xy,  2— disease  of  the  brain,  1 — consumption,  16 — convulsions,  1 — cholera  infantum,  2 — 
croup,  1 — dysentery,  2 — diarrhcBa,  4 — dropsy,  3 — dropsy  in  the  head,  2 — infantile  diseases,  2 — epilepsy,  1 
— erysipelas,  1 — scarlet  fever,  3 — typhoid  fever,  2 — disease  of  the  heart,  1 — intemperance,  1 — inflammation 
of  the  lungs,  4 — congestion  of  the  lungs,  1 — marasmus,  1 — old  age,  3 — premature  birth,  2 — purpura,  1  — 
scrofula,  1 — smallpox,  6 — teething,  1 — unknown,  4 — wliooping  cough,  2. 

Un<ler  8  years,  31— between  5  and  20  years,  8— between  20  and  40  years,  15— between  40  and  60  years, 
11— above  60  years,  9.    Bom  in  the  United  States,  51— Ireland,  19— other  places,  4. 
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[Read  before  the  Boston  Society  for  Medical  Observation,  October  3d,  1859,  and  communicated  for  the 
Boston  Medical  and  Surgical  Journal.] 

BY     EDWARD     H.     CLARKE,     M.D. 

The  person  whose  case  is  now  presented  to  the  Society,  was,  dur- 
intr  the  largest  part  of  his  ilhiess,  the  patient  of  Dr.  Moses  Eogers, 
of  Falmouth,  Mass.  For  a  short  period  he  was  under  my  care  in 
Boston;  and  also  for  a  short  time  he  was  a  private  patient  in  the 
Mass.  Gen.  Hospital,  where  he  received  the  advice  of  the  physi- 
cians of  that  institution.  The  following  report  of  his  case  is  com- 
piled from  an  account  of  it,  kindly  furnished  to  me  by  Dr.  Rogers ; 
from  the  Records  of  the  Mass.  Gen.  Hospital ;  and  from  my  own 
notes. 

Mr. ,  an  American,  aet.  43,  was  born  in  Dedham,  Mass. 

During  his  last  illness,  and  for  some  time  previous  to  it,  he  resided 
in  Falmouth,  Mass.  He  was  married.  His  profession  was  that 
of  a  clergyman.  He  was  about  5  feet  5^  inches  in  height;  stout, 
with  a  large  head  and  an  active  brain.  He  had  always  enjoyed 
robust  health,  and  had  been  capable  of  a  great  deal  of  physical 
and  mental  exertion.  He  had  never  suffered  from  dyspepsia  or 
other  ailments  to  which  professional  men  are  often  liable,  except 
occasional  sick  headaches,  and  these  always  induced  by  excitement. 

Sixteen  years  ago,  while  assisting  in  lifting  a  heavy  weight,  he 
felt  a  "  stitch  "  or  pain  in  the  back  of  his  neck,  which  troubled  him 
for  a  few  days.  Ever  afterward  he  felt  a  weakness  or  uneasiness 
in  the  spot  where  the  pain  was  perceived,  whenever  he  took  a  long 
walk,  but  at  no  other  time.  During  the  summer  of  1858,  he  bathed 
frequently  in  the  sea,  and  continued  his  baths  late  into  the  autumn. 
It  was  his  custom  to  remain  in  the  water  for  fifteen  or  twenty 
minutes.  No  sensation  of  chilliness  or  discomfort  was  induced 
thereby.  In  January,  1859,  while  riding  in  face  of  an  easterly 
storm,  he  felt  pain  in  the  back  of  his  neck,  extending  to  the 
right  ear.  Soon  after,  he  also  felt  pain  between  his  shoulders, 
and  was  so  uncomfortable  that  he  sought  medical  advice.  An 
examination  of  the  seat  of  pain  revealed  no  tenderness.  A  blis- 
ter was  applied.  Chloroform  and  other  counter-irritants  were 
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used  externally,  and  considerable  temporary  relief  was  obtained. 
But  the  relief  was  only  tcniporar}-.  The  pain  returned  with  in- 
creasing severity, 

By  the  1st  of  May,  1859,  his  distress  became  intense.  He  could 
not  lie  down  or  sit  up,  comfortably,  in  any  position.  On  some  occa- 
sions he  stood  erect  all  night,  rather  than  sit  or  lie  at  all.  At 
this  time  he  began  to  feel  numbness  in  his  right  arm  and  hand. 
He  also  complained  of  weakness  in  raising  his  arms,  and  espe- 
cially in  raising  his  right  arm.  There  was  some  swelling  of 
his  right  hand,  with  inability  to  detect  articles  grasped  by  it. 
In  his  left  hand  there  was  slight  diminution  of  power.  Two 
or  three  weeks  later,  a  similar  numbness  was  observed  in  his 
left  leg,  and  soon  afterward  in  his  right  leg,  with  slight  weak- 
ness of  his  knees,  and  hesitation  in  walking.  At  about  the 
same  time,  he  began  to  feel  numbness  around  his  abdomen, 
and  experienced  some  difficulty  in  voiding  his  urine  and  f«ces. 
This  sensation  of  numbness  gradually  spread  over  his  chest  as 
well  as  abdomen,  and  gave  him  a  feeling  which  he  described  as 
one  of  being  cased  in  armor,  or  bound  with  iron.  His  drinking- 
water  and  wine  were  analyzed,  but  no  lead  could  be  detected  in 
them.  His  bowels  and  appetite  were  normal.  The  distress  in- 
duced by  the  sitting  and  the  horizontal  posture  grew  gradually  less. 
By  the  middle  of  May  he  was  able  to  lie  down  all  night,  and  for 
some  time  he  slept  tolerably  well.  He  came  to  Boston  early  in 
May,  where  he  remained  for  two  weeks.  Thence  he  went  to 
Northbridge,  and  after  a  visit  of  three  or  four  weeks  he  returned 
to  Boston,  and  entered  the  Mass.  General  Hospital. 

At  this  time,  which  was  the  last  week  in  June,  an  examination 
disclosed  slight  pain  on  pressure  at  the  back  of  his  neck,  and  also 
on  twisting  it  a  little.  He  could  not  hold  his  head  back,  and  pre- 
ferred to  keep  it  over  the  centre  of  gravity.  The  pain,  wiiich  he 
referred  to  the  top  of  his  spine,  was  most  severe  at  night,  or  when 
first  moving  in  the  morning.  His  sight  was  not  affected,  but  some- 
what later  there  were  musca3  volitantes,  especially  in  the  left  eye. 
He  thrust  his  tongue  out  a  little  to  the  right,  but  was  able  to  pro- 
trude it  from  either  side.  Riding  produced  pain  near  the  top  of 
his  spine.  On  long  walking  he  put  his  foot  down  carefully,  and  • 
moved  with  a  shuffling  gait.  The  pulse  averaged  in  the  neighbor- 
hood of  65  and  70  per  minute,  and  was  apparently  normal.  The 
numbness  and  loss  of  power,  described  above,  continued,  and  were 
more  marked.  Sometimes,  when  any  part  of  his  body  was  touch- 
ed, he  complained  of  a  reflex  action  in  his  extremities.  There 
was  no  distinct  tenderness  anywhere  along  the  course  of  his  spine, 
below  his  neck ;  and  on  his  neck,  the  tenderness  was  by  no  means 
decided.  Occasionally,  it  was  not  felt  at  all,  even  on  hard  pres- 
sure. There  was  no  apparent  sensitiveness  to  the  passage  of  ice 
along  his  spine  from  occiput  to  coccyx. 

He  Ifft  the  Mass.    General  Hospital,  and  returned   to   his  rcsi- 
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dencc  in  Falmouth  about  the  middle  of  July.  At  that  time,  or 
very  soon  after,  lie- could  raise  his  left  hand  to  his  head,  but  had 
no  control  over  his  rio-ht  arm  and  hand,  except  to  move  his  fingers. 
He  could  use  his  left  foot  quite  well,  but  had  so  little  use  of  the 
right  that  he  could  not  walk  without  assistance.  There  was  also 
impaired  power  of  the  muscles  of  the  throat,  and  some  vertigo. 
By  the  first  of  September,  the  disease  had  made  slow  but  evident 
progress.  At  that  time,  nearly  all  voluntary  motion  was  abolished. 
During  the  first  and  second  days  of  September,  the  disease  sud- 
denly and  dfcidcdly  advanced,  and  involved  the  involuntary  as 
well  as  the  voluntary  muscles.  He  retained  power  only  to  move 
his  head  a  little  from  side  to  side;  to  whisper;  to  swallow  liquids, 
and  to  breathe  with  difficulty.  His  intellect  remained  clear.  It 
had  been  so  tlirousiiiout  the;  course  of  the  disease,  and  it  continued 
so  to  the  last.  He  suffered  greatly  from  pain,  and  at  times  he 
had  paroxysms  of  intense  agony.  The  severity  of  the  pain  seem- 
ed to  increase  with  the  progress  of  the  disease.  During  the  last 
week  or  two,  he  could  scarcely  find  words  in  which  to  describe 
his  sufferings.  He  said  that  he  felt  like  one  bound  into  an  iron 
coffin,  with  live  coals  packed  about  him;  and  that  his  neck  felt  as 
if  it  were  noosed  in  a  cord,  which  some  one  was  constantly  trying 
to  tighten.  The  pain  was  evidently  not  confined  to  his  neck  and 
its  neighborhood,  but  was  felt  more  or  less  universally.  He  died 
on  the  10th  of  September. 

Various  remedial  measures  were  resorted  to,  in  the  treatment 
of  this  case.  None  of  them  seemed  to  stay  the  progress  of  the 
disease,  or  to  influence  it  much.  Some  of  them  ameliorated  his 
sufferings.  Counter-irritation  and  dry  cupping  were  early  em- 
ployed. Later,  electricity,  colchicum,  strychnia,  iodide  of  potas- 
sium and  iron  were  exhibited,  one  after  another,  though  not  in  the 
order  I  have  mentioned  them.  Still  later,  repeated  blistering  was 
tried  upon  his  neck,  and  a  seton  passed  through  it.  Opium,  in 
\arious  forms,  was  given,  and  in  the  last  stages  of  the  disease  it 
was  exhibited  freely.  Chloroform  and  ether  were  largely  admi- 
nistered by  inhalation,  and  with  marked  temporary  relief  of  pain. 

A  post-mortem,  examination  was  made  by  Drs.  John  Mackie  and 
Moses  Rogers,  of  Falmouth.  From  their  report  it  appears  that  a 
"  tumor  was  found  within  the  spinal  column,  at  the  right  front  of 
the  cord,  and  at  the  third  vertebra.  Tiie  cord  immediately  press- 
ed by  the  tumor  was  little  more  than  membranous ;  and  at  the  op- 
posite side  of  the  tumor  there  was  destruction  of  a  portion  of  the 
vertebra."  The  tumor,  thus  described,  was  sent  to  me,  preserved 
in  alcohol.  Dr.  Ellis,  to  whom  it  was  submitted  for  examination, 
describes  it  as  follows  :  "  Having  been  preserved  in  alcohol,  it  could 
not  be  examined  as  satisfactorily  as  under  ordinary  circumstances. 
To  the  naked  eye  its  structure  appeared  rather  loose ;  and  examin- 
ed with  the  microscope,  cells  were  seen,  but  so  much  changed  by 
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the  action  of  the  alcohol,  that  no  opinion  could  be  formed  of  their 
actual  character." 

From  this  statement  it  is  evidently  impossible  to  say  whether 
the  tumor  was  malignant  or  not.  The  question  has  been  asked, 
whether  the  strain  which  was  felt  in  the  neck  sixteen  years  before 
the  fatal  attack,  might  not  have  been  the  cause  of  the  tumor. 
There  is  nothing  in  the  case  which  warrants  such  an  inference, 
though  it  is  possible  that  the  tumor  may  have  so  originated. 


GANGRENE  OF  THE  LUNGS. 

[Read  before  the  Boston  Society  for  Medical  Observation,  Octol)er  3d,  1859,  and  commanicated  for  the 
Boston  Medical  and  Surgical  Journal.] 

BY     CHARLES     D.    HOMANS,     M.D. 

J.  D.,  Irishman,  aged  35  years.  The  previous  history  of  the  case 
is  shortly  as  follows: — There  was  no  hereditary  predisposition  to 
disease.  He  had  generally  been  a  healthy  man,  though  at  times 
in  the  habit  of  drinking  too  much.  His  trade  was  that  of  a  shoe- 
maker, of  course  somewhat  sedentary.  During  the  spring  of  1858, 
he  was  attacked  for  the  first  time  with  cough,  in  the  beginning 
slight,  but  gradually  increasing  in  severity.  He  soon  began  to 
lose  health  and  strength,  and  became  much  emaciated.  Tliere  was 
never  any  hasmoptysis.  For  two  or  three  weeks  before  he  was 
first  seen  by  me,  he  had  been  confined  to  his  room,  and  most  of  the 
time  to  his  bed. 

Sept.  21st,  1858. — Is  a  rather  tall  man,  of  a  dark  complexion, 
and  much  emaciated.  Is  lying  in  bed  on  his  back.  Countenance 
anxious;  tongue  with  a  dark  greycoat;  pulse  88;  skin  hot  and 
moist ;  no  headache.  At  times,  has  chills,  followed  by  heat  and 
sweating,  the  latter  frequently  quite  profuse.  Coughs  much,  expec- 
torating a  dark-colored,  slightly  offensive  mucus.  Bowels  gene- 
rally regular.  xVppetite  pretty  good.  Respiration  somewhat  la- 
bored and  hurried. 

Percussion  reveals  nothing  marked.  On  auscultation,  mucous 
rales  are  heard  generally  over  both  sides  of  chest,  perhaps  most 
marked  below  right  scapula.  One  drachm  of  a  solution  of  diluted 
sulphuric  acid,  two  drachms  to  four  ounces,  was  directed  to  be 
given  every  three  hours.  One  drachm  of  solution  of  morphine 
(the  sulphate)  to  be  taken  at  night,  jt).  r.  n.  For  drink,  flaxseed 
tea,  acidulated.  Diet  to  be  vegetable.  Expectoration  to  be 
saved. 

22d. — Passed  a  restless  night,  suffering  from  dyspnoea,  which  is 
increased,  and  necessitates  a  half  sitting  posture.  Has  expecto- 
rated perhaps  half  a  pint  of  a  dark-colored  fluid,  more  offensive 
than  that  of  yesterday.  Pulse  90.  Otherwise  as  before.  Sina- 
pism to  chest,  p.  r.  n. 
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23d. — Sitting  up  in  bed  on  account  of  dyspnoea.  Couched  much 
in  night,  and  raised  about  a  pint  of  a  dark-colored  liquid,  contain- 
ing minute,  blackish  grey  masses,  resembling  bits  of  lung  tissue. 
The  liquid  is  very  oflfensive.  Pulse  as  before.  Appetite  good. 
Cod-liver  oil,  one  drachm  to  be  given  three  times  daily,  and  gradu- 
ally increased  in  quantity. 

24th. — Expectorated  during  the  night  a  great  quantity  of  the 
same  fluid  as  yesterday,  there  certainly  being  more  than  a  pint  in 
the  vessel  shown  to  me.  He  seemed  to  have  lost  flesh  during  the 
last  twenty-four  hours.  No  nausea.  Appetite  good.  May  have 
beef-tea. 

25th. — The  fluid  raised  on  the  23d  instant  was  examined  by  Dr. 
Ellis  and  myself.  Under  the  microscope,  the  minute  dark  masses 
were  found  to  consist  principally  of  cellular  tissue,  considered  by 
us  to  be  portions  of  the  lung.  Has  again  expectorated  profusely, 
during  the  night,  a  dark  offensive  fluid  running  from  his  mouth 
with  but  slight  exertion  on  his  part.  The  matter  raised  was  ex- 
ceedingly offensive,  as  was  also  his  breath  and  the  whole  room. 

26th. — He  appears  somewhat  more  comfortable  this  morning. 
Pulse  80.  Sweating  somewhat  less,  though  still  profuse,  his  wife 
being  obliged  to  change  his  shirt  at  least  once  every  day.  He 
seems  very  weak.  Appetite  good.  Bowels  regular.  Wishes  for, 
and  may  have  beef-steak.     Wine  and  water,  jo.  r.  n. 

27th — Was  quite  comfortable  yesterday,  but  during  last  night 
he  had  a  paroxysm  of  coughing,  and  raised  over  a  pint  and  a  half 
of  a  fluid  similar  to  that  described  above,  and  always  containing 
many  small,  dark-grey  masses,  exceedingly  offensive.  Relishes  his 
meat,  and  has  no  trouble  from  it.  Pulse  90.  No  pain  in  chest. 
Considerable  dyspnoea.  On  auscultation,  the  results  were  as  before, 
save  that  there  is  an  approach  to  gurgling  in  the  right  back,  though 
it  is  not  well  marked.  Percussion  seems  slightly  duller  in  this 
region  than  on  the  other  side. 

28th. — The  quantity  expectorated  amounts  to  about  one  pint 
and  a  half  each  night.  Pulse  90,  rather  weaker.  Countenance 
very  anxious.     Sweating  profuse. 

Oct.  2d. — He  seems  very  weak,  gradually  failing,  though  he  eats 
a  great  quantity  of  food,  and  enjoys  it  all;  eggs,  meat,  in  fact 
everything  that  he  can  get.  Expectoration  as  before.  Bowels 
regular.     Whisky  ad  libitum. 

5th. — Is  extremely  emaciated.  Pulse  90,  feeble.  Countenance 
sunken.  Is  bathed  continually  in  a  cold  sweat.  Dyspnoea  great. 
Bears  all  his  stimulants  well.  Expectoration,  as  copious  as  before, 
and  is  always  greatest  at  night,  when  for  two  or  three  hours  he 
will  be  spitting  all  the  time.  Cough  not  very  troublesome.  In 
the  daytime  he  seems  feeble  and  prostrate,  like  a  man  tired  out 
by  some  violent  exercise.  Says  but  little  or  nothing.  Appetite 
is  very  good.  One  grain  of  sulphate  of  quinine,  in  solution,  to  be 
taken  three  times  daily. 
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8tli. — Seems  in  much  tlie  same  state  as  at  last  report,  thoxi'^h 
exceedingly  weak,  and  apparently  moribund.  Pulse  90.  Still 
sweats  profusely,  and  expectorates  nightly  between  one  and  two 
pints  of  an  exceedingly  offensive  liuid.  Auscultation  and  percussion 
as  before.  Appetite  good.  Bowels  regular ;  onee  or  twice  only, 
during  his  sickuess,  has  he  needed  an  injection- 

11th. — Expectoration  less  in  quantity  and  lighter  colored. 
Pulse  86,  not  quite  so  feeble.  Sweating  less.  Eats  and  drinks 
enormously.  Is  very  weak,  but  in  much  better  spirits- 
loth. — Is  gaining,  though  still  expectorating  about  a  pint  of 
fluid  in  twenty-four  hours.  This  is  not  so  dark  colored,  nor  so 
offensive.  Appetite  good.  Mucous  rales  are  generally  disappear- 
ing, though  still  very  abundant  in  lower  right  back. 

20th. — Has  much  improved  since  lasj;  report.  Pulse  7G,  strong- 
er. Appetite  good.  Bowels  regular.  Is  able  to  sit  up  an  hour 
at  a  time.  Is  very  much  emaciated.  Expectoration,  more  puru- 
lent in  character,  is  still  slightly  offensive.  No  pain.  On  auscul- 
tation, mucous  rales  are  still  heard  below  right  scapula  ;  elsewhere 
the  respiration  seems  normal.     The  morpliine  has  been  omitted. 

25th. — Sitting  up.  Expresses  himself  as  quite  well.  Expecto- 
ration much  less  in  quantity,  and  purulent.  No  pain.  Still  some 
mucous  rales  in  right  back.  Slight  congii  at  times.  Sleeps  well. 
He  was  directed  to  continue  the  use  of  the  cod-liver  oil  and  the 
stimulants  for  a  while  longer,  but  to  abstain  from  all  medicines. 

In  December,  he  came  to  my  office,  and  reported  himself,  and 
appeared  to  be  quite  well.  A  caution  was  given  him  as  to  the  too 
great  indulgence  in  stimulants. 

Sept.  25th,  1859. — I  went  to  his  house,  and  found  him  quite 
stout  and  hearty.  He  said  he  was  as  well  as  he  had  ever  been  in 
his  life,  save  that  since  his  illness  he  was  more  liable  to  cough  than 
before. 


ERYSIPELAS,   WITH  A  CASE. 

IComraunicated  for  the  Boston  Medical  anj  Surgical  Journal-] 

Dr.  Dewees  abjures  the  idea  that  er3^sipelas  ever  produces  healthy 
pus,  and  consequently  would  reject  "  phlegmonous  erysipelas  "  as 
an  absurdity.  Now  cases  sometimes  happen  in  the  country  and  in 
corners,  which  do  not  occur  in  cities  and  hospitals.  Some  years 
past,  Judge  W.,  aged  45,  had  erysipelas  in  the  right  hand,  which 
was  followed  by  suppuration  ;  and  healthy  pus  appeared  first  by  the 
breaking  of  a  diffused  abscess.  Twice  we  had  to  use  the  lancet 
between  the  fingers,  and  both  times  healthy  pus  issued.  There  is, 
therefore,  as  we  ourselves  liavc  experienced,  room  ibr  all  the  divi- 
sions of  different  authors,  viz.,  ilr.  Lawrence,  Dr.  Good,  and  Caze- 
nave.  According  to  them,  there  is  phlegmonous,  oedematous,  erra- 
tic, as  well  as  simple  or  common   erysipelas,  which  last  is   some- 
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times  denominated  vesicular.     Dessault  tells  us   of  bilious  ery- 
sipelas. 

The  erysipelas  of  the  face  is  that  variety  which  is  ushered  in 
with  chills,  succeeded  sometimes  by  acute  fever,  and  often  accom- 
panied witii  delirium.  This  is  the  erysipelas  of  Cazenave,  and  of 
Mr.  Arnott,  who  proposes  to  conhne  the  term  to  this  variety.  It 
is  also  the  local  of  Dr.  Good  and  the  simple  of  Mr.  Lawrence. 
Erratic,  cedematous  and  phlegmonic  species  may  exist,  and  we  be- 
lieve commonly  do  exist,  without  vesicles,  or  little  blisters,  and  we 
can  by  no  means  agree  with  Dr.  Dewees,  that  there  is  but  one 
species  of  erysipelas.  Local  erysipelas  does  not  travel  in  succes- 
sive patches,  but  is  limited  to  a  particular  part,  the  cuticle  being 
raised  into  numerous  aggregate,  distinct  cells;  or  the  cells  running 
into  one  or  more  bleds,  or  larger  blisters. 

Erratic  erysipelas  travels  in  successive  patches  from  part  to 
part,  the  earlier  patches  declining  as  new  ones  make  their  ap- 
pearance ;  these  are  the  views  of  Dr.  Good.  Cazenave,  on  the 
same,  says,  that  instead  of  passing  through  its  various  stages  where 
it  was  first  developed,  it  may  successively  attack  different  parts  of 
the  body,  and  disappear  from  that  which  was  first  affected.  At 
other  times  it  extends  over  a  greater  surface,  gradually,  without 
disappearing  from  its  point  of  original  attack,  so  as,  in  some  rare 
instances,  to  cover  the  Avhole  body  at  the  same  moment.  In  cer- 
tain cases  it  suddenly  disappears,  and  attacks  another  spot,  leaving 
no  other  traces  than  a  slight  desquamation.  Contrary  to  such 
high  authorities,  Dr.  Dewees  says,  "  We  are  of  opinion  that  the 
only  division  that  erysipelas  is  justly  susceptible  of,  is  into  the 
superficial  and  deep-seated." 

My  own  opinion  is,  that  erysipelatous  and  phlegmonous  inflam- 
mation is  of  two  distinct  kinds;  that  they  do  not  primarily  differ  in 
degree,  only,  as  Mr.  Lawrence  assumes,  but  in  nature.  Still  we  do 
believe  that  one  of  the  causes  of  phlegmonous  inflammation  may 
have  an  erysipelatous  origin;  that  the  feeble  pulse,  the  irritable 
nerves,  low  state  of  mind,  and  poorness  of  blood  with  which  the 
disease  begins,  may  be  so  changed  by  remedial  means,  or  abnor- 
mal alterations,  that  a  phlegmonic  diathesis  may  more  or  less  per- 
fectly ensue.  On  the  other  hand,  the  cutis,  and  parts  surrounding 
phlegmonous  inflammation,  may,  by  a  deterioration  of  vital  ener- 
gy, take  on  what  has  perhaps  not  very  properly  been  termed  the 
typhoid  inflammation  of  erysipelas.  Indeed,  what  is  more  com- 
mon than  for  phlegmonous  tumors,  or  the  stump  of  a  limb  after 
amputation,  when  about  to  mortify,  to  put  on  the  appearance  of 
erysipelas,  take  on  its  peculiar  inflammation,  and,  like  it,  throw 
out  yellowish  vesicles  ? 

That  erysipelas  affects  those  who  have  cedematous  limbs,  anasar- 
cous  swellings,  or  hernial  tumors,  shows  it  to  be  a  disease  of  de- 
bility. And  its  appearing  with  its  peculiarities,  such  as  serous 
blisters,  a  diflused  flush,  moderate  heat,  and  dai'k  spots  upon  parts 
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about  to  sphacelate,  and  sometimes  upon  the  whole  surface,  when 
scarlet  fever  is  about  to  end  fatally,  proves  its  tendency  toward 
mortification  of  the  blood. 

Still,  in  the  same  disease  the  diathesis  may  be  at  antipodes  at 
different  periods ;  if  not  so,  why  should  Dr.  Dewees  bleed  at  one 
stage  of  intermittents,  and  give  bark,  wine  and  quinine  at  another 
stage  ?  It  so  happens  that  the  whole  system  may  not  in  every 
case  respond  to  partial  disease  and  local  action;  and,  on  the  other 
hand,  that  a  local  disease  may  require  local  remedies,  of  a  class 
entirely  different  from  what  the  general  system  indicates.  '  Now, 
although  erysipelas  may  have  debility  for  its  remote  cause,  the 
system  may  be  in  such  a  state  from  the  exciting,  occasional,  or 
proximate  cause,  as  not  to  admit  of  stimulants,  nor  may  it  be  in 
such  a  state  of  phlogosis  as  to  admit  of  bloodletting;  for  does  it 
not  follow,  of  course,  that  if  one  of  these  modes  is  ineligible  or 
improper,  the  other  must  be  the  most  eligible,  at  least  to  its 
full  extent.  A  local  stimulant  may  be  decidedly  indicated,  while 
the  general  system  indicates  no  other  than  one  decidedly  antiphlo- 
gistic. 

Dr.  Underwood,  Mr.  Burns  and  Dr.  Garthshore  would  use  cam- 
phorated medicaments  as  one  of  the  very  best  applications  locally. 
Dr.  Underwood  declares  bark  the  best  constitutional  remedy.  As 
to  bloodletting,  no  better  directions  can  be  found  than  those  of 
Huxham :  to  draw  blood  when  the  fulness,  force  and  hardness  of 
the  pulse  justifies  its  loss;  but,  on  the  contrary,  when  the  arterial 
force  is  feeble,  and  the  patient  languid,  it  never  should  be  adopt- 
ed. The  state  of  the  pulse,  therefore,  must  ever  regulate  the  em- 
ployment of  bloodletting.  Dr.  Dewees  found  saturnine  applica- 
tions decidedly  hurtful,  and  mercurial  ointment  useful.  Blisters 
are  approved  of  by  him,  and  by  Dr.  Physick,  if  the  part  is  so  situ- 
ated as  that  the  blister  can  cover  it,  and  the  edge  of  it  go  on  the 
sound  part,  but  not  otherwise. 

Puncturing  and  scarifying  are  approved  of  by  Mr.  Lawrence, 
Dr.  Dobson  and  Mr.  Hutchinson.  Puncturing  the  eyelids,  when  they 
were  so  much  swollen  as  to  close  the  eyes,  has  soon  restored  the 
sight  without  any  bad  results.  As  to  the  mode  of  scarifying,  or 
incising,  we  give  this:  "the  incisions  may  be  made  about  an  inch 
and  a  half  in  length,  from  two  to  four  inches  apart,  and  varied  in 
number  from  four  to  eighteen,  according  to  the  extent  of  surface 
the  disease  is  found  to  occupy."  Mr.  Lawrence  thinks  it  necessa- 
ry to  incise  so  deep  as  to  produce  free  bleeding.  But  let  it  be 
particularly  noticed  that  the  practice  of  making  free  incisions  is 
best  in  the  early  stage  of  the  disease,  and  not  afterward.  One 
of  the  high  authorities  says,  that  the  old  notion  that  unctuous  and 
oily  substances  arc  injurious,  is  unfounded.  Higginbotham's  reme- 
dy was  that  of  rolling  a  stick  of  nitrate  of  silver  over  the  affected 
part.    Mr.  Vetch's  was  that  of  rubbing  with  a  decoction  of  tobacco. 

Shingles  are  so  much  of  the  nature,  character  and  import  of 
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what  is  called  erysipelas,  or  St.  Anthony's  fire,  as  not  to  have  a 
separate  mention  by  a  high  authority  before  me ;  which  I  think 
very  injudicious,  as  well  as  indiscrirainative,  as  I  have  had  a  case 
of  shino-les  which  required  and  which  was  cured  by  repeated  let- 
ting of  blood ;  whereas,  in  genuine  erysipelas,  I  have  never  bled 
nor  found  the  pulse  once  to  indicate  the  loss  of  blood  at  all. 

As  to  bark.  Sir  Gilbert  Blane,  in  his  Medical  Logic,  decides  that 
it  is  "  the  best  remedy  in  erysipelas."  Dr.  Fordyce  gave  it  in 
drachm  doses  every  hour,  as  he  informs  us,  with  the  most  decided 
advantage.  In  erysipelas  of  the  scalp,  Wilson,  of  the  London 
Lancet,  would  incise  down  to  the  bone.  Rubbing  in  strong  mer- 
curial ointment  is  relied  on  to  relieve  the  burning  pain,  heat  and 
itching.  A  solution  of  three  grains  of  corrosive  sublimate  in 
eight  ounces  of  water,  is  still  better  for  the  same  purpose.  To 
keep  it  from  wandering  or  spreading,  a  solution  or  ointment  of 
nitrate  of  silver  acts  as  a  cordon  sanitaire:  the  solution  has  eight 
grains  to  an  ounce  of  water.  Dr.  Hayward,  of  Boston,  in  his  re- 
port of  cases  occurring  in  the  Massachusetts  General  Hospital, 
speaks  of  giving  half  a  drachm  of  quinine  once  in  twenty-four  hours, 
and  says  patients  are  often  benefited  by  a  larger  quantity.  He 
used  leeches,  and  puncturing  with  the  lancet,  but  disapproved  of 
incisions.  Velpeau's  remedy  was  sulphate  of  iron,  one  ounce  to 
a  pint  of  water,  used  as  a  lotion;  or  an  ointment  of  sulphate  of 
iron,  one  drachm  to  one  ounce  of  lard.  He  says,  a  speedy  im- 
provement follows  the  use  of  either  of  these  external  applications. 
A  long-continued  diaphoresis,  by  remedies  not  heating,  such  as 
sage  tea,  and  vinegar-whey,  was  in  high  and  deserved  estimation, 
by  two  respectable  physicians,  Dr.  Allen,  of  Vermont,  and  Dr. 
Perry,  of  Rhode  Island. 

Besides  the  several  forms  of  erysipelas  above  designated,  there 
is  a  chronic  form  not  mentioned;  it  is  that  seen  in  the  sore  legs 
of  old  men,  surrounding  open  ulcers,  and  sometimes  in  other  per- 
sons who  have  old  sores.  Here  the  treatment  must  be  upon  the 
general  principles  adapted  to  other  cases.  A  late  case,  which  had 
withstood  for  a  long  time  the  usual  treatment  for  sore  legs,  was 
speedily  cured  when  thus  managed;  the  cranberry  poultice  seem- 
ed especially  useful. 

A  Case. — In  May,  I  was  called  to  visit  a  female  infant,  three 
months  old,  of  Irish  parents,  which  presented  phenomena  so  sin- 
gular, that  I  thought  them  worth  offering  for  publication.  The 
whole  body,  from  legs  to  neck,  was  completely  covered  with  ery- 
sipelas; it  had  not  yet  reached  the  face,  as  it  did  afterward.  Eve- 
ry part  thus  affected  was  mightily  increased  in  bulk;  especially 
was  this  noticeable  in  the  labia  pudendi,  one  of  which  had,  besides 
the  enlargement,  an  ulcer  about  an  inch  and  a  quarter  long,  into 
which  half  the  hollow  part  of  a  goosequill  might  be  laid  length- 
wise; there  was  no  discharge  from  it,  but  the  bottom  of  the  crcr 
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vice,  or  fissure,  had  a  purulent  appearance.  The  thought  of  syphi- 
lis in  the  parents  occurred  at  once,  l)ut  it  was  groundless. 

It  was  the  loth  of  May  that  I  first  saw  the  patient.  On  the 
1st  of  June,  the  erysipelas,  after  having  invaded  every  part  of  the 
body,  had  subsided.  The  labium,  so  singularly  affected,  was  en- 
tirely well;  but  I  was  now  called  for  a  swelling  of  the  shoulder, 
involving  the  front  of  the  arm-pit,  which  ended  in  an  abscess,  which 
was  suffered  to  break,  and  discharged  healthy  yellow  pus.  Hav- 
ing another  patient  in  the  neighborhood,  1  dropped  in  about  a 
week  after,  and  found  my  little  patient  recovered.  Creta  pre- 
parata  was  the  application  to  the  ulcer.  A  lotion,  composed  as 
follows,  was  prescribed  and  applied  to  the  body  and  limbs  of  this 
universally  erysipelatous  patient.  Twenty  grains  of  sulphate  of 
iron  were  dissolved  in  four  ounces  and  a  half  of  water,  to  which 
one  ounce  of  laudanum  was  added,  the  anodyne  being  urgently 
needed,  on  account  of  the  smarting  the  urine  occasioned  to  the 
ulcer.  Sweet  spirits  of  nitre  were  given  for  the  fever,  and  other 
remedies  pro  re  nata.  Joseph  Comstock. 

Lebanon,  Conn. 


CASE  OF  SUSPECTED   MALIGNANT   PUSTULE. 

ICommuuicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — If  the  following  description  of  a  case  under 
my  care,  of  late,  will  aff"ord,  in  your  opinion,  any  interest  to  your 
readers,  I  shall  be  happy,  at  the  suggestion  of  several  medical 
friends  who  concur  in  the  diagnosis  as  one  of  probable  malignant 
pustule,  to  place  the  same  at  your  disposal. 

Miss  A.  B.,  of  this  town,  seamstress,  at.  37,  of  robust  consti- 
tution, and  whose  antecedents,  prior  to  her  last  illness,  had  been 
only  those  of  uninterrupted  good  health,  and  who  belonged  to  a 
family  long  lived,  and  all  rcmarkal)ly  free  from  any  tendency  to 
erysipelatous  or  cutaneous  affections,  summoned  me  on  Wednes- 
day, Sept.  21st,  for  what  she  supposed  a  common  boil. 

The  account  which  I  received  from  the  patient  was  as  follows. 
On  the  previous  Saturday,  having,  for  a  few  days  before,  suffered 
from  sore  throat,  headache,  and  local  pains,  she  perceived  a  small 
"  pimple  "  upon  the  end  of  her  nose.  On  Sunday,  felt  some  ting- 
ling with  burning  pain ;  "  pricked  "  the  vesicle,  and  applied  a  do- 
mestic irritant.  On  Monday  morning,  awoke,  to  discover  an  in- 
crease of  redness  and  swelling,  which  continued  through  this  and 
the  following  day;  and  on  Wednesday,  hearing  of  several  cases  of 
local  erysipelas  in  the  neighborhood,  felt  the  need  of  medical 
advice. 

Wednesday,  M. — Patient  sitting  up.  Has  taken  two  draughts  of 
infusion  of  senna,  which  have  been  followed  by  free  dejections. 
At  tip  of  nose,  and  mostly  upon  the  left  ala,  is  felt  a  hard  tuber- 
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cle,  of  the  size  of  a  split  pea,  of  a  dull  red  color,  and  covered  by 
a  dirty  brownish  scab,  through  which  an  ichorous  fluid  is  slightly 
oozing.  Integument  of  nose  much  swollen,  tense  and  shining;  left 
eyelids  prominent,  cedematous,  and  closed.  Tongue  free  from 
coat;  appetite  unimpaired;  complains  only  of  a  sensation  of  tight- 
ness of  nasal  integument.  Pulse  90,  weak.  R.  Quinia  sulph.,  gr. 
i.  every  four  hours.     Apply  to  nose,  sol.  plumbi  acetat. 

7,  P.M. — Reports  better,  in  respect  of  local  heat  and  tension; 
but  is  evidently  suifering  from  severe  pain  in  left  chest,  which  she 
describes  as  radiating  to  left  shoulder.  Pulse  86.  Apply  to  seat 
of  pain,  in  thorax,  hot  stupes  of  spts.  vini  rect.  dil.  R.  Pulv.  ipe- 
cac et  opii,  gr.  x.     Continue  quinine. 

Thursday,  8,  A.M. — Has  slept  tolerably  through  night.  Pain  in 
chest  relieved  by  fomentations.  Integument  of  nose  sub-livid ; 
oedema  of  left  eyelids  diminished,  being  now  easily  separated. 
Pulse  86.  Some  disposition  noticed  to  an  extension  of  the  in- 
flammation, by  swelling  of  left  cheek,  terminating  in  a  well-defined, 
red  border,  from  the  angle,  along  the  ramus  of  the  jaw,  to  chin. 
Circumscribe  redness  with  sol.  nit.  argent.  Paint  inflamed  surface 
with  tinct.  iodini.     Continue  quinine. 

Evening. — Suddenly  called  to  patient,  accompanied  by  my  friend 
H.  W.  Rivers,  M.D.,  of  Providence,  who  was  accidentally  in  town. 
Inflammation  has  extended  to  both  cheeks.  Eyelids,  of  both  eyes, 
cedematous  and  closed.  Integument  of  nose  purplish,  darkening 
in  color  to  the  tip,  where  are  seen  several  phlyctsenge,  filled  with  a 
turbid  serum.  Tongue  slightly  coated.  Pulse  130,  weak.  Re- 
place wash  with  R.  Ferri  sulphat.,  p.  i. ;  aquas,  p.  ix.  M.  Con- 
tinue quinine.     Wine  whey  ad  libitum. 

Friday,  8,  A.M. — Dr.  Rivers  in  consultation.  Has  passed  a  com- 
fortable night.  Pulse  86.  Nose  still  purplish,  but  general  swelling 
much  diminished;  right  eye  now  open,  and  the  lids  of  the  left  are 
easily  separated.  Everywhere,  the  color  of  integument,  which  yes- 
terday was  scarlet,  is  now  yellowish — partly  as  from  wash,  but  as 
we  often  notice  in  retrograding  erysipelas.     Continue  treatment. 

This  patient  was  seen  several  times  through  the  day ;  but  upon 
each  successive  visit,  from  the  sinking  pulse,  cold  extremities  and 
significant  tremor,  the  tendency  to  a  rapidly  fatal  termination  was 
more  and  more  apparent.  Animal  broths,  carb.  ammonige,  wine 
and  brandy,  were  successively  employed ;  the  swelling  and  lividity 
became  general,  extending  down  to  both  clavicles ;  the  respiration 
rapid  and  labored.  A  state  of  semi-delirium  supervened,  and 
after  an  hour  only  of  coma,  the  patient  expired  at  10,  P.M.,  as  by 
apnoea,  from  a  sudden  closure  of  the  glottis. 

Query. — "Wherein  does  the  above  case  differ  from  those  of 
malignant  erysipelas,  so  graphically  described  by  well-known  au- 
thors, starting  from  an  initial  irritated  point,  and  proving  suddenly 
fatal  ?  If  it  should  be  styled  true  malignant  pustule,  it  is  rather 
a  striking  coincidence  that  a  disease,  about  which  we  hear  so  little, 
Vol.  Lxl— No.  11-* 
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should  have  so  frequently  been  met  with  in  the  precincts  of  Rhode 
Island  durino-  the  present  season.  J.  James  Ellis,  M.D. 

Bristol,  R.  I.,  October  3,  1859. 


EMPHYSEMA  AND   DEATH  AFTER  A  BAYONET  WOUND. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  case  of  Charles  W.  Banks,  who  was  injured  by  a  bayonet  on 
the  30th  of  August,  at  the  "Seymour  reception"  in  Hartford, 
presents  an  aspect  in  a  medical  point  of  view  of  very  great  inte- 
rest. As  the  whole  affair  was  of  more  than  usual  public  impor- 
tance, and  we  have  so  much  testimony,  published  and  unpublished, 
upon  the  subject,  it  will  not  be  deemed  improper  that  we  should 
sum  up  the  evidence,  adding  whatever  reliable  information  we 
have  been  able  to  obtain,  for  the  purpose  of  developing  the  truth, 
and  give  the  result  thereof. 

The  wound  was  inflicted  on  the  right  side,  about  six  inches  from 
the  spine,  its  external  orifice  being  over  the  9th  rib,  the  puncture 
extending  from  this  point  obliquely  over  the  8th,  and  penetrating 
between  the  8th  and  7th,  having  a  length  of  an  inch  and  a  half  or 
two  thirds.  The  external  wound  on  the  dead  body  was  five  eighths 
of  an  inch  in  length;  the  internal,  not  easily  discoverable,  was  at 
any  rate  extremely  small.  Half  an  hour  after  the  infliction  of  the 
injury,  the  wound,  as  seen  at  Hartford  by  Dr.  Ellsworth,  appeared 
about  three  eighths  of  an  inch  in  length  and  breadth,  the  hole  be- 
ing star-shaped,  with  a  triangular  and  clear  incision.  Its  depth, 
owing  to  its  peculiar  character,  could  not  be  accurately  determin- 
ed. The  loss  of  blood  was  extremely  small.  There  was  no  em- 
physema, nor  did  auscultation  or  percussion,  carefully  performed, 
detect  any  internal  lesion;  and  there  was  neither  cough,  bloody 
expectoration,  nor  difficult  breathing.  Banks  left,  for  his  resi- 
dence in  Bridgeport,  in  the  afternoon  train  of  cars.  At  Meriden 
he  found  himself  in  so  much  pain,  and  symptoms,  to  him  unusual, 
appearing,  he  became  alarmed,  stopped  at  that  station,  and  sent 
again  for  a  physician. 

On  the  examination  then  made,  a  probe  was  supposed  to  have 
been  passed  a  considerable  distance  into  the  chest,  and  of  course 
a  hole  was  believed  to  exist  through  the  parietes ;  there  was  some 
bleeding,  and  emphysema  to  the  extent  of  four  or  five  inches  dia- 
meter around  the  orifice,  covering  a  space  about  the  size  of  the 
hand,  perhaps  a  trifle  more.  Mr.  Banks  was  visited  by  Dr.  Jewett, 
of  New  Haven,  Professor  of  Obstetrics,  who  acted  throughout  the 
case  as  counsel. 

At  the  request  of  gentlemen  interested  for  Banks,  Dr.  Ells- 
worth, of  Hartford,  visited  the  patient  on  Thursday,  just  forty-eight 
hours  after  the  injury  was  received.  This  was  the  last  time  the 
invalid  was  seen  by  Dr.  Ellsworth,  so  far  as  the  testimony  goes  to 
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show.  Dr.  Ellsworth  insisted,  throufrhont,  that  the  luiif^  was  un- 
injured, while  the  Meriden  gentlemen,  Drs.  Catlin  and  Churchill, 
with  their  counsel  Dr.  Jewett,  who  managed  the  case,  insisted  that 
it  was,  causing,  as  we  propose  to  show,  a  most  fatal  error. 

The  first  examination  by  auscultation  at  Meriden,  so  far  as  it 
appears,  was  on  Wednesday,  when  Dr.  Catlin  says  he  found  symp- 
toms of  disease  of  the  lung.  Dr.  Ellsworth  auscultated  on  Thurs- 
day noon,  the  day  after,  and  found  a  perfectly  clear  and  healthy 
respiratory  murmur  over  the  whole  right  (injured)  side,  and  no- 
thing to  indicate  more  disease  of  the  right  than  the  left  lung;  per- 
cussion was  equally  resonant  over  each,  except  that  on  the  lower 
part  of  the  left  it  was  a  little  more  tympanitic,  owing  to  flatus  in 
the  stomach  which  Mr.  B.  was  freely  belching;  there  had  been  no 
cough  or  bloody  sputa;  the  pulse  was  120,  without  any  peculiar 
indices  of  prostration ;  breathing  was  rather  hurried,  but  the  pa- 
tient was  easier,  owing  to  copious  alvine  evacuations  and  emesis. 
The  slight  emphysema  had  disappeared,  without  incisions.  It 
was  stated  by  the  medical  attendants  that  Banks  had,  from  his 
arrival  in  Meriden,  been  greatly  troubled  in  his  bowels,  had  taken 
a  dose  of  physic  before  leaving  home,  which  had  not  operated,  and 
had,  in  addition,  overloaded  his  stomach  with  indigestible  food  just 
prior  to  the  accident.  Banks  complained  more  of  his  bowels  for 
some  three  days  than  he  did  of  the  wound,  and  was  only  relieved 
by  the  operation  of  physic.  On  Friday  he  was  bled,  and  again  on 
Saturday.  On  Sunday,  the  sixth  day,  he  died,  as  we  shall  show,  by 
suffocation. 

Whether  the  bayonet  actually  punctured  the  thorax,  making  a 
perforation,  is  not  proved,  though  it  is  supposed  so  to  have  done 
by  the  examiners  at  the  autopsy.  At  this,  fortunately,  Dr.  Knight 
was  present.  His  careful  dissection  and  well-known  uprightness 
give  us  a  reliable  clue  to  the  truth.  Nevertheless,  even  Prof. 
Knight  might  and  probably  would  be  biased  in  favor  of  the  opin- 
ions of  those  with  whom  he  was  more  or  less  associated ;  yet  his 
testimony  developed  facts  showing  there  had  been  a  great  error 
somewhere.  There  was  found,  in  the  right  cavity  of  the  chest, 
considerable  air,  at  least  three  pints  of  "  a  dark-colored,  offensive 
fluid  " ;  the  lung  was  pressed  back  against  the  spine,  and  not  much 
larger  than  the  hand,  all  its  air  squeezed  out,  hut  free  f?^07n  wound 
and  ^^very  nearly  healthy,'^  in  fact  perfectly  so.  Much  serum 
was  in  the  pericardium,  and  in  short  all  the  phenomena  presented 
themselves  that  are  always  found  in  asphyxia  from  empyema,  and 
the  lung  with  the  appearance  and  pathological  condition  present  in 
such  cases  if  healthy.  If  this  was  so,  where  are  the  proofs  of  in- 
flammation of  the  lungs  detected  by  Dr.  Catlin  on  Wednesday? 
inflamed  lung  cannot  be  compressed  as  this  was. 

We  propose  to  show  that  Banks,  if  he  did  not  actually  lose  his 
life  by  a  neglect  of  the  ordinary  rules  of  surgery,  certainly  lost 
his  only  chance,  according  to  our  belief,  and  all  authority,  by  that 
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omission.  If,  however,  the  unfortunate  man  unnecessarily  perish- 
ed, his  death  will  be  productive  of  much  good,  if  surgeons  will 
take  the  lesson  to  heart  and  learn  what  it  teaches. 

When  the  patient  was  visited  by  Dr.  Ellsworth  on  Thursday 
noon,  three  days  before  his  decease,  the  opinion  given  by  Dr.  E. 
from  that  examination,  and  repeated  to  the  officers  of  the  guard 
at  that  time,  was,  that  the  lung  was  sound,  that  it  was  then  freely 
permeable  to  air,  that  unless  inflammation  was  checked,  efi'usion 
would  rapidly  take  place,  say  within  three  or  four  days,  from  pleu- 
risy, and  that  unless  this  was  evacuated,  death  from  that  cause 
must  inevitably  ensue,  while  if  done,  recovery  was  probable.  But 
if  paracentesis  was  not  practised,  or  the  re-opening  of  the  wound, 
the  chest  would  be  found,  after  death,  full  of  fluid,  the  lung  col- 
lapsed and  pressed  against  the  spine,  free  from  wound,  and  proba- 
bly also  from  inflammation — in  fact,  just  as  happened.  To  impress 
the  importance  of  watching  the  effusion,  upon  the  minds  of  the 
gentlemen,  Dr.  E.  read  to  them  an  extract  from  Guthrie's  "  Mili- 
tary Surgery,"  so  that  it  might  be  impossible  not  to  know  the  cor- 
rect method  of  procedure.  We  quote  the  passage,  for  the  benefit 
of  those  of  the  profession  who  may  not  possess  the  volume, 
Guthrie  was  Staff  Surgeon  in  the  Peninsular  War,  and  his  authori- 
ty in  these  matters  is  unsurpassed.  In  speaking  of  punctured 
wounds  of  the  chest  and  those  made  by  small  balls,  which  in  an 
important  particular  are  of  a  similar  nature,  he  says,  on  page 
451:— 

"  In  cases  in  which  the  external  opening  or  wound  does  not  communicate  free- 
ly with  the  cavity  of  the  chest,  the  principal  danger  arises  from  the  inflammation 
of  the  pleura  ending  in  effusion,  which,  if  not  evacuated,  leads  to  the  loss  of  the 
individual.  It  is  the  great  fad  to  he  attended  to  in  the  treatment  of  pistol  tvounds 
of  the  chest,  or  those  made  by  small  halls  which  do  not 2iass  out.  All  the  persons 
I  have  seen  die  from  small  balls  have  died  with  the  cavity  more  or  less  full  of 
fluid.  The  j^ost-mortcm  reports  of  all  persons  killed  in  England  in  duels  by 
wounds  through  the  chest,  unwittingly  attest  this  fact,  as  well  as  the  insufficiency 
of  the  surgical  treatment  they  received,  and  the  necessity,  for  the  future,  of  its 
amendment.  It  is  in  these  cases  that  the  stethoscope  is  most  valuable — its  fre- 
quent use  indispensable.  When  the  respiratory  murmur  ceases  to  be  heard,  ex- 
cept at  what  is  the  upper  part  of  the  chest,  whatever  the  position  of  the  patient 
may  be,  it  is  full  time  to  enlarge  the  original  opening,  or  to  draw  off  the  fluid  by 
the  trocar  and  canula." 

Could  anything  have  been  more  appropriate  to  the  subject? 
Could  any  foresight  have  proved  more  prophetic  ? 

Now  what  are  the  facts  as  regards  the  case  under  consideration  ? 
From  the  testimony  published,  there  does  not  appear  a  word  indi- 
cating that  the  existence  of  a  fluid  was  detected  before  death,  and 
we  do  not  believe  any  attempt  will  be  made  to  show  that  it  was. 
Blinded  by  tlie  idea  of  a  huge  bayonet  hole  in  the  lung,  attention 
was  addressed  to  this  alone.  There  is  most  satisfactory  proof 
that  the  case  was  considered  and  treated  by  the  Meriden  gentle- 
men and  the  New  Haven  counsel  as  hepatized  lung ;  the  published 
testimony  is  alone  sufficient  to  prove   this.     The  removal  of  the 
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fluid  by  paracentesis  was  unquestionably  prevented  by  the  idea 
that  the  lung  filled  the  chest,  and  tiiat  the  dulness  on  percussion 
was  proof  of  solidification  and  not  of  fluid.  But  even  had  pneumonia 
existed  with  large  effusion,  under  these  circumstances,  the  treat- 
ment should  have  been  the  same  as  in  pleurisy  alone,  so  far  as  re- 
gards that  effusion.  In  the  vicinity  of  Hartford  there  is  but  one 
opinion  among  medical  men  who  have  studied  the  evidence  as  to 
this  oversight,  and  that  is  as  I  now  state. 

In  reply  to  the  question,  "  Might  not  the  liquid  have  been  drawn 
off?  "  Dr.  Knight  said  that  it  could,  but  thought  the  patient  would 
have  probably  died  any  way.  It  must  be  remembered  that  Dr. 
Knight  did  not  see  the  patient  while  living,  at  least  so  far  as  there 
is  testimony,  and  the  corpse  only  some  time  after  death;  and  look- 
ing into  a  decomposing  dead  body  is  not  always  the  best  way  of 
settling  that  question.  If  Banks  was  able  to  bear  a  bleeding  on 
Friday,  and  again  on  Saturday,  the  day  before  his  death,  he  cer- 
tainly could  have  borne  paracentesis  better,  and  with  greater  cer- 
tainty of  benefit.  The  very  fact  of  extreme  danger,  and  of  com- 
plications, rendered  puncture  by  the  trocar  peculiarly  necessary. 
There  was  near  half  a  gallon  of  very  oflensive  liquid  and  much 
foetid  gas  in  the  chest,  completely  annihilating  the  right  lung  for 
purposes  of  respiration ;  the  effusion  into  the  pericardium  greatly 
diminished  the  capacity  of  the  left,  and  this,  originally  the  smallest 
of  the  two,  was  further  diminished  by  pressure  in  that  direc- 
tion on  the  mediastium,  so  that  it  could  not  have  had  much  more 
than  half  its  usual  capacity.  Banks  therefore  breathed  with  half 
of  one  lung.  Can  any  one  say  that  this  load  ought  not  to  have 
been  removed  for  fear  the  patient  might  possibly  die  of  some- 
thing else  ?  and  this,  too,  when  the  wound  was  peculiarly  well 
situated  for  reopening  ?  All  surgery  utters  but  one  voice,  and 
that  an  imperative  one ;  remove  the  pressure,  whether  gas  or  fluid. 

But  the  question  of  paracentesis  was  not  debated,  for  the  evi- 
dence is  clear  that  there  was  no  recognition  of  the  existence  of 
fluid  at  the  very  moment  when  death  was  resulting  therefrom. 
Does  not  its  omission,  under  the  circumstances,  itself  speak  vol- 
umes ?  Authority  is  so  strong  in  its  favor,  and  it  was  here  so 
peculiarly  necessary,  that  its  neglect  absolutely  implies  oversight, 
or  fear  of  the  operation  ;  and  we  cannot  bring  ourselves  to  believe 
that  it  was  the  latter.  Further  evidence  of  the  fact  exists,  which 
it  is  not  necessary  now  to  present.  This  neglect  occurred  in 
spite  of  the  most  urgent  advice  to  guard  against  the  fatal  effusion. 

Drs.  Catlin  and  Churchill  founded  the  opinion  that  the  lung  was 
wounded,  on  the  existence  of  emphysema,  not  appearing  to  be 
aware  that  it  could  possibly  occur  without  injury  of  the  lung;  as 
the  former  gentleman  said,  ''I know  of  no  other  way  that  it  can  be 
satisfactorily  accounted  for."  Dr.  Knight,  also,  thought  there  must 
have  been  a  wound  of  the  lung  because  of  the  emphysema,  though  he 
admitted  it  could  not  be  found,  "  and  if  existing  at  all,  must  be 
very  small."     Now  a  knowledge  of  anatomy  and  pneumatics  will 
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show  any  one  the  incorrectness  of  this  opinion ;  but  authors  most 
expressly  declare  not  only  the  possibility  of  emphysema  without 
perforation  of  lunj;,  but  have  written  Ions;  articles  upon  that  very 
form.  I  would  refer  to  Chelius,  Samuel  Cooper,  and  the  Encyclo- 
paedia of  Medicine,  the  two  latter  speaking  quite  at  length.  Che- 
lius  clearly  distinguishes  that  which  occurs  without  a  wound  of  the 
lung  by  the  fact  that  it  is  not  diffuse,  but  confined  to  the  neighbor- 
hood of  the  wound,  while  in  case  of  pulmonary  rupture  the  air 
spreads  to  a  great  extent.  Now  the  witnesses  state  that  in 
Banks's  case  the  emphysema  spread  over  a  space  about  the  size 
of  the  hand,  while  the  wound  was  of  all  injuries  one  most  likely  to 
have  been  followed  by  frightful  emphysema  had  there  been  any 
escape  from  the  lungs,  as  the  very  valvular  wound  presented  the  best 
possible  condition  to  favor  such  effusion.  Therefore  the  mode- 
rate emphysema,  so  far  from  proving  injury  of  the  lung,  actually 
disproves  it.  But  more  than  this;  if  one  will  thrust  a  bayonet 
two  inches  obliquely  into  a  dead  body  in  exactly  the  position  of 
Banks's  wound,  avoiding  perforation  of  the  intercostal  muscles,  and 
open  the  orifice  by  the  probe,  for  a  few  moments,  as  in  examining  a 
wound,  although  the  parietes  are  not  perforated  at  all,  he  will 
nevertheless  find  an  emphysema  in  ten  minutes,  which  will  surprise 
him,  if  not  posted  in  the  matter,  and  convince  him,  until  dissection 
has  proved  the  contrary,  that  the  chest  is  opened.  The  emphyse- 
9na  will  be  found  as  great  as  that  reported  iti  Banks's  case.  1  go 
now  further,  and  say,  that  it  is  by  no  means  certain  that  Banks's 
chest  was  even  perforated  into  its  cavity  by  the  bayonet.  A  care- 
ful examination,  soon  after  the  accident,  and  as  thorough  as  the 
case  warranted,  did  not  prove  any  such  thing.  Dr.  Knight  could 
not  penetrate  the  thorax,  although  the  external  wound  was  much 
larger  than  during  life,  "  without  using  violence  ;"  how,  then,  could 
one  less  expert  than  the  veteran  Knight  succeed,  and  under  much 
less  favorable  circumstances  ?  Was  violence  used  ?  Erichsen 
says  that  in  such  explorations  with  the  probe,  the  utmost 
caution  must  be  observed,  lest  the  very  condition  be  produced 
which  is  feared,  viz.,  a  perforating  wound.  Small  as  the  inter- 
nal wound  was  found  in  this  case,  might  it  not  have  appeared 
larger  from  ulceration,  as  evidently  was  true  of  the  external  ori- 
fice ?  Might  not  Banks  have  been  compelled  to  stop  at  Meriden 
quite  as  much  on  account  of  the  distress  produced  by  the  undi- 
gested load  on  his  stomach,  as  the  injury  ?  Practical  surgeons 
well  know  how  a  physical  or  mental  shock,  when  the  stomach  is 
full,  will  often  produce  extreme  agony  until  relief  comes  by  vomit- 
ing. The  Meriden  gentlemen  say  that  the  stomach  and  bowels 
gave  them  tlie  most  trouble,  and  the  patient  most  pain,  for  some 
days ;  much  more  than  the  wound.  How,  then,  does  it  certainly 
appear  that  the  bayonet  and  not  the  probe  was  the  offending  in- 
strument? The  trifling  emphysema  does  not  prove  it,  nor  the 
hasmorrhage,  nor  the  pain.  The  attending  physicians  were  most 
certainly  deceived  as  to  the  condition  of  lung  and  the  immediate 
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cause  of  death,  as  the  post-mortem  conclusively  showed ;  and  may 
they  not  equally  have  been  deceived  as  to  the  depth  of  the  wound  ? 
This  is  highly  probable,  since  they  informed  Dr.  E.  that  they  had 
passed  a  probe  two  inches  into  the  lung!  If  so,  why  could  not 
such  a  hole  be  found  ?  If  the  bayonet  made  one,  several  inches 
deep,  in  that  organ,  the  fact  would  have  been  very  apparent. 
"Who,  then,  punctured  the  thorax,  remains  an  open  and  interest- 
ing question.  It  may  be  it  was  done  by  one  of  Colt's  guard,  or 
it  may  be  it  was  somebody  else ;  but  whoever  did  it,  no  jury,  on 
an  investigation  of  the  case,  would  have  punished  Wilson,  the 
prisoner,  for  it,  even  had  he  been  known  to  have  made  the 
thrust.  However  that  may  be,  whether  in  this  case  the  probe 
made  the  hole,  or  the  bayonet;  whether  the  thorax  and  lung 
were  wounded,  or  the  parietes  alone,  there  is  one  universal  and 
absolute  rule,  viz.,  where  rapid  eifusion  with  or  without  pulmonary 
complication  exists,  if  that  collection  by  pressure  interferes  with 
vital  functions,  it  must  be  removed ;  life  will  surely  pay  the 
forfeit  of  neglect. 

The  object  of  writing  this  article  is  to  impress  on  medical  men 
the  necessity,  in  small  perforating  wounds  of  the  chest,  of  examin- 
ing carefully,  by  auscultation  and  percussion,  at  frequent  intervals, 
since  effusion  may  take  place  to  a  fatal  extent  in  twenty-four  or 
thirty-six  hours.  Guthrie  says  this  is  the  great  danger.  Had  the 
hole  in  Banks's  side  been  made  by  an  ounce  bullet,  the  danger  would 
not  have  been  as  great,  in  view  of  the  omission,  since  effusion  could 
hardly  have  occurred  and  not  been  discharged  through  so  large 
an  orifice.  This  effusion  was  plainly  foretold  in  the  case  of 
Banks,  and  the  danger  urged  upon  the  attendants  from  the 
very  fact  of  the  smallness  of  the  wound.  What  makes  the 
matter  still  worse,  is,  that  the  friends  of  the  prisoner  and  the 
officers  of  the  guard  requested  to  be  informed  if  Banks's  symp- 
toms grew  worse,  that  they  might  add  other  advice  in  the  matter, 
yet  it  was  not  done,  though  the  medical  attendants  knew  that 
not  improbably  the  life  of  the  prisoner  depended  on  their  manage- 
ment. Was  this  honorable  ?  Or  has  it  not  rather  proved  to 
have  been  as  unfortunate  as  unwise  ?  No  friend  of  the  prisoner 
was  permitted  to  know  of  the  autopsy,  or  even  the  death  of  Banks, 
by  any  message  from  Meriden,  though  such  information  was  espe- 
cially desired,  should  the  patient  die.  None  but  those  with  cer- 
tain preconceived  ideas  were  permitted  to  look  within  the  body. 
Was  it  not  feared  that  post-mortem  appearances  might  overthrow 
ante-mortem  opinions  ? 

Having  thus  accomplished  our  object,  viz.,  to  press  the  great 
surgical  fact  upon  the  attention  of  the  profession  which  is  so  faith- 
fully and  earnestly  presented  by  Guthrie,  we  leave  the  subject, 
prepared,  however,  to  enter  more  fully  upon  an  analysis  of  this 
case,  should  circumstances  render  it  necessary. 

A  Member  of  the  Mass.  Medical  Society, 
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Importance  of  Diagnosis  in  Wounds  of  the  Chest. — The  case  of  wound 
of  the  thorax,  which  is  reported  in  our  present  number,  comes  to  us  from  an  au- 
thentic source,  and  is  of  unusual  interest,  as  showing  the  vital  importance  of  a 
correct  diagnosis  in  lesions  of  the  chest.  We  have  had  no  opportunity  of  read- 
ing the  testimony  on  the  other  side,  but  if  the  facts  are  such  as  are  given  by  our 
correspondent,  the  conclusions  which  he  draws  from  them  seem  to  us  correct — so 
far  as  the  cause  of  death  is  concerned.  It  is  stated  that  on  Wednesday  Dr.  Cat- 
LIN  found,  by  auscultation,  symptoms  of  disease  of  the  lung.  Unfortunately,  we 
are  not  told  Avhat  the  physical  signs  were  which  gave  rise  to  such  an  opinion. 
On  the  following  day.  Dr.  Ellsworth  found  healthy  respiratory  murmur  over 
the  whole  of  the  injured  chest,  and  no  difference  of  percussion  between  the  two 
sides.  The  autopsy  showed  that  there  was  effusion  of  air  and  fluid  into  the  pleu- 
ra, which  must  have  come  on  subsequently  to  this  examination,  and  which  was 
anticipated  by  Dr.  Ellsworth.  Between  Thursday  and  Sunday,  therefore,  there 
must  have  been  signs  of  hydro-pneumo-thorax,  and  as  these  signs  are  usually  un- 
mistakable, it  appears  remarkable,  with  our  present  light  upon  the  subject,  that 
they  should  have  been  overlooked.  We  have  no  personal  acquaintance  with  any 
of  the  parties  concerned,  have  no  partialities  toward  either,  and  only  judge  of  the 
facts  as  represented  by  our  correspondent.  It  is  impossible  to  say  whether  punc- 
turing the  chest  would  have  saved  the  life  of  the  patient,  but,  as  the  case  is  now 
represented,  it  was  obviously  his  only  chance. 

We  are  inclined  to  believe  that  the  lung  was  wounded,  because  a  considerable 
quantity  of  air  was  found  in  the  chest ;  more  than  would  be  likely  to  be  caused 
by  so  very  oblique  a  Avound  through  the  thoracic  parietes.  Whether  the  air  came 
from  the  lung  or  was  introduced  from  without,  it  seems  probable  that  the  efforts 
of  the  patient  in  vomiting  may  have  essentially  contributed  to  its  presence  in  the 
pleural  cavity. 

Subcutaneous  Injections  of  Medicines.— The  injection  of  the  salts  of  mor- 
phia, and  other  medicines,  into  the  cellular  tissue,  in  cases  of  neuralgia,  seems  to 
be  all  the  rage  at  the  present  day ;  and  from  the  enthusiasm  with  which  this 
method  is  spoken  of,  both  in  the  profession,  and  especially  among  the  laity,  there 
is  danger  that  a  reaction  may  occur,  which  will  for  a  time  cast  into  the  shade  a 
really  valuable  means  of  controlling  this  painful  disease.  There  can  be  no  ques- 
tion of  its  success  in  cases  where  all  the  ordinary  internal  treatment  has  been 
perseveringly  and  judiciously  tried,  but  it  not  unfrequently  fails,  partly  from  being 
employed  in  cases  for  which  it  is  not  suitable,  but  sometimes  without  known 
cause.  We  are  glad  to  see  that  the  subject  of  subcutaneous  injections  of  medi- 
cines in  general,  and  especially  of  quinine  in  intermittent  fever,  will  make  the 
subject  of  a  report  before  the  American  Medical  Association,  at  the  next  annual 
meeting,  in  June,  1860,  by  Dr.  Ignatius  Danger,  of  Davenport,  Scott  Co., 
Iowa,  who  invites  the  cooperation  of  the  profession  in  the  preparation  of  his 
paper.  We  can  assure  our  readers  that  Dr.  Danger  is  capable  of  doing  justice  to 
this  important  subject,  and  we  hope  that  all  who  have  had  any  experience  with 
this  mode  of  treatment  will  communicate  the  results  to  him. 


Army  and  Navy  Dentists. — We  learn  from  the  American  Journal  of  Den- 
tal Science  that  the  subject  of  the  organization  of  a  corps  of  army  dental  sur- 
geons is  in  contcnij)lution  at  Washington.  Dr.  Maynard  has  been  for  a  long 
time  urging  upon  gOAeinment  the  importance  of  dental  surgeons  in  the  army 
and  navy,  and  had  so  far  impressed  President  Fillmore  in  favor  of  their  appoint- 
ment, that  he  brought  it  before  the  Cabinet  in  council.  The  Sui-geon-General 
of  the  Army  and  the  Secretary  of  the  Navy  are  both  in  favor  of  this  very  sensi- 
ble and  humane  suggestion. 
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Swallowing  Pins  and  Needles. — At  a  meeting  of  the  Buffalo  Medical  As- 
sociation, Dr.  Storck  reported  the  case  of  a  girl,  12  years  of  age,  who  passed 
from  the  bowels  nineteen  pins  and  five  needles  in  the  course  of  four  days,  and 
who  confessed  that  she  had  been  in  the  habit  of  swallowing  them  for  about  three 
months,  in  order  to  get  sick  so  that  she  might  not  be  obliged  to  leave  home  and 
work  out.  One  pin  stuck  in  the  throat,  and  gave  some  trouble,  and  the  girl  suf- 
fered occasional  colicky  pain,  and  had  much  swelling  and  tenderness  of  the  abdo- 
men, but  there  were  no  marked  constitutional  symptoms. 


Traksa^erse  Fracture  of  the  Femur. — We  stated,  in  our  last  number,  that 
a  "  transverse  fracture  of  the  shaft  of  the  femur  never  occurs."  "We  desire  to 
correct  that  statement,  having  seen  two  specimens  of  this  kind  of  fracture  in  the 
museum  of  the  Massachusetts  Medical  College.  We  believe,  however,  that  it  is 
extremely  rare.  

American  Medical  Association. — We  are  requested  to  state  that  Dr.  Ste- 
phen G.  Hubbard,  of  New  Plaven,  has  been  appointed,  by  President  Miller, 
Junior  Secretari/  of  the  American  ^ledical  Association,  vice  Dr.  Eli  Ives,  resign- 
ed. Dr.  Ives  was  rather  advanced  for  a  junior  secretary,  though  only  81  years 
old  !  Dr.  N.  B.  Ives  Avas  doubtless  intended,  but  the  state  of  his  health  is  such 
as  to  preclude  him  from  accepting  the  office.  There  is  every  reason  to  anticipate 
a  full  meeting  at  New  Haven.  There  will  doubtless  be  a  large  delegation  from 
Boston,  and  from  this  State  generally. 

Medical  School  of  Maine.  Messrs.  Editors. — In  violation  of  the  unani- 
mous feeling  and  sentiment  of  the  medical  profession  of  this  State,  on  whose 
good  will  and  favor  the  support  and  existence  of  the  Medical  School  of  Maine 
depends,  the  Trustees  of  the  School  have  accepted  the  grant  by  the  Legislature 
to  this  institution. 

In  view,  therefore,  of  the  obnoxious  conditions  contained  in  this  grant,  and  the 
ill  feeling  engendered  by  its  acceptance — your  inquiry  "  how  can  a  medical  school 
refuse  to  admit  a  student  because  he  has  studied  with  this  or  that  practitioner  ?  " 
is,  unquestionably,  the  starting  point  of  a  proper  examination  and  correct  under- 
standing of  the  whole  subject  matter  of  the  requirements  of  schools,  the  rights 
and  privileges  of  students,  and  the  relations  of  practitioners  to  both. 

At  present,  I  have  neither  time  nor  inclination  to  go  further  than  to  call  your 
attention  to  the  requirements  of  the  following  schools  on  this  point. 

At  the  Maine  Medical  School,  the  candidate  "  must  have  devoted  three  years 
to  professional  studies  under  the  direction  of  a  regular  practitioner  of  medicine." 
At  Dartmouth  College,  N.  H.,  "  the  candidate  must  have  studied  medicine  three 
full  years  with  a  regular  practitioner."  At  the  Massachusetts  Medical  College, 
Boston,  the  statutes  require  that  "  the  student  shall  have  studied  three  full  years 
with  a  regular  practitioner."  At  the  College  of  Physicians  and  Surgeons,  New 
York,  the  candidate  must  have  "  studied  medicine  three  years,  under  the  direc- 
tion of  a  regular  physician."  At  the  University  of  Buffalo,  N.  Y.,  "  satisfactory 
evidence  must  be  presented  of  his  having  studied  medicine,  for  three  years,  un- 
der the  tuition  of  a  respectable  and  regular  practitioner." 

Cumulative  testimony  is  unnecessary  in  medicine  as  in  law.  We  need  go  no 
farther,  then,  for  the  precise  requirements  of  the  schools.  Our  chief  interest  is 
with  the  meaning  of  the  tei'm  regular  practitioner,  as  identified  and  recognized 
by  the  regular  schools.  The  Medical  School  of  IMaine  is  one  of  these — how,  then, 
can  it  admit  a  candidate  who  has  studied  with  an  irregular  practitioner  ?  Will  it 
do  this  in  open,  unmistakable  violence  to  its  own  laws,  because  of  the  apparent 
advantages  to  be  derived  from  the  paltry  grant  of  a  few  acres  of  land  in  the  wilds 
of  this  State  ?  Time  Mill  develope  Avhat  Professors  Peaslee,  Sweetser,  Lee,  Co- 
nant,  Chadwick  and  Tenney  have  to  say  on  this  matter,  and  their  action  upon  it 
will  determine  the  continued  existence  and  prosperity,  or  the  exhaustion,  sinking 
and  death  of  the  School.  Hufeland. 

Amputation  at  the  HiP-JoiNT.-^This  operation  was  successfully  performed 
by  Prof.  Buchanan,  at  the   State   Hospital,  on  the  14th  ult.     The  subject  of  it, 
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Master  James  Monroe  Wilson,  an  intelligent  and  heroic  little  fellow  of  fourteen 
summers,  is  now  out  of  danger,  and  has  not  swallowed  a  particle  of  medicine 
since  the  operation.  The  femur  was  nearly  destroyed  by  necrosis,  involving  both 
trochanters,  and  the  shaft  had  been  eaten  entirely  through  by  ulceration,  several 
days  before  the  operation. — Nashville  Journal  of  Medicine  and  Surgery. 

Remedy  for  the  Bite  of  Mad  Dogs. — A  Saxon  forester,  named  Gastell, 
now  of  the  venerable  age  of  82,  unwilling  to  take  to  the  grave  with  him  a  secret 
of  so  much  importance,  has  made  public  in  the  Leipsic  Journal  the  means  which 
he  has  used  for  fifty  years,  and  wherewith  he  affirms  he  has  rescued  many  human 
beings  and  cattle  from  the  fearful  death  of  hydrophobia.  Take  immediately  warm 
vinegar  or  tepid  water,  wash  the  wound  clean  therewith,  and  then  dry  it :  then 
pour  upon  the  wound  a  few  drops  of  hydrochloric  acid,  because  mineral  acids  de- 
stroy the  poison  of  the  saliva. — London  Medical  Circidar. 


The  Cholera  is  said  to  be  spreading  along  the  shores  of  the  Baltic.  Its  pre- 
sence in  Dantzic  is  officially  acknowledged,  as  well  as  in  Osnabruck  and  Elberfeld, 
and  it  is  reported  to  have  made  considerable  ravages  in  Hamburg. — Ibid. 


Appointments. — Dr.  Robert  Kells  has  been  appointed  Superintendent  of  the 
Mississippi  State  Lunatic  Asylum  at  Jackson,  in  the  room  of  Dr.  W.  B.  William- 
son, who  resigned. — Dr.  W.  P.  Williams,  formerly  of  Maryland,  has  received  the 
appointment  of  Quarantine  Physician  to  the  port  of  New  Orleans. 

Thirty  or  more  cases  of  smallpox  have  recently  occurred  in  Salem — all,  it  is 
said,  traceable  to  one  case,  and  that  contracted  while  the  individual  was  riding  in 
the  cars. — Dr.  T.  G.  Morton,  of  Philadelphia,  has  been  appointed  one  of  the  i\.t- 
tending  Surgeons  of  the  Wills  Hospital  in  that  city. — The  death  of  Mrs.  Klein, 
of  New  York,  is  reported  as  having  taken  place  from  the  use  of  chloroform  for 
the  toothache.  A  few  pennies  worth  was  purchased  at  night,  and  in  the  morning 
she  was  found  dead. — A  spirited  discussion  on  yellow  fever  and  quarantine  took 
place  at  the  last  meeting  of  the  New  York  Academy  of  Medicine,  on  Wednes- 
day evening,  Oct.  5th. — Prof.  Paul  F.  Eve,  of  Nashville,  has  just  returned  from 
an  extensive  tour  in  Europe.  Many  interesting  letters  from  him  have  been  pub- 
lished in  the  Nashville  Medical  Journal  during  his  absence. 


Health  of  the  City. — The  mortality  of  the  past  week  was  exactly  divided 
between  the  two  sexes.  As  usual  at  this  season,  phthisis  asserts  its  supremacy 
among  the  fatal  diseases.  We  notice  7  deaths  from  cholera  infantum,  5  from  di- 
arrhoea, 4  from  old  age,  2  from  smallpox,  2  from  typhoid  fever,  and  1  from  dysen- 
tery. Nearly  half  the  number  of  deaths  were  of  subjects  under  5  years  of  age, 
and  there  were  21  deaths  of  those  between  20  and  40.  Of  the  deaths  from  old 
age,  one  was  of  a  male  aged  88  years,  and  3  were  of  females  aged  81,  83  and  90 
years.  The  whole  number  of  deaths  during  the  corresponding  week  of  1858  was 
65,  of  which  17  were  from  consumption,  2  from  cholera  infantum,  none  from  diar- 
rhcea,  none  from  smallpox,  2  from  old  age,  and  6  from  dysentery. 

Communications  Received. — On  the  Use  of  Potash  in  some  Cutaneous  Diseases. 

Books  and  Pamphlets  Received.— Vhyiicva.n's  Hand-Uook  of  Practice  for  1860. — Introduction  to  Practi- 
cal Pharmacy.  By  Edward  Parrish.— Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of  Dis- 
eases of  the  Heart.     By  Austin  Flint,  M.D.,  &c.     (From  the  Pubhshers.) 

Marrird,— In  Philadelphia,  Oct.  1st,  Dr.  Owen  VVistar  to  Miss  Sarah  Butler. 
Died, — In  Davenport,  Iowa,  Oliver  H.  Butler,  M.D.,  24. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  October  8th,  86.  Males,  43 — Females,  43.— 
Apoplexy,  1— intlamniation  of  the  bowels,  2— ulceration  of  the  bowels,  ]— inflammation  of  the  brain,  3— 
congestion  of  the  brain,  1 — disease  of  the  brain,  1 — burns,  1 — cancer,  1 — cholera  infantum,  7 — consumption, 
18— c  )nvulsi.)ns,  1 — cyanosis,! — dysentery,  1 — diarrhoea,  5 — dropsy,  1 — dropsy  in  the  head,  2— drowned, 
1 — debihty.  1 — infantile  diseases,  3 — puerperal  disease,  1 — bilious  fever,  1 — scarlet  fever,  1 — typhoid  fever, 
2 — ;,'ravel,  1 — disease  of  the  heart,  3— intemiierance,  1 — inflammation  of  the  lungs,  1 — disease  of  the  liver, 
1— marasmus,  2 — old  age,  4— palsy,  2— pericarditis,  1— disease  of  the  spine,  1— scrofula,  1— smallpo.x,  2— 
ulceration  of  the  throat,  1— teething,  3— thrush,  2— unknown,   2— whooping  cough,  1. 

Under  5  years,  41— between  5  and  20  years,  4— bitweert  20  and  40  years,  21— between  40  and  60  years, 
10— above  GO  years,  10.     Born  in  the  United  States,  62— Ii-eland,  21— other  places,  3. 
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ON  THE  USE   OF  POTASH    IN   SOME    CUTANEOUS  DISEASES. 

[Read  before  the  Boston  Society  for  Medical  Observation,  October  3d,  1859,   and  communicated  for  the 
Boston  Medical  and   Surgical  Journal.] 

BY   JAMES   C.   WHITE,   M.D. 

It  may  be  seen  by  the  microscope  that  a  drop  of  a  solution  of  an 
alkali,  when  in  contact  with  aniuial  tissues,  causes  their  solution 
and  disappearance.  The  same  effect  is  produced  if  we  apply 
caustic  potash  to  the  living  skin,  the  fatty  tissues  being  saponified, 
and  the  albuminoid  principles  forming  also  definite  chemical  com- 
pounds, which  are  soluble  in  the  excess  of  serous  fluid  poured  out 
under  the  influence  of  this  stimulant.  Hence  its  caustic  proper- 
ties, so  valuable  when  portions  of  living  tissue  are  to  be  de- 
stroyed, and  the  knife  may  not  be  used.  Of  potash,  however,  in 
its  dry  form,  or  as  Vienna  paste,  we  do  not  intend  to  speak,  but 
to  consider  its  use  in  solution,  by  which  the  severity  of  its  action 
may  be  exactly  controlled  and  delicately  graduated,  or  in  the  form 
of  sapo  viridis  applied  externo.lly  in  the  treatment  of  certain  af- 
fections of  the  skin. 

The  application  of  the  stronger  solutions  of  potash,  one  part  to 
two  of  water  for  instance,  to  the  living  skin,  acts  as  a  proper  caus- 
tic, destroying  the  superficial  layers  of  epidermis,  and  producing 
an  abundant  liberation  of  fluid  in  which  the  albuminate  of  potash 
and  soapy  matter  are  found  dissolved.  The  skin,  under  its  ac- 
tion, looks  as  if  its  sweat-glands  were  working  vigorously,  like  the 
forehead  on  a  summer's  day.  This  same  drastic  action  of  many 
of  the  potash  salts  on  the  mucous  membrane,  explains  their  cathar- 
tic and  diuretic  effect  when  given  internally.  The  lymph,  which 
is  poured  out  over  the  raw  surface,  soon  hardens  and  forms  a 
thin  pellicle  like  collodion,  beneath  which  granulation  goes  on, 
protected  from  the  free  air.  The  weaker  solutions  and  the  soap 
fortunately  do  not  act  vigorously  upon  the  healthy  skin,  but  in  a 
most  discriminating  manner  affect  the  dried  and  diseased  tissues. 

Sapo  viridis,  or  schmicr-seife,  plays  a  most  important  part  in 
the  treatment  of  cutaneous  diseases  in  Germany,  in  hospital  and 
private  practice.  Especially  does  Hebra,  professor  in  the  depart- 
ment of  cutaneous  diseases  in  the  Vienna  School,  and  who  is  about 
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to  publisli  a  work  on  their  patliology  and  treatment,  which  in  point 
of  magnificence  and  extent  will  far  surpass  any  medical  work  ever 
published,  especially  does  Ilebra  show  its  efficacy  in  many  of  the 
many  cases  which  make  his  cliuique  so  celebrated.  It  is  prepared 
by  boiling  fish  or  other  animal  oils  with  an  excess  of  lye  composed 
of  caustic  potash  and  the  crude  carbonate.  It  varies  in  color  and 
purity,  according  to  the  ingredients  and  mode  employed  in  its 
manufacture,  and  as  found  in  commerce  is  often  of  a  dark  green 
or  black  color.  The  present  specimen,  obtained  of  L.  Babo,  Ger- 
man apothecary,  311  Treraont  Street,  is  a  first-rate  article,  and 
contains  no  free  potash,  which  secures  its  even  action  upon  the 
skin,  and  prevents  the  excoriations  which  sometimes  follow  the 
violent  inunction  of  this  remedy  when  the  alkali  exists  in  an 
iincombined  state.  The  best  preparations  have  a  bright  amber 
or  green  color,  a  uniformly  soft  consistence,  and  a  strong  odor 
of  potash.  Rubbed  upon  the  healthy  skin,  it  produces  a  slight 
reddening  only,  but  if  the  friction  be  continued  a  long  time 
and  vigorously  pushed,  excoriations  and  various  eruptive  ap- 
pearances (as  miliaria,  urticaria  and  eczema)  may  present  them- 
selves. 

The  afiections  of  the  skin  in  which  these  alkaline  preparations 
are  most  useful,  are  the  following:  molluscnm  contagiosum,  or  se- 
borrhoea;  acne;  eczema;  scabies;  prurigo;  psoriasis;  pityriasis 
versicolor.  When  the  openings  of  the  sebaceous  glands  are 
stopped,  we  very  often  find  a  plug  of  sebum  distending  the 
duct  and  mouth,  which,  acting  as  a  foreign  body,  produces  inflam- 
mation of  the  gland  and  surrounding  skin.  This  is  followed  by 
degeneration  of  the  follicles,  and  forms  the  disease  called  sebor- 
rhea, or  strophulus  albidus  of  Willan.  These  comedones  are 
most  often  met  with  on  the  nose,  and  affect  principally  persons  of 
a  gross  habit.  Not  unfrequently  many  such  diseased  follicles  unite 
to  form  a  single  tumor,  from  which  exudes  a  milky  fluid.  This  is 
the  molluscum  contagiosum  of  some  writers,  and  is  best  treated 
by  snipping  oif  its  head,  pressing  out  the  contents  of  each  sac,  and 
applying  a  solution  of  potash  one  part,  water  two  parts.  When  a 
great  number  of  comedones,  or  black  points,  exist  on  the  face  or 
elsewhere,  a  steam-bath  should  be  first  taken,  and  subsequently  the 
surface  be  smeared  with  the  soap  or  washed  with  a  solution  of 
potash  in  glycerine.  In  this  way  the  sebaceous  matter  is  removed, 
and  the  skin  may,  by  the  after  use  of  a  w^ash  of  ether,  alcohol  and 
sulphur,  be  restored  to  its  natural  state. 

Acne  disseminata,  which  is  an  inflammation  of  the  hair  follicles, 
is  generally  caused  by  the  formation  of  comedones,  which,  if  not 
emptied,  produco  sujtpuration,  and  subsequent  scars.  The  treat- 
ment must,  tlierefore,  be  first  directed  to  the  removal  of  tlie  come- 
dones, which  is  best  done  by  a  wash  of  one  part  of  potash  to  eight 
parts  of  water,  or  by  use  of  the  soap.  Afterward,  the  sulphur 
lotion  above  mentioned  may  be  used   over  night,  and  washed   off 
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the  following  morning  with  the  potash  solution.  When  the  erup- 
tion is  extensive,  we  may  rub  in  this  soap,  and  leave  it  as  a  fomen- 
tation two  or  three  days.  When  by  this  means  the  epidermis  has 
been  removed,  the  sulphur  preparation  should  be  applied. 

Against  jt?no7"o"o,  which  is  an  incurable  disease,  returning  always 
in  the  same  individual,  though  often  driven  away  by  treatment, 
external  applications  are  our  only  offensive  weapons,  and  among 
these  schmier-seife  is  perhaps  the  most  reliable.  It  should  be  rubbed 
into  the  affected  portions  of  the  skin  the  first  three  days  of  the 
week  twice  daily,  and  be  allowed  to  remain  in  contact,  without 
■washing  away,  the  remaining  four.  This  method,  in  connection  on 
alternate  weeks  with  daily  morning  dressings  of  cold  water  and 
cold  baths,  if  continued  for  months  will  be  found  by  far  the  most 
effectual  in  banishing  this  distressing  disorder. 

In ^son'as/s,  also,  either  this  same  mode  of  treatment  is  adopted  by 
Hebra,  or  the  use  of  the  soap  combined  with  applications  of  some 
form  of  tar,  and  with  most  excellent  results.  The  internal  admi- 
nistration of  arsenic  or  cantharides  he  considers  of  questionable 
advantage. 

It  is  in  the  treatment  of  eczema,  however,  in  its  varied  forms, 
that  the  curative  effect  of  applications  of  potash  is  most  marked, 
and  the  mode  of  their  employment  is  very  simple.  Of  these,  the 
following  solutions  are  those  generally  used  in  the  Vienna  Klinik, 
which  has  done  so  much  to  simplify  the  treatment  and  classifica- 
tion of  cutaneous  diseases. 

No.  1.  Potassa  pura   5  i.,  aqua  Oi.,  as  bath  or  fomentation. 

No.  2.  Potassa  pura  5h,  aqua   §  ss.,  for  circumscribed  patches. 

No.  3.  Potassa  pura  3i-,  aqua  3  ij.,  a  caustic  application. 

In  addition,  potash  in  the  form  of  schmier-seife  and  spiritus  sa- 
ponatus.  Selection  from  these  is  made  according  to  the  extent 
and  nature  of  the  case.  The  two  forms  of  eczema  rubrum  and 
eczema  squamosum,  into  which  the  primary  and  acute  stages  gene- 
rally run,  are  those  which  present  themselves  after  the  removal  of 
the  crusts,  which  is  the  first  step  in  the  treatment.  This  is  easily 
effected  by  the  application  of  warm  oil  and  spiritus  saponatus. 
We  then  for  the  fir.^t  time  can  ascertain  the  condition  of  the  skin, 
•which  is  the  seat  of  the  disease.  If  the  cutis  is  much  thickened 
by  exudation,  as  we  find  by  lifting  a  fold,  the  severer  remedies 
must  be  chosen.  The  excessive  vascularity  and  enlargement  of 
the  capillaries,  which  cause  the  redness,  heat,  swelling  and  large 
effusion  in  eczema  rubrum,  must  first  be  overcome  by  the  constant 
application  of  cold  water,  either  in  form  of  fomentation  or  douche. 
Then  solution  No.  2  should  be  applied  once  or  twice,  by  means  of 
a  hair  pencil,  or  the  soap  be  substituted  thrice  a  day;  using 
at  the  same  time  cold  water  to  heal  the  excoriation  they  may  per- 
chance cause.  Eczema  on  the  face  must  often  be  treated  by  the 
caustic  solution  No.  3,  quenching  the  subsequent  reaction  by  cold 
water.  Scars  never  follow  its  use.  If  the  disease  affect  the 
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whole  surface  of  the  limbs  or  body,  it  may  be  treated  by  saturat- 
inp:  flannels  Avith  schniier-seife  and  applying  them,  covered  with 
gutta  percha  cloth,  to  the  patches.  These  should  be  removed 
twice  daily  for  the  first  few  days,  after  which  they  may  be  suffered 
to  remain  in  contact  for  three  or  four  days.  This  plan  is  to  be 
continued  till  cure  results,  unless  excoriations  show  themselves,  in 
which  case  the  cold  water  applications  must  resumed.  In  the  dry, 
scaly  form,  eczema  squamosum,  preparations  of  tar  are  used  with 
great  benefit  in  most  cases  to  hasten  the  desired  end,  and  among 
these  are  the  oleum  cadini,  or  oil  of  cade,  and  the  oleum  fagi, 
which  is  the  Russian  tanning  oil.  These  should  be  applied  diluted 
with  alcohol,  and  laid  on  very  thin,  for  on  the  skin  of  some  per- 
sons they  may  of  themselves  excite  an  eczema.  Tar,  when  ap- 
plied to  the  whole  surface  of  the  body,  often  causes  strange  symp- 
toms, as  vomiting  of  black  matter, black  urine  and  black  diarrhoea; 
these  secretions  containing  tar  unchanged.  Relapses  may,  it  is  true, 
follow  this  treatment,  as  they  do  any  other,  but  it  prevents  the  re- 
currence of  the  disease  as  effectually,  and  works  more  rapidly,  than 
all  others.  Chronic  eczema  of  the  scalp,  for  instance,  which  so 
often  baffles  the  empirical  attempts  of  a  physician  for  months,  may 
in  this  manner  be  cured  in  as  many  days,  and  this  without  the  aid 
of  internal  medicine. 

There  is  a  saying,  common  in  Germany,  that  the  schmier-seife  is 
for  the  itch  what  the  comb  is  for  the  louse  ;  and  all  over  its  densely- 
populated  soil,  where  the  system  of  crowded  barracks  and  wan- 
dering journeymen  makes  scabies  as  common  among  the  lower 
classes  as  it  once  was  here,  this  is  the  remedy  used  in  its  treat- 
ment, both  in  hospital  and  household.  Upon  its  ready  action  are 
based  the  many  quick  cures,  which  boast  to  kill  the  disease  in 
three  or  four  hours.  These  methods,  however,  are  not  advisable, 
for  often  relapses  follow,  and  eczema  and  excoriations  are  pro- 
duced, which  are  far  more  difficult  to  heal  than  the  oria'inal  dis- 
ease. The  well-known  plan  adopted  by  Hebra  is  the  following. 
The  patient  takes  a  warm  bath,  rubs  thoroughly  every  part  affect- 
ed with  a  coarse  flannel  cloth  saturated  with  schmier-seife,  and, 
after  washing  off,  smears  the  same  parts  with  one  of  the  follow- 
ing ointments  or  tinctures.  This  process  is  to  be  repeated  every 
evening  till  itching  ceases.  Three  baths  are  all  that  are  generally 
allowed,  else  the  skin  becomes  too  much  macerated  and  easily  in- 
flamed. Four  days  are  usually  sufficient  to  cure  very  bad  cases 
even,  and  the  circumscribed  ravages  of  the  animal  may  be  stopped 
at  once.  The  eczema,  papules  and  pustules,  which  the  parasites 
indirectly  cause,  are  often  not  so  easily  dealt  with,  and  require  an 
after-treatment  of  their  own.  The  folloAving  is  the  "  Vienna 
^alve  "  :  Sapo  virid.,  axungia,  each  3  parts  ;  flor.  sulph.,  pix  liquida, 
each  Imparts;  creta  alb.,  1  part.  M.  Hebra's  own  ointment  is 
of  similar  composition : — Flowers  of  sulphur,  oil  of  beech  or  of 
cade,  each    §vi. ;    schmier-seife,  fat,  each   gxvi.      M,      Chalk  is 
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added  when  necessary,  to  remove  the  epithelium  more  rapidly,  as 
with  soldiers  or  the  great  unwashed.  In  cases  where  fat  cannot 
be  used,  he  recommends  the  substitution  of  alcohol  in  the  same 
amount.  Either  of  these  preparations  may  be  used  in  connection 
with  the  soap,  and  the  result  of  such  treatment  will  be  fully  satis- 
factory to  every  one  who  may  try  it.  The  alkaline  soap,  when 
applied  to  a  burrow,  produces  at  once  an  exudation  into  the  same, 
which  causes  its  immediate  recognition.  Its  later  effects  are  to 
dissolve  the  epithelium,  and  allow  the  sulphur  to  work  directly 
upon  the  animals.  The  tar,  or  beech  and  juniper  oils,  are  added 
to  prevent  the  generation  of  excoriation  or  eczema  by  the  excess 
of  alkali  and  friction. 

Whatever  may  be  said  about  the  aetiology  of  other  cutaneous 
diseases  in  which  vegetable  parasites  are  detected,  it  is  positively 
certain  that  pityriasis  versicolor  is  caused  by  the  fungus  called  mi- 
crosporon  furfur.  This  is  no  place  to  go  into  any  description  of 
the  disease,  or  to  state  how  it  differs  from  chloasmata,  with  which 
it  is  often  confounded.  No  two  diseases,  however,  are  more  dis- 
tinct. The  intolerable  itching  which  betrays  the  presence  of  the 
fungus,  will  cease  at  the  death  of  the  plant,  which  is  easily  caused 
in  a  short  time  by  daily  inunction  with  schmier-seife.  Its  effect 
upon  the  patches  is  wonderful. 

It  has  been  my  object  thus  to  show  how  valuable  and  general  a 
remedy  we  have  in  this  soap,  and  to  endeavor  to  introduce  it  to 
the  profession  as  ah  instrument  both  cheap  and  cleanly,  and  of 
sure  promise,  certainly  a  loug-looked-for  desideratum  in  this  class 
of  diseases. 


RESEARCHES  UPON  THE  ERECTILE  ORGANS  OF  THE  FEMALE, 
AND  UPON  THE  TUBO-OVARIAN  MUSCULAR  APPARATUS,  IN 
THEIR  RELATIONS   TO    OVULATION   AND   MENSTRUATION. 

BY  DR.    CHARLES   ROUGET,   ADJUNCT   PROFESSOR    IX    THE  FACULTY    OF 
MEDICINE    AT   PARIS. 

[Translated  for  the  Boston  Medical  and  Surgical  Journal,  by  William  Reed,  M.D.] 

The  organs  of  copulation  in  both  sexes  of  the  mammalia,  under 
certain  conditions,  present  changes  of  form,  of  size,  and  sometimes 
of  position,  owing  to  the  distension,  by  the  blood,  of  vascular  ca- 
nals which  are  usually  empty  or  only  partially  filled.  The  organs 
which  are  the  seat  of  this  singular  phenomenon  are  characterized 
by  a  structure  apparently  peculiar  to  them, and  the  existence  of  erec- 
tile apparatus  is  the  anatomical  condition  essential  for  the  manifes- 
tation of  erection.  These  propositions,  to  a  certain  extent  admit- 
ted, are  nevertheless  necessary,  to  define  the  exact  condition  of  our 
knowledge  upon  the  subject  of  these  researches.  In  realit}',  erec- 
tion, turgescence,  and  sanguineous  congestion,  are  terms  which  the 
majority  of  physiologists  use  indiscriminately,  each  for   the  other, 
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unmindful  that  while  all  portions  of  the  circulatory  system  can  be- 
come con,2;osted,  those  only  which  have  the  peculiar  anatomical 
structure  of  the  corpus  spon,2:iosutn  or  cavernosnm,  can  p;o  on  to 
erection.  It  is  in  this  way  that  they  usually  explain  certain  move- 
ments of  the  Fallopian  tube,  by  the  turgescence  or  erection  of  this 
organ,  in  which  for  good  reasons  the  existence  of  vascular  erectile 
formations  has  never  been  demonstrated.  On  the  other  hand, 
anatomists,  of  undoubted  ability  moreover^  forgetting  that  erectile 
corpora  cavernosa  are  not  exclusively  formed  by  a  union  of  larger 
or  smaller  veinS;  numerous  and  frequently  anastomosing,  have  de- 
scribed or  pointed  out  as  erectile  organs,  vascular  tissues  in  which 
they  could  demonstrate  nothing  except  venous  plexuses  more  or 
less  perfect. 

The  work  of  Eobelt,  otherAvise  admirable  in  its  details,  is  mar- 
red as  to  its  completeness  by  a  capital  defect  which  I  mention 
here.  He  attaches  but  little  importance  to  the  particular  disposi- 
tion of  the  terminal  branches  of  the  arteries  of  the  corpus  caver- 
nosnm, and  makes  no  mention  at  all  of  the  muscular  texture  of  the 
trabecules,^"  of  the  corpus  cavernosum  and  spongiosum;  so  that  in 
his  estimation  the  organs  of  copulation  are  nothing  else  than  ve- 
nous plexuses,  covered  at  the  glans  by  a  mucous  membrane  endow- 
ed with  peculiar  sensibility,  and  overlaid  at  the  bulb  and  the  roots 
of  the  corpora  cavernosa,  by  constrictor  muscles  which  play  the 
role  of  accessory  venous  hearts  (coeur  genital).  Moreover  he 
does  not  hesitate,  on  the  sole  ground  of  the  fulness  of  the  venous 
plexuses  of  the  vagina  and  the  uterus,  to  admit  that  the  vagina  is  erec- 
tile, and  that  the  erection  can  extend  to  the  uterine  venous  sinuses, 
and  perhaps  still  farther  even.  If  these  assertions  approximate 
the  truth  in  some  respects,  they  are  far  from  it  in  many  others ; 
moreover,  not  being  grounded  upon  experiment  or  exact  anatomi- 
cal demonstration,  they  constitute  nothing  but  a  happy  hypothesis. 

In  another  work  ( Recherches  sur  le  type  des  Organes  Genitaux, 
etc.  Theses  de  Paris,  1858),  taking  as  an  illustration  the  corpus 
spongiosum  of  the  urethra,  and  the  bulbs  of  the  vestibule,  I  have 
undertaken  to  establish  the  fact  that  there  is  no  special  erectile 
tissue,  but  only  erectile  organs  and  apparatus,  and  that  for  the 
same  reason  that  the  corpus  spongiosum  of  the  urethra  is  nothing 
more  than  the  muscular  tunic  of  that  canal,  distorted  to  a  degree 
by  the  extraordinary  development  of  its  vessels;  for  the  same 
reason,  also,  no  organ  is  erectile,  in  reality,  except  a  muscular  or- 
gaji  in  which  the  blood  conveyed  to  it  by  tlie  arteries  can  be  tem- 
porarily retained  in  the  capillaries  or  veins  transformed  into  ca- 
vernous sinuses  or  retiform  plexuses. f  In  some  mammifers  we 
see  erectile  formations  partially  developed  in  certain  parts  of  the 

*  Trabecule ;  a  term  used  lo  denominate  the  processes  or  fleshy  parts  of  the  corpora  caverno- 
sa or  corpus  spongiosum  wliich  surround  the  areolar  spaces. 

t  The  framework  of  the  corpora  cavernosa  of  the  penis  and  the  clitoris  is,  moreover,  essentially 
muscular,  and  is  nothing  but  an  appendage  to  the  muscular  envelope  of  the  sexual  canal. 
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muscular  envelopes  of  the  genital  organs,  whilst  in  others  they  are 
wanting,  or  are  atrophied ;   in  the  rabbit,  for  instance,  where   the 
apparatus  for  copulation  is  formed   so  exactly  upon  the  same  type 
in   both   sexes,   the  glaus   is   represented  by  certain    convoluted 
vessels  only,  which  spring  from  the  anterior  extremity  of  the  cor- 
pora cavernosa;  at  the   same  time,  the   bulb  of  the  urethra  and 
Lhe  bulb  of  the  vestibule,  the   genital  heart  of  Kobelt,  are  com- 
pletely wanting:  but  as  a  compensation,  the  corpus  spongiosum  is 
prolonged,  without  any  line  of  demarcation,  into  the  muscular  tu- 
nic of  the  pelvic  portion  of  the   urethra,  and   expands  about  the 
neck  of  the  bladder  and  the  prostatic  portion,  in  a  kind  of  annular 
enlargement;  moreover,  in  the  female,  the  bulbs  of  the  vestibule 
are  replaced  by  a  general  erectile  development  of  the  vessels  of 
the  muscular  tunic  of  the  vestibule,  and  those  of  the  muscular  tu- 
nic of  the  vagina,  as  far  even  as   the   point  where  the  neck  and 
the  lower  part  of  the   bladder  are  reflected   toward  its  anterior 
wall.     Do  we  not  see  in  the  Gallinacea?,  folds  of  skin,  abounding 
in  muscular  fibres,  like  the  skin  of  the  scrotum,  become  erectile 
organs  from  the  sole  fact  of  the  great  enlargement  and  develop- 
ment of  the  capillaries  of  the  surface  ?    Finally,  do  we  not  observe 
the  capillaries  and  veins  of  the  anal  portion  of  the  rectum,  under 
morbid  conditions,  dilate   into  cavernous   sinuses,   develope   into 
well  formed  plexuses,  and  become  a  pathological   erectile  forma- 
tion in  the  muscular  coat  of  the  intestine  ?    In  all  these  cases  there 
is  no  occasion   to  seek  the  immediate  cause  of  the  erection   else- 
where than   in  the  contraction  of  the   muscular  fibres,  which  are 
the  first  elements  and  the  foundation  of  an  erectile  organ. '^    Among 
the  theories  based  upon  most  positive  data,  there  are  two  which 
set  forth,  as  the  cause  of  the  phenomena,  a  momentary  increase  of 
the  capacity  of  these  reservoirs.     Valentin  assigns  to  the  muscu- 
lar trabecules  of  the  corpus  spongiosum,  the  function  of  expanding, 
by  their  contraction,  the  parietes  of  these  areolar  spaces  and  al- 
lowing them   by  that   to   admit  a  greater   quantity  of  blood  into 
their  cavity ;  but  there   is  nothing  in  the  anatomical  arrangement 
of  the  parts  which  justifies  this  explanation.     The   whole  corpus 
cavernosum  should   be  considered  as  a  simple  fibrous  tube,  the  in- 
terior of  which  is  traversed  by  muscular  cords  stretched  from  one 
■  side  to  the  other ;  and  there   is   incontestible   evidence  that   the 
effect  of  the  contraction  of  these  muscular  cords  cannot  be  other 
than  to  draw  together,  and  not   to  separate  from   each  other,  the 
walls  of  the   tube.     ]Moreover,  Kolliker,  who   in  like  manner  ac- 
cepts the  dilatation  of  the  areolar  spaces  of  the  corpora  caverno- 
sa as  the  prime  cause  of  erection,  attributes  this   dilatation,  not 
to  the  contraction  of  the  trabecules,  but  on  the  contrary  to  their 
momentary  paralysis.     I  confess  that   this  opinion  appears  to  me 
to  be  entirely  wrong;  it  supposes   that  during  the  repose  of  the 

*  To  explain  erection  by  a  congestion,  a  spontaneous  turgescence  of  the  vessels,  is  to  advance 
one  of  those  senseless  hjpotheses  which  never  satisfy  any  body. —  V.  Bnrdach,  PhysicU,  11-  150. 
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penis,  the  muscular  framework  of  that  organ  is  in  a  state  of  con- 
traction, of  permanent  activity,  and  that  it  will  become,  on  the 
contrary,  passive  at  the  moment  when  the  functional  activity  mani- 
fests itself.  This  opinion  is  in  plain  contradiction  with  our  ob- 
servation of  pathological  facts,  which  show  that  in  the  diseases  of 
the  lumbar  spinal  marrow,  accompanied  with  paralysis  of  the  pel- 
vic organs,  the  bladder,  the  rectum,  &c.,  erection,  far  from  becom- 
ing more  frequent  and  even  permanent,  according  to  the  rigorous 
construction  of  the  theory  of  KoUiker,  is  one  of  the  first  functions 
abolished.  Finally,  when  the  muscular  trabecules  are  really  con- 
tracted, whether  under  the  influence  of  electricity,  or,  as  it  is  so 
easy  to  observe  upon  the  living,  under  the  influence  of  cold,  the 
remarkable  diminution  of  the  volume  of  the  penis  is  accompanied 
by  a  rigidity  altogether  peculiar  and  diflerent  from  its  state  of  re- 
pose and  flaccidity. 

After  death,  it  is  not  possible  to  produce  artificial  erection  un- 
der a  pressure  equal  to  or  even  greater  than  the  tension  of  the 
blood  in  the  vessels,  unless  we  oppose  some  obstacle,  although 
only  partial,  to  the  free  return  of  the  liquid  by  the  veins. 

[To  lie  continued.] 
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EXTRACTS   FROM   THE   RECORDS   OF    THE    BOSTON     SOCIETY     FOR    MEDICAL 
IMPROVEMENT.      BY   F.   E.   OLIVER,  M.D.,   SECRETARY. 

June  13th. — Piece  of  Wood  extracted  from  the  Groin.  Dr.  Hodges 
showed  a  piece  of  spruce  pine  wood,  about  three  inches  long,  which 
he  had  extracted  from  the  groin  of  a  lad.  It  was  lodged  about  an 
inch  above,  and  parallel  to,  Poupart's  ligament,  where  it  had  remained 
five  weeks,  without  producing  suppuration  or  inflammation,  nor  had  it 
interfered  with  the  boy's  playing,  or  attracted  his  mother's  attention, 
until  a  little  redness  and  tenderness  over  the  end  of  the  splinter  occur- 
ring, he  told  her  of  the  circumstance  of  its  being  accidentally  forced 
into  the  skin,  and  it  was  removed. 

August  8th. — Supposed  Pulmonary  Congestion.  Dr.  Minot  reported 
the  following  case,  which  he  considered  interesting  on  account  of  the 
obscurity  of  the  diagnosis,  the  violence  of  the  symptoms,  and  the 
rapidity  of  the  recovery  of  the  patient.  The  patient  was  a  large  and 
robust  man  aged  40,  whose  occupation  caused  him  to  take  much  exer- 
cise in  the  open  air.  He  had  formerly  been  employed  in  sailing  a 
yacht.  His  habits  were  temperate.  lie  had  had  several  attacks  like 
the  present.  On  the  2d  of  August  he  attended  a  public  festival  at 
Plymouth,  and  returned  to  Boston  in  the  evening  in  a  sail-boat.  The 
night  was  not  cold,  and  he  was  well  wrapped  up.  He  reached  home 
after  midnight,  and  was  soon  after  attacked  with  a  chill,  followed  by 
severe  pain  in  the  right  side,  dyspnoea,  nausea,  and  some  vomiting. 
He  was  unable  to  lie  down,  and  had  a  very  distressed  night.  When 
seen  by  Dr.  Minot,  the  next  morning,  he  was  suflering  from  acute 
pain  in  the  right  side,  inability  to  lie  down,  or  to  take  a  full  breath, 
and  nausea.    The  pul.se  was  9ti  in  the  minute.    There  was  some  cough, 
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and  expectoration,  the  character  of  which  could  not  be  ascertained. 
There  was  no  duhiess  on  percussion  over  the  right  back  or  side,  and 
the  respiratory  murmur  in  the  same  parts,  though  rather  faint,  was 
perfectly  audible.  There  were  no  rales.  He  was  very  anxious  to  be 
bled,  which  treatment  had  always  relieved  him  before,  under  similar 
circumstances,  his  attacks  having  been  considered  pleurisy.  About 
twelve  ounces  of  blood  were  taken  from  the  left  arm,  when  the  patient 
became  iaint.  The  pain  was  very  much  relieved,  at  once,  and  he  was 
able  to  lie  down.  It  should  be  stated,  however,  that  before  the  vein 
was  opened,  he  said  he  felt  some  relief.  A  cathartic  of  calomel  and 
jalap  was  ordered. 

When  seen,  four  hours  afterward,  the  pain  and  difficulty  of  breath- 
ing were  almost  entirely  gone,  he  had  frequent  cough,  and  had  expec- 
torated about  an  ounce  of  somewhat  viscid  mucus,  of  an  uniform 
chocolate  color.  He  was  lying  down,  in  bed  ;  pulse  96  ;  percussion- 
sound  similar  in  both  backs  ;  respiratory  murmur  coarse,  with  rather 
large  crepitant  rale,  and  occasional  sonorous  rale  in  the  lower  part  of 
the  right  back,  but  no  bronchial  respiration  ;  there  was  also  some  so- 
norous rale  in  the  left  back.  He  had  a  comfortable  day  and  night. 
The  next  morning,  his  cough  had  much  diminished,  the  expectoration 
was  almost  gone,  his  strength  improved,  and  he  had  some  appetite.  The 
only  physical  sign  ncjticed  was  an  occasional  slight  sonorous  rale  in 
the  right  back.  He  insisted  on  going  out,  and  in  the  course  of  the 
day  he  took  a  drive  in  an  open  wagon.      He  has  continued  well  since. 

The  physical  signs  showed  that  this  was  not  a  case  of  pleurisy  ;  the 
absence  of  fine  crepitation,  and  the  character  of  the  sputa,  proved 
there  was  no  pneumonia,  though  some  might  consider  it  the  incipient 
stage  of  that  affection.  Pulmonary  apoplexy  is  a  grave  disease,  which 
would  hardly  yield  so  readily  to  treatment,  or  recover  so  rapidly  with- 
out it ;  nor  was  any  pure  blood  expectorated.  A  congestion,  limited 
to  a  small  portion  of  the  right  lung,  seemed  to  Dr.  Minot  the  most 
plausible  explanation  of  the  symptoms  and  of  their  speedy  relief  after 
bleeding,  but  even  this  state  could  hardl_y  be  accounted  for  by  the  pre- 
vious circumstances.  Unfortunately,  the  heart  was  not  examined,  but 
there  was  no  reason  to  suspect  any  disease  of  that  organ. 

Sept.  12th. — MonslrosUy. — Dr.  Jackson  showed  a  very  fine  cast  of 
the  subject,  colored  after  nature,  and  also  the  prepared  cranium  and 
extremities.  It  was  sent  to  Dr.  D.  H.  Storer  by  Dr.  N.  C.  Parker,  of 
Farmington,  N.  H.,  with  the  following  history.  The  mother  was  a 
married  woman,  and  but  It  years  of  age  ;  took  pills  to  procure  abor- 
tion about  the  fourth  month  of  pregnancy  ;  duration  of  labor  less  than 
tliree  hours  ;  head  presented  ;  quantity  of  liquor  amnii  very  large  ; 
length  of  funis  about  four  inches  ;  placenta  not  remarkable  ;  child 
gasped  a  few  times  after  it  was  born.  The  period  of  pregnancy  at 
which  labor  occurred  is  not  stated  by  Dr.  P.,  but  an  idea  may  be  had 
of  it  from  the  fact  that  the  weight  of  the  foetus  was  two  pounds  two 
and  a  half  ounces  (avoirdupois),  and  the  length,  from  the  vertex  to 
the  coccyx,  ten  inches. 

The  face  presented  a  most  unusual  appearance.  The  eyes  were 
far  apart,  and  staringly  open  from  what  may  be  called  a  strongly- 
marked  ectropium  ;  which  last  seemed  to  be  owing  to  a  want  of  de- 
velopment of  the  lower  lids.  Otherwise,  the  eyes  appeared  to  be 
natural,  as  were  the  upper  lids.  The  upper  jaw  was  so  acutely  pro- 
minent as  to  suggest  the  idea  of  the  beak  of  a  bird.     The  lower  jaw 
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was  retreating,  and  exceeding'ly  movable.  The  tragus  was  the  only 
representative  of  the  external  ear. 

The  trunk  was  well  formed,  but  the  extremities  were  very  deficient. 
The  arms  were  full}''  developed,  but  the  hands  were  directly  connected 
with  them,  at  a  right  angle  or  less  ;  on  the  right  side  there  were  three 
fingers,  of  which  two  were  fused  ;  and  on  the  left,  a  thumb  and  two 
fingers.  The  thighs,  as  well  as  the  arms,  were  fully  developed  :  and 
the  legs,  which  were  quite  short,  were  strongly  flexed  upon  them. 
The  right  foot  had  a  truncated  appearance  ;  the  anterior  extremity 
being  flaccid,  like  a  scrotum,  and  without  toes  :  heel  well  formed. 
The  left  foot  was  If  inches  long,  and  aflected  with  valgus  ;  great  toe 
well  developed,  but  no  other  existed. 

On  dissection,  the  scapulae  are  seen  to  be  narrow  and  imperfectly 
developed.  Each  humerus  is  2 J  inches  in  length.  The  bones  of  the 
forearm  are  entirely  wanting,  and  the  hands  are  connected  by  cellular 
tissue  with  the  arms.  Upon  the  right  hand,  one  of  the  fingers  con- 
sists simply  of  a  terminal  phalanx  ;  and  upon  the  left,  a  terminal  pha- 
lanx is  connected  laterally  with  that  of  the  thumb,  as  in  one  of  the 
specimens  from  the  Dorking  fowl,  in  the  Society's  Cabinet.  The  thigh 
bones  are  three  inches  long.  Right  tibia  |  of  an  inch  long  ;  and,  as 
well  as  the  fibula,  very  broad,  irregularly  developed,  and  apparently 
quite  cartilaginous.  The  foot  consists  of  a  single,  broad,  irregularly- 
formed  cartilage  ;  excepting  quite  a  small  second  piece  at  the  anterior 
extremity.  The  left  tibia  is  li  inches  in  length,  well  ossified,  quite 
broad  and  misshapen,  and  has  upon  its  inner  edge  a  conical  projection, 
which  was  quite  marked  before  the  dissection.  The  lower  third  of 
the  fibula  only  exists,  and  this  consists  of  a  broad,  thick  cartilage. 
The  tarsus  consists  of  a  single  cartilage  ;  the  great  toe  is  perfectly 
well  developed,  and  by  the  side  of  it  is  a  second  metacarpal,  but  no- 
thing more. 

The  internal  organs  were  well  formed,  excepting  the  heart,  in  which 
there  was  found  an  interventricular  opening,  and  an  occlusion  of  the 
pulmonary  artery  at  its  origin  ;  the  trunk  of  this  last  being  small, 
though  the  branches  were  of  medium  size.  The  testicles  were  at  the 
brim  of  the  pelvis  ;  and  the  large  intestine  was  filled  with  meconium. 

The  cranium  is  very  unusuall}'  malformed.  A  mass  of  bone,  of  some 
size,  is  situated  over  the  auditory  meatus,  and  upon  each  side  ;  these 
may  perhaps  be  the  malar  bones,  misplaced,  atrophied  and  fused 
with  the  temporals,  and,  if  they  are  not,  there  is  no  trace  of  the  ma- 
lars.  The  intermaxillaries  are  very  prominent,  and  show  two  largely- 
developed  cavities  upon  each  side  for  the  incisors  ;  but,  though  the 
nasal  processes  are  also  largely  developed,  there  does  not  exist,  at  the 
most,  more  than  a  trace  of  the  maxillaries.  The  orbital  cavities,  of 
course,  are  quite  open  inferiorly  ;  and  the  nasal  cavities  had  no  com- 
munication with  the  mouth.  The  palatine  bones  seem  to  be  wanting; 
and  the  vomer  forms  a  conspicuous  object.  The  body  and  small  wings 
of  the  sphenoid  are  fully,  and,  so  far  as  can  be  seen,  regularly  deve- 
loped ;  but  tlie  large  wings  are  irregular,  and  fused  with  the  tempo- 
rals. These  last  are  also  irregularly  developed  ;  and  of  the  zygoma 
there  is  hardly  a  trace.  In  the  recent  state  there  were  two  large  car- 
tilages in  the  place  of  the  nasal  bones  ;  they  resembled  them  in  form, 
though  very  much  larger.  The  lower  jaw  is  divided  upon  the  median 
line,  as  usual ;  and  each  half  is  again  formed  of  two  entirely  distinct 
pieces,  the  division  being  rather  nearer  to  the  anterior  median  line  than 
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to  the  articulation.  The  occiput  and  the  vault  of  the  cranium  are 
well  formed. 

Dr.  J.  remarked  that  several  points  in  this  case  were  entirely  new 
to  him. 

Sept.  12th. —  Gravid  Ulerics  ;  probable  ejects  upon  Placenta  of  At- 
tempt to  p>rociLre  Abortion.  Dr.  Jackson  reported  the  case,  which  he 
had  lately  examined.  An  unmarried  girl,  19  years  of  age,  menstruat- 
ed for  the  last  time  Nov.  7th,  and  died  on  the  9th  of  July.  For 
the  last  six  weeks  she  had  been  at  the  house  in  which  she  died,  and 
for  a  week  previously  in  the  house  of  a  noted  female  abortionist. 
Death  occurred  on  Monday,  and  she  had  also  been  with  the  abortionist 
through  the  previous  Saturday.  During  Sunday  night  she  first  felt 
sick,  and  complained  of  a  feeling  of  faintness.  On  Monday  morning, 
she  said  that  she  could  not  see  ;  about  10,  A.M.,  she  had  a  convulsion, 
became  comatose,  and  in  about  an  hour  died. 

On  examination,  29  hours  after  death,  the  child  was  felt  very  dis- 
tinctly through  the  parietes  of  the  abdomen.  Uterus  inclined  and 
rather  twisted  toward  the  right  side  ;  measured,  in  a  straight  line,  as 
it  lay  upon  the  table,  and  before  being  cut  open,  12  inches  in  length, 
8^  inches  in  width,  and  4J  inches  in  thickness.  The  cervix,  as  shown 
by  the  arbor  vitas,  which  was  sufficiently  distinct,  measured  1^  inches 
in  length,  after  the  uterus  was  cut  open  and  the  ovum  had  been  removed. 
This  last  point  Dr.  J.  regarded  as  one  of  the  most  interesting  in  the  case, 
in  connection  with  the  probable  period  of  pregnancy.  The  decidua 
vera,  which  adhered  to,  but  was  readily  enough  separated  from,  the 
membranes,  was  smooth  upon  the  foetal,  and  rough  upon  the  uterine 
surface  ;  this  membrane.  Dr.  J.  is  inclined  to  think,  is  often  misunder- 
stood in  the  examination  of  the  ovum  during  the  latter  months  of 
pregnancy.  Amnion  and  chorion  exceedingly  thin  and  transparent. 
The  child  was  a  plump  female,  and  weighed  6^  pounds.  Corpus  lute- 
um  in  the  right  ovary.     Symphysis  pubis  not  relaxed. 

The  placenta  was  situated  high  up  in  the  uterus,  posteriorly  and  a 
little  toward  the  right  side.  Besides  a  considerable  amount  of  recent- 
ly eflfused  blood,  of  which  a  part  was  coagulated,  there  was  a  cavity 
1^  or  2  inches  in  diameter,  that  contained  thick  but  quite  liquid  blood, 
and  which  looked  almost  recent,  though  its  inner  surface  was  smooth. 
A  second  cavity,  or  rather  the  remains  of  one,  was  also  found  in  the 
substance  of  the  placenta ;  the  sides  were  considerably  thin,  deli- 
cately adherent,  and  there  was  the  brownish  discoloration  that  charac- 
terizes an  old  cerebral  apoplexy  ;  there  was  no  trace  of  this  color  in 
the  other  cavity.     Otherwise  the  placenta  was  well. 

The  vagina  was  very  capacious  and  extensible,  as  usual  during  the 
last  months  of  pregnancy  ;  but  no  appearances  were  found  which 
tended  to  show  that  instruments  had  been  used  with  a  view  to 
abortion. 

Sept.  12th. —  Case  of  an  Acephalous  Fcetus  which  lived  about  thirty-six 
hours.  Dr.  Jackson  exhibited  a  cast  of  the  upper  half  of  the  body, 
colored  after  nature  ;  and  gave  the  following  account  of  the  case, 
which  he  had  received  from  Dr.  Walter  M.  Walsh,  in  whose  practice 
it  occurred. 

The  mother  is  an  Italian  woman,  and  the  father  a  Frenchman.  Had 
previously  had  three  other  children,  and  all  were  well-formed.  When 
about  three  or  four  months  pregnant,  the  mother  had,  without  any  es- 
pecial cause,  profuse  uterine  haemorrhage,  with  much  abdominal  pain, 
Vol.  Lxi.— No.  12** 
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for  about  ten  days.  Labor  somewhat  premature,  and  terminated  in 
about  six  hours  ;  quantity  of  liquor  amnii  large  ;  head  presented. 

The  circumstances  that  occurred  after  the  birth  of  the  child,  consti- 
tute the  peculiarity  of  the  case.  Having' been  born  about  11,  P.M., 
on  a  Tuesday  evening,  last  June,  it  lived  until  Thursday,  about  10^, 
A.M.  About  an  hour  after  its  birth,  milk  and  water  was  given  to  it 
from  a  spoon,  and  it  continued  to  take  it  until  5,  P.M.,  on  the  follow- 
ing day ;  it  swallowed  well,  and  the  whole  amount  taken  was  about 
two  ounces.  The  mother  refused  to  allow  it  to  be  put  to  the  breast, 
but  it  sucked  the  finger,  Avhen  put  into  the  mouth,  until  Wednesday 
forenoon.  Faeces  and  urine  were  passed.  The  warmth  was  sufficient, 
and  the  pulse  distinct. 

Convulsions  began  to  occur  about  6,  P.M.,  on  Wednesday,  and 
continued  until  death.  These  consisted  of  a  general  stiffening,  coming 
on  about  every  fifteen  minutes,  and  induced  at  any  time  by  handling 
the  child,  and  especiallj^  by  touching  the  tumor  upon  the  head.  For 
the  last  four  hours,  however,  the  tumor  could  be  touched  with  impu- 
nity, but  convulsions  were  brought  on  particularly  by  pressure  upon 
the  cervical  region. 

The  weight  of  the  foetus  was  7  lbs.,  and  the  length  20  inches.  Ex- 
ternally it  was  well  formed,  excepting  the  head  ;  and  internally,  ex- 
cepting the  renal  capsules,  which  were  very  small,  as  usual  in  this 
kind  of  monstrosity.  The  vault  of  the  skull  being  wanting,  there 
rested  upon  its  base  a  tumor  which  was  very  much  larger  than  Dr.  J. 
has  ever  before  met  with  in  similar  cases  ;  the  form  was  essentially 
that  of  a  flattened  sphere  with  lobulated  edges,  the  measurements  be- 
ing, after  death,  about  2  by  2^  inches,  and  the  thickness  about  1  inch. 
During  life,  and  when  the  tumor  was  filled  with  blood,  it  was  of  course 
still  larger.  The  deep-red  and  purplish  color  of  the  tumor,  with  the 
extension  of  the  cuticle  over  the  greater  part  of  it,  has  been  most  ad- 
mirably represented  by  the  artist,  in  contrast  with  the  natural  color 
of  the  surrounding  integument.  On  dissection,  the  tumor  was  found 
to  consist,  as  usual  in  such  cases,  of  a  coarse,  and  more  or  less  dense, 
fibro-cellular  and  vascular  tissue,  with  some  small  serous  cysts,  which 
seem  to  represent  the  arachnoid  cavity.  No  trace  of  brain  was  disco- 
vered, but  upon  the  base  of  the  skull  some  appearances  of  the  nerves 
were  found. 

In  the  cranium,  which  was  also  shown,  the  parietal  bones  are  en- 
tirely wanting  ;  the  posterior  portion  of  the  occiput  is  continued  across, 
from  side  to  side,  and  in  a  single  piece,  but  with  some  appearance  of 
a  division  upon  the  median  line. 

Sept.  12th. — Tetanus.  Dr.  Townsexd  reported  the  case.  The  pa- 
tient was  a  man  21  yeai's  of  age,  of  good  physical  development,  was 
addicted  to  wine  and  women,  and  entered  the  Hospital  Sept.  10th. 
Two  weeks  previously,  while  intoxicated,  he  fell,  and  struck  his  nose 
on  the  ground,  causing  some  abrasion  of  the  skin  over  the  right  nasal 
bone.  There  was  no  other  injury  anywhere.  The  first  symptoms  oc- 
curred five  days  before  his  entrance,  and  nine  days  after  the  accident, 
and  consisted  of  dizziness,  with  involuntary  laughter.  Then  followed 
inabilty  to  open  the  mouth  wide,  and  some  difficulty  of  deglutition. 
The  muscles  of  the  head  and  neck  next  became  rigid.  On  the  follow- 
ing day  he  had  opisthotonos,  and  spasms  of  a  violent  character,  ex- 
tending to  the  muscles  of  the  trunk  and  lower  extremities.  He  was 
in  the  same  condition  when  he  entered  the  Hospital,     The  intellect 
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was  unimpaired,  the  pulse  150  per  minute,  strong  and  full.  There 
was  well-marked  risus  sardonicus,  opisthotonos,  and  intermittent  spas- 
modic action  of  the  voluntary  muscles.  He  g'ot  an  enema  of  turpen- 
tine and  croton  oil,  with  very  little  effect,  and,  afterward,  ten  drops  of 
Fowler's  solution,  with  twenty  of  laudanum,  and  half  an  ounce  of 
brandy.  The  patient  became  more  quiet,  and  there  were  longer  inter- 
vals between  the  spasms.  He  got  some  sleep,  and  the  deglutition 
was  easier.  He  had  retention  of  urine.  A  liniment  of  ammonia  to 
the  back  seemed  to  give  relief.  He  sank  suddenly,  and  died  Septem- 
ber 12th.     On  ijost-mortem  examination,  no  lesion  was  discovered. 

Sept.  12th. —  Cystic  Sarcocele  of  Testis.  Dr.  Townsexd  exhibited  a 
specimen  of  this  disease,  which  he  had  removed  from  a  patient  22 
years  of  age,  by  occupation  a  farmer,  accustomed  to  an  active  out-of- 
door  life.  He  had  always  been  healthy,  and  was  temperate  in  his 
habits.  Two  years  since,  from  no  known  cause,  the  right  testis  began 
to  enlarge.  During  the  first  year  the  growth  was  slow,  but  afterward 
it  was  more  rapid.  It  was  painless.  On  his  entrance  into  the  Hospi- 
tal, the  testis  was  of  the  size  of  a  small  cocoa-nut,  elongated,  and 
longest  at  the  base.  It  was  hard,  heavy,  and  not  at  all  painful. 
There  was  considerable  enlargement  of  the  cord.  At  the  lower  part 
there  was  transparency,  and  the  exploring  needle  being  introduced, 
serum  followed.  A  trocar  was  afterward  thrust  in,  in  two  places, 
but  only  a  little  gelatinous  fluid  issued,  mixed  with  blood.  The  scro- 
tum being  then  opened,  the  testicle  was  removed.  The  upper  part  of 
the  organ  presented  the  vascular,  pulpy  consistence  of  euchondroma ; 
the  lower  part  was  composed  of  cysts,  which  having  been  punctured 
by  the  trocar,  had  given  issue  to  the  fluid.  The  patient  was  dis- 
charged, well,  Sept.  5th. 

Sept.  12th. — Insanity;  Tumor  of  Abdomen  ;  HcBmorrhage  from  the 
Bowels ;  Recovery.  Dr.  Tyler  related  the  case  of  a  man  aged  38,  a 
farmer,  who  entered  the  McLean  Asylum,  for  melancholia,  last  June. 
He  remained  without  much  change  for  about  three  weeks,  when,  after 
complaining  of  costiveness,  he  had  discharges  of  blood  from  the  bow- 
els. There  was  a  good  deal  of  rigidity  of  the  abdominal  parietes,  but 
a  tumor  could  be  distinctly  felt,  occupying  the  middle  of  the  belly. 
Purgatives  were  given,  but  only  a  few  scybala  were  discharged,  and 
the  tumor  remained  the  same.  In  August,  he  had  a  discharge  of 
blood,  which  filled  a  chamber-vessel,  and  which  in  an  hour  was  follow- 
ed b}^  another,  equally  copious  ;  he  became  very  faint,  and  almost 
pulseless,  but  rallied  after  taking  stimulants.  He  then  had  a  number 
of  very  foetid  evacuations,  after  which  the  discharges  became  natural. 
The  depression  gradually  left  him,  the  tumor  disappeared,  and  he  was 
discharged  well.  The  amount  of  blood  lost  was  found  by  measure- 
ment to  be  six  quarts.  At  the  time  of  his  discharge  there  was  the 
slightest  possible  feeling  of  a  tumor  in  the  left  iliac  region.  There 
seemed  to  be  no  connection  between  the  haemorrhage  and  the  recovery 
of  the  patient  from  his  insanity,  beyond  what  might  be  expected  from 
the  mental  occupation  which  his  physical  disease  afibrded  him.  The 
origin  and  nature  of  the  tumor  were  very  obscure,  and  Dr.  Tyler  was 
unable  to  account  for  it  satisfactorily. 

Sept.  26th. — Diseased  Tibia.  Dr.  Hodges  showed  a  tibia,  found 
amongst  some  old  bones,  and  therefore  without  a  history.  It  was  re- 
markable for  an  uniform  enlargement  of  the  whole  circumference  at 
its  lower  third,  which,  tapering  oflf  for  about  one  inch  from  its  maxi- 
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mum  point,  was  lost  above  and  below  in  the  healthy  shaft  of  the  bone. 
Although  somewhat  resembling  chronic  ostitis,  as  seen  in  syphilitic 
nodes,  the  comparatively  smooth  surface,  and  its  implication  of  the 
whole  shaft,  seemed  at  variance  with  such  a  supposition.  It  also  ap- 
peared hardly  possible  for  its  perfectly  regular  outline  to  be  the  per-  , 
sistent  callus  of  an  old  fracture,  and  of  one  Avhich  could  only  have 
been  as  exactly  transverse  as  if  made  artificially.  Sawed  longitudi- 
nally, the  enlarged  portion  was  seen  to  consist  of  the  dense  structure 
of  the  shaft,  whose  walls  could  be  traced  continuously,  though  with 
a  slight  bend,  through  it.  The  medullary  canal,  filled  here  with  a 
denser  cancellated  tissue  than  elsewhere,  was  not,  however,  obliterated, 

Sept.  26th. — Fibrous  Tumor  of  the  Uterus,  apparently  in  process  of 
Separation  from  that  Organ.  Death  from,  general  malignant  Disease. 
The  specimen  was  shown,  and  the  case  reported  by  Dr.  C.  D.  Hoiians. 

The  patient  from  whom  this  specimen  was  taken,  was  a  widow,  5& 
years  old,  who  had  never  borne  children.  Twenty  years  before  her 
death,  on  occasion  of  an  illness  attended  with  pain  in  the  lower  part 
of  the  abdomen,  a  tumor  was  discovered  by  her  physician  in  the  hy- 
pogastrium,  which,  she  was  assured  by  him,  would  probably  never 
cause  her  any  trouble.  This  tumor  was  never  painful  nor  tender,  and 
disappeared  as  she  became  more  corpulent. 

About  three  years  before  her  death,  a  hard  bunch  was  found  in  her 
right  breast,  which  gradually  increased  in  size,  and  involved  the  whole 
gland,  so  that  it  was  removed  by  operation,  in  May,  185V.  The  wound 
healed  by  first  intention,  and  she  was  well  until  about  six  months 
since,  when  the  disease  again  appeared  in  the  cicatrix.  Her  right 
hand  and  arm  became  cedematous,  as  were  also  the  leg  and  foot  of  the 
same  side.  She  also  suffered  much  from  sciatica  in  the  right  lower 
extremity. 

She  entered  the  Channing  Home,  July  20th,  1859.  She  was  then 
considerably  emaciated,  and  suffering  much  from  pain  in  the  course  of 
the  right  sciatic  nerve.  There  was  a  tumor,  about  the  size  of  a  hen's 
egg,  in  the  cicatrix  on  the  right  side  of  the  chest,  with  several  smaller 
ones  about  it ;  none  were  ulcerated.  The  glands  in  right  axilla  were 
very  much  enlarged.  To  the  left  of,  and  below  the  umbilicus,  could 
be  felt  a  tumor,  hard,  not  tender  nor  painful,  slightly  movable,  with  a 
well  defined  upper  edge,  perhaps  the  size  of  the  foetal  head. 

She  gained  somewhat  after  her  entrance  into  the  Home.  Her  appe- 
tite improved,  though  she  was  obliged  to  take  a  pretty  large  dose  of 
opium,  at  least  once  every  day.  Toward  the  first  of  September  she 
began  to  sink,  complaining  of  general  uneasiness.  For  a  week  before 
her  death  she  vomited  every  thing  swallowed,  and  at  times  threw  up 
a  dark-colored  fluid  resembling  coffee-grounds.  There  was  no  cough, 
nor  marked  difficulty  of  respiration.  She  died  Sept.  12th,  and  an  au- 
topsy was  made  the  same  day. 

Cancerous  masses  were  found  studding  the  costal  pleura  on  each 
side,  and  the  pleural  cavity  contained  a  considerable  quantity  of  bloody 
serum.  This  malignant  deposit  was  also  found  all  over  the  pleural 
surface  of  each  lung,  in  masses  varying  in  size  from  that  of  a  pea  to 
that  of  a  chestnut.  Internally,  the  lungs  contained  similar  masses, 
somewhat  larger.  Upon  the  outside  of  the  left  ventricle  of  the  heart 
were  several  minute  deposits  of  a  light-gray  color,  none  larger  than  a 
buckshot.  The  peritoneum  was  affected  as  the  pleura,  but  not  to  so 
great  an  extent.     The  liver  contained  several  masses,  of  large  size, 
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and  with  the  peculiar  cicatrized  appearance,  so  often  noticed  in  this 
organ.  The  kidneys  and  spleen  each  contained  a  few  small  cancerous 
masses  about  the  size  of  a  small  shot.  The  supra-renal  capsules  were 
similarl}^  affected  to  a  remarkable  degree.  The  glands  were  generally 
enlarged,  and  apparently  the  seat  of  the  same  disease. 

Connected  with  the  uterus  were  several  fibrous  tumors  of  different 
sizes.  One,  as  large  as  a  cocoa-nut,  was  united  to  the  organ  merely 
by  three  or  four  fibrous  shreds,  none  more  than  half  an  inch  wide,  and 
seemed  to  be  in  process  of  separation.  Its  outer  covering  was  quite 
firm,  and  in  some  places  the  seat  of  a  calcareous  deposit.  It  was 
somewhat  to  the  left  of  the  median  line  of  the  abdomen,  and  connect- 
ed to  the  intestines  and  neighboring  parts  by  firm  old  adhesions.  The 
ovaries  were  normal. 


SitJltoBvapijical  Notices. 


On  the  Organs  of  Vision  ;  their  Anatomy  and  Physiology.     By  Thomas 

NuNNELEY,    F.R.C.S.E.      London :    John   Churchill.      1858.      8vo. 

Pp.  313. 

This  work  was  written  to  supply  a  want  which  has  always  existed. 
The  author  "  has  felt  there  is  no  work  to  which  the  student  could  re- 
fer for  that  explanation  of  the  ideas  obtained  by  sight,  and  its  relation 
to  intellectual  man  ;  of  the  nature  and  elementary  laws  of  light ;  of 
some  of  the  more  common  optical  instruments,  which  in  their  struc- 
ture are  analogous  with  the  eye  ;  of  the  more  interesting  and  important 
cf  the  phenomena  of  vision  ;  as  well  as  of  the  descriptive  and  minute 
anatomy  of  the  organ,  with  all  of  which,  if  he  is  to  be  an  intelligent 
and  successful  practitioner,  he  ought  to  be  acquainted."  Mr.  Nun- 
r.eley  has  bestowed  a  vast  amount  of  labor  upon  the  work,  more  than 
could  be  estimated  by  one  unaccustomed  to  the  investigations  which 
the  subject  requires.  He  has  examined  many  hundreds  of  eyes,  both 
human  and  of  animals,  and  that  not  merely  with  the  unaided  vision, 
but  he  has  spent  long  hours  in  laborious  microscopic  investigation. 

The  work  is  divided  into  seven  chapters.  The  first  two  are  devoted 
to  a  description  of  the  different  senses,  and  particularly  that  of  vision. 
Chapter  III.  treats  of  Light,  and  such  of  its  laws  as  are  immediately 
applicable  to  vision.  Chapter  IV.  is  devoted  to  the  structure  of  the 
human  eye  and  its  appendages.  Chapters  V.  and  VI.  relate  to  the 
eyes  of  animals,  both  extant  and  fossil.  The  last  chapter  treats  of  the 
physiology  of  vision,  and  some  of  the  phenomena  connected  with  it. 
It  will  thus  be  seen  that  the  work  comprises  a  most  extensive  research 
into  everything  connected  with  the  physiology  of  vision.  No  one 
can  read  it  without  being  struck  with  the  industry  and  fidelity  of  the 
author,  and  the  profession  is  deeply  indebted  to  him  for  a  most  valua- 
ble addition  to  our  knowledge  on  a  subject  so  little  understood,  and 
upon  which  so  little  has  hitherto  been  written. 

The  seven  plates  Avhich  are  containad  in  this  work  are  executed  in 
the  highest  style  of  art.  They  consist  of  illustrations  of  the  anatomy 
of  the  eye,  chiefly  microscopical,  and  are  all  from  drawings  by  the  au- 
thor. Besides  these,  there  are  179  wood  engravings  scattered  through 
the  volume,  which  are  beautifully  executed,  and  wliich  are  likewise 
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mostly  original.     We  commend  the  work  in  the  highest  terms  to  the 
attention  of  the  profession.         

Pathological  and  Practical  Observations  on  Diseases  of  the  Alimentary 
Canal,  (Esophagus,  Stomach,  G cecum,  and  Intestines.  By  S.  0.  Ha- 
BERSHOX,  M.D.,  &c.  Philadelphia:  Blanchard  &  Lea.  1859.  8vo. 
Pp.  312. 

It  is  a  matter  of  surprise  to  us  that  this  excellent  work  should  not 
have  been  earlier  republished  in  this  country,  two  years  having  elaps- 
ed since  its  appearance  in  London.  We  advise  every  practising  phy- 
sician to  obtain  a  copy  of  it.  It  contains  a  very  complete  account  of 
all  the  principal  diseases  of  the  alimentary  canal,  written  by  one  whose 
opportunities  for  the  study  of  these  affections  has  seldom  been  sur- 
passed, and  who  has  most  faithfully  availed  himself  of  his  advantages. 
We  only  regret  that  so  valuable  a  work  should  not  be  presented  to 
the  American  public  in  a  more  attractive  dress. 


Illustrated  Catalogue  of  Surgical  Instruments  and  Druggists'  Articles, 
for  sale  by  Codman  &  Shuktleff,  13  Tremont  Street,  Boston. 
This  pamplilet  will  be  found  of  great  convenience  to  medical  men  at 
a  distance  who  desire  to  procure  instruments,  and  who  are  unable  to 
order  because  they  are  ignorant  of  the  prices.  The  contents  of  the 
catalogue  are  arranged  in  alphabetical  order,  and  the  price  is  aflBxed 
to  each  article.  A  short  description  is  appended  to  the  more  impor- 
tant instruments,  which  will  enable  the  physician  to  select  for  himself, 
with  very  little  trouble,  such  as  he  requires  ;  and  scattered  through 
the  pages  are  numerous  engravings,  which  will  still  further  aid  him 
in  his  choice.  When  we  say  that  the  catalogue  fills  39  pages,  some 
idea  may  be  had  of  the  extent  of  Messrs.  Codman  &  Shurtleflf's  as- 
sortment. 

Transactions  of  the  New  Hampshire  3Iedical  Society,  Sixty-Ninth  Anni- 
versary. Manchester  (N.  H.)  :  1859.  8vo.  Pp.79. 
The  published  Transactions  of  the  New  Hampshire  Medical  Society 
at  the  last  meeting,  consist  of  the  Annual  Address,  by  the  President, 
Dr.  Noah  Martin  ;  an  Oration  by  Dr.  William  Laighton  ;  reports  of  the 
Committees  on  Practical  Medicine  and  Surgery  ;  a  paper  on  the  Vital 
Statistics  of  the  town  of  Newport,  N.  H.,  for  the  two  years  ending 
with  Januar3^  1859  ;  a  Statement  of  the  Committee  on  Registration  ; 
and  a  Biographical  Sketch  of  the  late  Nathan  Sanborn,  M.D,,  of  Ilen- 
niker,  N.  11.  These  papers  will  all  repay  perusal,  and  some  of  them 
are  of  much  value.  We  are  glad  to  see  such  an  evidence  of  zeal  for 
medical  improvement  as  is  shown  by  the  members  of  the  New  Hamp- 
shire Medical  Society. 

The  Physician's  Hand-Book  of  Practice  for  1860.  By  Wir,LiAM  Elmer, 
M.D.  &  Louis  Elsbekg,  M.D.  New  York  :  W.  A.  Townsend  & 
Co.     1860. 

This  work,  intended  to  be  carried  in  the  pocket,  as  the  physician's 
companion,  will  be  found  to  contain  a  large  amount  of  useful  informa- 
tion, and  to  be  of  much  service  as  a  means  of  recording  his  practice 
and  treatment.  It  embraces  a  sjmopsis  of  diseases,  their  symptoms 
and  treatment,  a  list  of  the  materia  medica,  one  of  incompatibles,  of 
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poisons  and  their  antidotes,  rules  for  the  diagnostic  examination  of  the 
urine,  and  various  other  matters.  The  latter  half  of  the  book  consists 
of  blank  pages,  arranged  for  recording  cases.  Its  size  and  form  ren- 
der it  convenient  for  dailj^  use. 


Banking's  Half  Yearly  Abstract. 

We  have  received  from  the  publishers,  Messrs.  Lindsay  &  Blakis- 
ton,  the  29th  number  of  this  valuable  publication,  from  January  to 
July.  We  need  hardly  remind  our  readers  that  it  contains  the  cream 
of  all  the  medical  periodical  literature  for  the  preceding  six  months, 
besides  valuable  reports  on  the  progress  of  the  different  departments 
of  medical  science.  Wlien  we  add  tliat  all  this  may  be  had  for  iivo 
dollars  per  annum,  we  think  we  need  say  no  more. 


THE    BOSTON    MEDICAL    AND     SURGICAL    JOURNAL. 
BOSTOK",   OCTOBER  20,  1859. 


Death  of  a  Patient  during  the  Inhalation  or  Sulphuric  Ether. — 
We  are  not  aware  that  any  case  has  occurred  in  which  death  was 
clearly  produced  by  the  inlialation  of  sulphuric  ether.  By  this  we  mean, 
that  no  case  has  occurred  to  our  knowledge  without  some  lesion  be- 
ing found  after  death  sufficient  to  account  for  the  fatal  result.  A  large 
number  of  deaths  have  taken  place  during  the  inhalation  of  chloro- 
form, where  the  patients  were  in  perfect  health  before  the  anesthetic 
was  administered,  and  where  no  disease  was  found  at  the  autopsy. 
Indeed,  it  would  seem  that  death  occurs  most  frequently  when  chloro- 
form is  inhaled  for  slight  operations,  such  as  the  extraction  of  teeth, 
or  the  avulsion  of  toe-nails.  We  do  not  mean  to  say  that  similar  re- 
sults may  not,  in  very  rare  instances,  have  happened  when  ether  has 
been  inhaled,  but  we  have  never  heard  of  such,  and  unless  it  be  shown 
that  they  are  as  frequent  with  ether  as  with  chloroform,  the  former 
agent  must  be  regarded  as  safe  and  the  latter  as  dangerous. 

The  following  interesting  ca?e  was  reported  to  the  New  York  Pa- 
thological Society,  by  Dr.  Alonzo  Clark,  in  whose  practice  it  occur- 
red. It  will  be  noticed,  that  apart  from  tlie  circumstance  that  death 
took  place  while  the  patient  was  under  the  influence  of  ether,  the  case 
is  of  great  interest  in  a  physiological  point  of  view,  from  the  coinci- 
dence of  a  disease  in  the  cerebellum,  and  a  marked  peculiarity  of  the 
movements  of  the  patient.  She  was  a  woman,  27  years  of  age,  who 
entered  Bellevue  Hospital  for  frequently-recurring  attacks  of  intense 
headache,  accompanied  with  excessive  nausea,  vomiting  and  vertigo. 
At  times  the  pain  was  intense,  causing  her  to  sci'eam  and  to  throw  her- 
self about.  For  the  last  four  or  five  weeks  of  her  life  there  was  a  con- 
stant unsteadiness  in  her  gait,  and  also  a  marked  irregularity  in  the 
movements  of  her  hands,  when  engaged  in  any  occupation.  She  fre- 
quently rolled  out  of  bed,  and  invariably  rolled  toward  her  left  side. 
On  the  morning  of  her  death  she  would  have  once  or  twice  rolled  out 
upon  the  floor,  had  she  not  been  prevented  by  the  other  patients  near 
her.  The  general  inaccuracy  of  her  movements  became  much  increas- 
ed during  the  last  week  of  her  life.     Double  vision  was  a  mavke(i 
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symptom,  and  the  right  eye  became  so  much  impaired  in  its  vision  as 
to  be  nearly  useless. 

The  only  remedy  which  relieved  her  sufferings  was  the  inhalation  of 
sulphuric  ether,  which  for  this  purpose  was  entirely  successful.  It 
had  been  employed  three  times  without  any  unpleasant  effects,  two  or 
three  ounces  having  been  used  each  time.  On  the  25th  of  April  last, 
after  she  had  been  three  months  in  the  Hospital,  she  was  suffering  in- 
tenselj'-,  and  ether  was  administered  as  before.  In  a  few  minutes  vol- 
untary respiration  ceased,  the  countenance  became  slightly  livid,  the 
pulse  rapid,  but  of  tolerable  strength.  She  was  immediately  carried 
to  the  window,  laid  upon  the  floor,  and  artificial  respiration  was  kept 
up  for  seven  hours.  Other  means  were  used,  as  dashing  hot  and  cold 
water  on  the  body,  electricity,  ammonia,  and  injections  of  hot  brandy 
and  water.  The  pulse  remained  perceptible  for  twenty  minutes  ;  the 
hue  of  the  countenance  improved  at  first,  then  became  more  livid,  and 
alternated  slightly  in  this  way  for  several  hours.  At  the  end  of  six 
hours,  dark  blood  began  to  trickle  from  the  mouth  and  nose  ;  and  at 
the  end  of  the  time  specified,  efforts  at  resuscitation  were  given  up  as 
useless. 

At  the  autopsy,  there  was  found  a  tumor,  occupying  the  right  lobe 
of  the  cerebellum,  three  inches  in  length,  two  and  a  half  in  width,  and 
three  quarters  of  an  inch  in  thickness.  It  was  jelly-form  in  consis- 
tence, semi-transparent,  and  was  composed  of  a  hyaline  material,  con- 
taining a  great  abundance  of  little  cells,  some  of  which  had  nuclei  of 
considerable  size,  and  others,  smaller  nuclei.  It  was  vascular,  and  re- 
sembled colloid  matter  as  much  as  anything  else.  It  pressed  upon  the 
medulla  oblongata  and  the  inferior  point  of  the  fifth  ventricle,  upon  the 
calamus  scriptorius.  The  blood  was  everywhere  fluid  and  dark-col- 
ored, and  the  veins  of  the  head  contained  a  notable  quantity  of  air. 

In  the  words  of  Dr.  Clark,  is  this  really  the  first  case,  or  one  of  the  first 
cases  of  mortal  issue  from  etheiization  ;  or  did  death  occur  in  conse- 
quence of  the  presence  of  this  tumor,  which  is  in  the  same  position,  and 
a  great  deal  larger  than  in  other  fatal  cases  reported  ;  or  did  the  exist- 
ence of  this  tumor,  in  the  position  seen,  render  it  more  dangerous  to  ad- 
minister ether  ?  It  is  impossible  to  decide.  In  two  cases  of  tumor  of  the 
cerebellum,  which  Dr.  Clark  quoted  from  the  Liverpool  Jferfico- (7/iz?'i«'- 
gical  Review,  death  occurred  quite  as  suddenly  as  in  this  instance,  and 
he  was  led  to  remark  that  it  is  probably  a  more  common  cause  of  sud- 
den death  than  is  generally  known.  Suppose  the  patient  had  inhaled 
chloroform,  instead  of  ether  ;  would  the  advocates  of  the  former  anes- 
thetic generally  attribute  the  death  to  the  chloroform  or  to  the  tumor? 
We  gue^H  the  latter.  For  the  facts  in  the  case,  we  are  indebted  to  the 
New  York  Monlhhj  Review  and  Buffalo  Journal. 


Treatmext  of  Spina  Bifida  by  Iodine  Injections. — In  a  former  num- 
ber we  gave  some  account  of  Dr.  Braixard's  treatment  of  chronic  hy- 
drocephalus, by  means  of  injections  containing  iodine.  In  the  Chica- 
go Medical  Journal  for  September  is  an  article  by  Dr.  Brainard  on  the 
subject  of  the  treatment  of  spina  bifida  by  the  same  means,  from 
which  we  learn  that  he  has  operated  five  times,  and  Dr.  S.  Cr.  Craw- 
ford, under  his  direction,  twice.  Of  the  whole  seven  cases,  five  were 
cured  of  the  disease  for  which  they  were  treated,  one  of  which  died 
seven  months  afterward  of  chronic  hydrocephalus.  The  subject  of 
one  of  the  fatal  cases  died  in  six  weeks,  in  a  convulsion,  which  occur- 
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red  after  the  head  was  noticed  to  be  enlarging,  and  its  bones  separat- 
ing. The  disease  appeared  to  be  nearly,  if  not  quite  healed,  and  the 
hydrocephalus  was  attributed  by  Dr.  Brainard  to  closing  the  opening 
too  soon,  and  to  the  effects  of  pressure  on  the  sac.  "  Far  from  clos- 
ing such  an  openiug,"  says  he,  "  the  sac  should  be  punctured  if  acute 
inHainmation  results  from  treatment,  and  the  liquid  drawn  off." 

The  fluid  injected  consists  of  a  solution  of  iodine  and  iodide  of  po- 
tassium, in  water,  the  amount  varjang  from  one  fourth  of  a  grain  to 
four  grains  of  iodine,  and  three  times  that  quantity  of  the  iodide  of 
potassium,  dissolved  in  from  one  drachm  to  several  ounces  of  water. 
The  immediate  effect  of  the  operation  is  pain  and  some  febrile  reac- 
tion ;  and  if  the  quantit}'  injected  be  large,  some  symptoms  of  cere- 
bral compression  are  apt  to  occur.  After  the  effect  of  an  injection  is 
past,  it  may  be  repeated  as  many  times  as  is  necessary,  the  strength 
of  the  solution  being  gradually  inci-eased,  according  to  the  effect  pro- 
duced. The  puncture  should  be  made  in  the  sound  skin,  at  the  side 
of  the  tumor,  and  no  more  of  the  fluid  of  the  tumor  should  be  evacu- 
ated than  the  quantity  of  injection  about  to  be  thrown  in.  After  the 
operation,  collodion  should  be  applied,  in  order  to  contract  the  skin, 
and  this  should  be  continued  for  some  months  after  the  swelling  has 
disappeared.  The  effect  desired  to  be  produced,  according  to  Dr. 
Brainard,  is  a  deposit  of  lymph  upon  the  internal  surface  of  the  sac, 
and  an  adhesive  inflammation  of  a  moderate  degree  of  intensity  in  the 
walls  of  the  tumor. 

Although  the  number  of  cases  reported  by  Dr.  Brainard  is  small, 
the  result  must  be  considered  as  highly  successful,  and  the  profession 
are  much  indebted  to  him  for  his  courage  and  enterprise  in  putting  this 
method  of  treatment  to  a  practical  test.  It  is  true,  the  majority  of 
patients  affected  with  spina  bifida  are  of  such  feeble  constitution  that 
any  eflbrt  to  prolong  their  lives  seems  not  only  hopeless  but  undesira- 
ble. Still,  a  certain  proportion  live  to  adult  age,  and  enjoy  tolerable 
health,  and  it  is  reasonable  to  suppose  that  if  the  disease  be  cured 
early,  the  original  weakness  of  constitution,  of  which  spina  bifida  is 
one  of  the  manifestations,  can  be  more  successfully  combated.  In 
conclusion,  we  must  express  our  regret  that  these  extremelj'  interest- 
ing cases  should  be  so  loosely  reported  ;  many  important  particulars 
being  wholly  omitted,  and  the  usefulness  of  the  observations  is  thereby 
considerably  impaired.  

Wound  of  the  Lung  in  the  Case  of  Charles  W.  Banks. — "We 
have  received  a  note  from  "A  Member  of  the  Mass.  Med.  Society," 
containing  additional  arguments  to  show  that  there  was  no  wound  of 
the  lung  in  the  case  which  was  printed  in  our  last  number.  The  rea- 
sons which  he  alleges  are  extremely  plausible,  and  we  only  refrain 
from  printing  them  because  our  space  is  too  limited,  and  because  the 
point  is  one  which  would  hardly  be  of  genex'al  interest  to  our  readers. 


Treatment  of  Nasal  Polypus  by  Tincture  of  Muriate  of  Iron. — 
Dr.  J.  H.  Reeder,  of  Lacon,  III.,  reports,  in  the  Chicago  Medical  Jour- 
nal, two  cases  of  nasal  polypus,  which  he  had  successfully  treated  by 
the  application  of  the  tincture  of  muriate  of  iron,  by  injections,  and 
by  means  of  a  bit  of  sponge.  In  both  cases  the  disease  was  removed 
in  a  few  days,  it  having  existed,  in  the  last  instance,  more  than  ten 
years,  completely  obstructing  both  nostrils. 
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Death  of  John  Hunter.  Messrs.  Editors,— A  friend  has  kindly  called  my 
attention  to  an  error  in  my  mention  of  John  Hunter.  I  stated  that  it  was  at 
Guy's  Hospital  he  died.  1  should  have  said  St.  George's  Hospital.  He  never 
had  any  connection  with  Guy's.  His  portrait  by  Sir  Joshua  Reynolds,  now  fami- 
liar to  us  by  Sharp's  splendid  engraving  of  it  (a  fine  proof  copy  of  Avhich,  I  am 
glad  to  say,  has  been  kindly  given  to  the  Medical  Improvement  Society  by  Dr.  J. 
N.  Borland),  hangs  in  the  room  that  was  the  scene  of  his  death. 

"Wm.  E.  Co.\le. 

Vermont  Medical  Society.— The  Annual  ^Meeting  of  the  Vermont  Medical 
Society  will  be  holden  at  Montpelier  on  Wednesday^  Oct.  26th.  The  meeting 
promises  to  be  unusually  large  and  interesting.  Papers  from  several  medical 
gentlemen  are  expected.  Free  return  railroad  tickets  will  be  furnished  those  in 
attendance. 

Georgia  Dental  Society.— We  learn  from  the  Macon  State  Press,  that  at  a 
preliminary  meeting  held  at  Macon,  Ga.,  Friday,  July  1st,  nearly  all  of  the  prin- 
cipal towns  in  the  State  being  represented,  a  permanent  organization  was  effected 
under  the  above  designation. — American  Journal  of  Dental  Science. 

The  Xetley  Hospital,  says  the  London  Lancet,  is  approaching  completion. 
Itis  as  large  as  the  Crystal  Palace,  and  six  times  as  large  as  Guy's  Hospital.  It 
will  accommodate  between  1000  and  2000  patients,  and  will  surpass,  in  all  respects, 
any  other  institution  of  the  kind  in  the  -svorld. 


New  York  Ophthalmic  Hospital. — The  introductory  to  the  eighth  course 
of  lectures  for  the  benefit  of  the  above  institution  Mill  be  delivered  at  the  Hospi- 
tal, Xo.  6  Stuyvesant  Place,  near  the  corner  of  Third  Avenue  and  Ninth  Street, 
October  22d,  at  7i  o'clock,  P.M.,  by  Mark  Stephenson,  M.D.,  one  of  the  attend- 
ing surgeons.  Subject — "  The  Pains,  Pleasures  and  Responsibilities  incident  to 
Professional  Life." 

This  institution  has  been  a  school  of  instruction  to  over  300  medical  pupils  and 
practitioners,  the  most  of  whom  have  received  its  ophthalmic  diploma,  and  be- 
tween 7,000  and  8,000  eye  patients  have  been  treated  at  the  institution  since  its 
incorporation.  It  is  open  to  the  poor  from  all  parts  of  the  United  States.  Dr. 
Stephenson's  ^Monograph  on  the  Treatment  of  Cataract  is  advertised  to  be  for 
sale  at  the  Hospital,  the  avails  of  which  are  given  to  the  institution. 


Health  of  the  City. — The  number  of  deaths  last  week  was  small,  and  the 
most  interesting  feature  of  the  mortality  is  the  continuance  of  smallpox,  Avhich 
caused  as  many  deaths  as  cholera  infantum  or  pneumonia.  There  was  but  1  death 
from  dysentery.  Ten  more  females  than  males  died ;  26  deaths  were  of  children 
under  5  years,  and  23  of  adults  between  20  and  40.  The  victims  of  smallpox 
were  three  adults  and  one  child,  all  of  whom  would  probably  have  been  saved  by 
vaccination.  One  female  aged  56  died  of  "  consumption."  The  total  number  of 
deaths  for  the  corresponding  week  of  1858  was  74,  of  which  21  were  from  con- 
sumption, 4  from  pneumonia,  4  from  cholera  infantum,  5  from  dysentery,  and  0 
from  smallpox. 

Books  and  Pamphlets  Received.— A  System  of  Dental  &m-seTy.  By  John  Tomes,  F.R.S.— A  Practical 
Treatise  on  Operative  Dentistry,     liy  J.  Taft. 

Marrird,— At  West  Springfield,  12th  inst.,  Stephen  W.  Bowles,  M.D.,  of  Boston,  to  Elizabeth,  only 
daughter  of  the  late  Chauncey  Belden,  M.D.,  of  W.  S. 

Died,— At  Nortli;unpton,  11th  inst.,  Elizabeth  L.  B.,  wife  of  Dr.  Wm.  H.  Prince,  Superintendent  of  the 
Insane  Hospital,  39. 

Deaths  in  Hoston  for  the  week  ending  Saturday  noon,  October  ]5th,  66.  Males,  28— Females,  38.— 
Apoplexy,  2— a^ithnia,  1 — iiillanimation  of  the  bowels,  1 — inflammation  of  the  brain,  1— congestion  of  the 
brain,  1 — disease  of  the  brain,  1 — cancer  (of  the  uterus),  1 — cunsumiition,  11— cholera  infantum,  4 — croup, 
2 — debility,  2 — diarrhoea,  3 — infantile  diseases,  5— puerperal  disease,  1 — dropsy  in  the  head,  2 — dysente- 
ry, 1 — scarlet  fever,  1 — typhoid  fever,  2 — disease  of  the  heart,  2— intemperance,  1 — infla)umation  of  the 
lungs,  i — congestion  of  the  lungs,  1 — marasmus,  2 — old  age,  1 — palsy,  2 — scrofulous  infianimation  of  the 
joints,  1 — disease  of  the  spine,  1 — smallpox,  4— teething,  1 — ulceration  of  the  throat,  1 — unknown,  3. 

Under  5  years,  26— between  5  and  20  years,  4— between  20  and  40  years,  23— between  40  and  60  years, 
7— above  60  years,  6.    Born  in  the  United  States,  46— Ireland,  15— other  places,  6. 
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BY     EDWARD     H.     CLARKE,     M.D. 

W,  TV.,  an  American,  born  of  Irish  parents,  set.  27,  and  married, 
applied  for  medical  advice,  March  28th,  1858.  He  had  light 
hair  and  complexion,  and  reported  himself  to  have  enjoyed  excel- 
lent health  from  his  boyhood  till  within  a  year.  His  occupation 
was  that  of  a  merchant's  clerk.  .  He  was  not  aware  of  the  exist- 
ence of  phthisis  in  his  family.  His  general  appearance  was  healthy. 
His  appetite  and  digestion,  the  condition  of  his  bowels,  his  sleep, 
etc..  were  satisfactory.  He  sought  advice  on  account  of  a  cough, 
which  liad  followed  him  for  a  year  persistently.  His  cough  had  been 
accompanied  with  copious  and  thick,  but  never  with  bloody  sputa. 
He  also  suifered,  now  and  then,  from  slight  pains  through  his  left 
chest.  He  was  in  good  flesh  and  of  average  strength,  though  his 
cough  and  thoracic  pains  occasionally  rendered  the  performance  of 
his  daily  duties,  at  the  store  and  elsewhere,  somewhat  difficult.  He 
had  a  clean  tongue,  and  a  good  pulse  of  80  per  minute.  On  exa- 
mination, vesicular  respiration  was  heard  over  the  whole  of  the  right 
chest,  front  and  back ;  it  was  also  heard  at  the  top  of  the  left 
chest,  front  and  back.  Respiration  was  indistinctly  heard  over  the 
lower  half  of  the  left  back ;  and  over  the  same  space,  percussion 
was  slightly  dull.  Elsewhere  it  was  good.  No  rales  were  heard 
anywhere. 

He  was  placed  under  a  careful  hygienic  regimen,  with  a  plain 
but  substantial  diet.  A  mixture  of  equal  parts  of  the  tinctures 
of  opium,  hyoscyamus  and  conium  was  ordered  for  inhalation.  He 
was  also  advised  to  take  one  drachm  of  the  following  prescrip- 
tion, three  times  a  day,  viz.,  syr.  senegas,  §  iss.,  tinct.  lobelia,  |  iss., 
and  sulph.  morphia,  gr.  ij. 

There  was  no  marked  change  in  his  condition  for  several 
days.  On  April  3d,  six  days  later,  he  was  exposed  to  a  draught 
of  cold  air,  after  being  heated,  and  at  the  same  time  wa3  more 
Vol.  Lxi No.  13 


250  Phthisis  and  Pleurisy. 

thinly  clad  than  usual.  This  exposure  occurred  in  the  affernoon. 
Soon  after,  he  had  a  wcll-niarkcd  chill.  This  was  followed  b,y  a 
restless  night.  On  the  next  morning,  April  4th,  I  found  him  with 
a  pulse  of  120,  and  with  severe  pain  in  his  lower  left  chest.  In- 
spiration was  painful.  A  full  breath  could  not  be  taken  without 
a  sharp  pain  in  the  left  chest.  He  had  very  little  cough.  Respi- 
ration was  scarcely  audible  over  the  lower  and  posterior  half  of 
the  left  lung.  Percussion  elicited  no  change  of  sound  since  the 
previous  examination.  He  had  vomited  some  yellow  matter  two 
or  three  times.  A  pill  of  ipecac,  blue  mass  and  opium  was  pre- 
scribed, to  be  repeated  till  the  pain  was  easier.  A  sinapism  was 
directed  to  be  placed  over  the  scat  of  pain,  and  he  was  put  on  a 
low  diet.     The  mixture  previously  ordered  was  discontinued. 

On  the  following  moi-ning,  April  5th,  he  was  a  little  easier.  At 
my  visit,  on  April  7th,  he  reported  l)is  cough  and  pain  to  be  less. 
He  then  had  a  pulse  of  90.  His  skin  was  no.t  abnormally  hot. 
He  lay  quiet,  and  could  not  take  a  full  inspiration  without  pain. 
Indistinct  bronchial  respiration  was  heard  over  the  lower  half  of 
the  left  back.  There  was  no  increased  dulncss  on  percussion  there. 
His  sputa  were  frothy  and  white,  and  not  abundant.  His  tongue 
was  slightly  coated,  and  he  had  very  little  appetite.  He  slept 
pooryl.     His  bowels  had  been  moved  daily. 

The  pill,  previously  prescribed,  was  ordered  to  be  taken  only 
once  in  the  twenty-four  hours,  and  that  at  night.  A  mixture  of 
equal  parts  of  syr.  tolu,  syr.  ipecac  and  liq.  ammon.  acet.  was  also 
directed,  as  an  expectorant. 

Two  days  later,  April  9th,  he  reported  no  pain  in  bis  chest. 
His  respiration  was  28  in  a  minute;  his  pulse  9^6.  A  vesicular 
murmur,  mingled  with  bronchial  respiration,  was  heard  over  the 
lower  half  of  his  left  back.  No  crepitation  could  be  heard.  His 
tongue  was  clean,  and  he  asked  for  food.  He  had  a  daily  dejec- 
tion. He  slept  little,  and  uneasily.  His  gums  were  not  sore,  and 
there  was  no  mercurial  fcetor  of  the  breath.  The  pill  was  ex- 
changed for  a  nightly  dose  of  six  grains  of  Dover's  powder.  The 
same  expectorant  mixture  was  continued.  On  the  next  day,  April 
10th,  his  pulse  rose  to  100.  No  change  was  observed  in  the  signs 
obtained  by  auscultation  and  percussion.  He  expectorated  less 
and  his  cough  was  tighter.  His  bowels  were  costive.  His  hands 
and  feet  were  cool  rather  than  hot.  He  kept  his  bed  most  of  the 
day,  but  was  able  to  sit  up  part  of  the  time.  Instead  of  the  mix- 
ture prescribed  April  7th,  he  was  ordered  syr.  tolu,  syr.  scilla^  and 
vin.  ipecac,  with  antimony  gr.  20  to  each  dose,  every  four  hours. 
The  Dover's  powder  was  continued,  and  Rochelle  salts  were  ad- 
vised as  a  laxative.     His  diet  was  made  moderately  substantial. 

Two  days  later,  April  12th,  he  had  a  pulse  of  100,  and  his  gene- 
ral condition  was  not  changed,  except  thatliis  skin  was  hot.  Bron- 
chial respiration,  mingled  with  an  indistinct  vesicular  murmur,  was 
heard  over  two  thirds  of  Uis  left  back.     There  was  also   broncho- 
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phony  there.  His  bowels  were  less  costive,  and  his  appetite  was 
poor.  In  addition  to  the  previous  treatment,  he  was  ordered  four 
drops  of  the  fluid  extract  of  veratrum  viride,  every  three  hours ; 
the  quantity  to  be  cautiously  increased. 

On  the  following  day,  April  13th,  he  reported  slight  nausea,  but 
in  other  respects  he  felt  about  as  he  had  done.  His  cough  was 
unabated.  In  addition  to  the  previous  auscultatory  sounds,  metal- 
lic tinkling  was  heard  in  the  left  back,  below  the  angle  of  the 
scapula.  His  pulse  had  fallen  to  84.  The  veratrum  was  continu- 
ed through  the  13th,  and  was  then  omitted  on  account  of  nausea. 
Twelve  hours  after  its  discontinuance,  his  pulse  rose  to  100  again. 
It  was  then  resumed,  and  in  the  course  of  the  day  his  pulse  fell 
to  88.  For  two  days,  during  which  time  it  was  steadily  taken,  his 
pulse  ranged  from  80  to  88.  Upon  the  discontinuance  of  vera- 
trum, his  pulse  rose  as  before  to  100.  Some  nausea  attended  the 
exhibition  of  this  drug,  and  as  no  favorable  results,  beyond  a  seda- 
tive influence  over  the  heart,  was  obtained  by  its  use,  it  was  not 
again  tried  during  the  case. 

A  week  later  than  this,  April  20th,  his  chest  was  examined,  with 
the  following  result.  There  was  dull  percussion  over  the  lower 
left  chest ;  the  dulness  was  more  marked  on  the  side  than  on  the 
back.  Metallic  tinkling  was  heard  just  below  his  scapula.  Vesi- 
cular respiration  was  heard  at  the  apex  of  both  lungs,  front  and 
back.  Over  the  lower  left  back  respiration  was  very  indistinctly 
heard.  His  voice  was  bronchophonic.  His  breathing  was  32  in  a 
minute,  and  somewhat  labored  and  feeble.  His  pulse  was  100. 
He  expectorated  little,  and  his  sputa  were  chiefly  mucous.  He  re- 
ported a  fever-turn  once  in  twenty-four  hours,  and  moderate,  not 
copious,  night  sweats.  He  had  a  fair  appetite.  His  bowels  moved 
once,  and  sometimes  twice,  a  day.  He  complained  of  feeling  very 
weak  and  sick. 

All  cough  mixtures  were  now  omitted.  Iodine  was  ordered 
externally  and  fusel  oil  internally,  with  a  substantial  diet.  The 
iodide  of  potash  was  also  exhibited,  three  times  a  day,  in  the  fluid 
extract  of  Avild  cherry  bark. 

Another  examination  of  his  chest  was  made  two  days  later, 
April  22d.  The  sound  of  percussion  was  then  flat  where  it  had 
been  dull,  if  the  patient  was  sitting  up.  If  he  was  in  the  recum- 
bent posture,  and  on  his  right  side,  the  flat  sound  of  the  left  chest 
gave  place,  on  percussion,  to  an  almost  resonant  tone.  The 
sounds  of  the  heart  were  most  distinctly  heard  just  on  the  right 
of  the  sternum.  No  change  was  made  in  the  treatment.  He  kept 
along  for  a  few  days  without  any  material  change,  except  that  he 
gradually  became  unable  to  sleep  only  in  a  semi-upright  posture. 
His  legs  became  somewhat  anasarcous,  and  he  could  not  walk 
about  his  chamber. 

On  the  evening  of  April  27th,  he  was  attacked  with  sudden  and 
intense  pain  in  his  right  chest,  and  with  increased  dyspnoea.     He 
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did  not  lie  down  at  all  durinsj  the  night.  Through  the  next  day^ 
April  28th,  he  got  one  third  of  a  grain  of  sulph.  morphia  at  intervals, 
and  without  relief.  By  night  his  pulse  was  120  and  his  respira- 
tions 32.  Sinapisms  were  applied  to  his  chest;  morpliia  wag 
omitted,  and  chloroform  was  given  without  relief.  During  the  night, 
he  received  the  last  rites  of  the  Catholic  church,  from  a  belief  on 
the  part  of  his  friends,  and  one  not  groundiessly  entertained,  that 
he  was  dying.  Early  on  the  day  following,  he  was  seen  by  Dr. 
Bowditch,  in  consultation  with  myself.  At  that  time  his  dyspnoea 
was  distressing;  his  complexion  slightly  livid;  his  feet  and  legs 
largely  swollen  and  oedematons.  The  sounds  of  the  heart  were 
heard  loudest  to  the  right  of  the  right  nipple.  There  was  coarse 
crepitation  over  the  entire  right  chest.  Respiration  could  not  be 
heard  at  all  over  the  lower  two  thirds  of  the  left  chest.  The 
sound  of  percussion  was  flat  where  the  respiratory  murmur  could 
not  be  heard,  but  at  the  apex  of  the  left  chest  it  was  so  resonant 
as  to  be  tympanitic.  An  attempt  to  cough  produced  great  dis- 
tress and  a  feeling  of  suffocation.  His  pulse  was  120  and  feeble  j 
his  breathing  36  in  a  minute. 

Under  these  circumstances,  paracentesis  thoracis  was  determined 
upon.  Dr.  Bowditch  accordingly  introduced  a  trocar  at  the  top 
of  the  tenth  rib  and  at  the  point  of  greatest  dulness.  About  five 
pints  of  a  clear,  straw-colored  serum  was  drawn  off.  The  opera- 
tion was  followed  with  an  appearance  of  great  relief.  At  5,  P.M., 
of  the  same  day,  his  pulse  was  106.  The  sounds  of  the  heart 
were  heard  loudest  upon  the  sternum.  There  was  no  audible 
crepitation  in  the  right  chest.  An  indistinct  respiratory  murmur 
could  be  heard  along  the  lower  left  chest.  The  patient  expressed 
infinite  relief.  Percussion  gave  a  less  flat  sound.  Two  days  after 
this,  a  feeble  respiratory  murmur  was  heard  over  nearly  the  whole 
left  posterior  chest.  Metallic  tinkling  was  distinct  at  the  point 
where  it  was  previously  heard.  Percussion  was  tympanitic  at  the 
apex  of  the  left  lung.  His  pulse  ranged  between  90  and  100. 
He  was  able  to  lie  down  and  sleep  all  night.  The  anasarca  dis- 
appeared, and  his  complexion  assumed  a  natural  hue.  The  fusel 
oil,  ext.  wild  cherry  and  iodid.  potash,  which  had  been  omitted 
for  a  few  days,  were  resumed,  and  to  these  remedies  cod-liver  oil 
was  added. 

From  this  point  his  condition  began  to  improve.  By  May  14th, 
he  was  able  to  walk  around  the  Common,  and  enjoy  the  exercise. 
He  reported  less  dyspnoea  than  he  had  suffered  for  several  weeks 
before  he  gave  up  business.  His  pulse  was  84;  his  appetite  good; 
he  slept  well;  and  he  had  a  daily  dejection.  An  examination  of 
his  chest  disclosed  the  following  condition,  at  this  time.  The 
sound  of  percussion  was  flat  over  the  lower  third  or  fourth  of  the 
left  lung,  posteriorly ;  dull  over  the  middle  third;  clear  above, 
and  tympanitic  at  the  apex  anteriorly.  No  respiration  was  heard 
over  the  lower  third  of  the  left  cheat;  indistinct  vesicular  respi- 
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ration  was  heard  over  the  middle  third ;  and  tolerably  distinct 
vesicular  breathing  above.  Metallic  tinkling  was  heard  as  previ- 
ously. He  coughed  moderately  and  easily.  His  sputa  were  mu- 
cous. The  previous  treatment  of  a  good  diet,  counter-irritation, 
fusel  and  cod-liver  oil,  iodide  of  potash  and  wild  cherry  extract, 
with  whiskey  once  or  twice  a  day,  was  continued.  A  week  after 
ihis,  on  May  20th,  he  felt  so  well  that  he  resumed  his  business  at 
the  store.  At  this  time,  the  wild  cherry  ext.  and  iod.  potash  were 
discontinued.  The  corap.  syr.  phosphates  was  substituted  for 
them.     No  other  change  was  made  in  treatment. 

At  the  expiration  of  another  week,  on  May  28th,  he  called  at 
my  office.  He  had  attended  to  business  daily.  His  pulse  was  108 
after  walking.  The  physical  signs  of  the  chest  had  not  changed, 
except  that  the  beat  of  his  heart  was  heard  loudest  a  little  to  the 
right  of  the  sternum ;  and  bronchial  respiration  was  heard  over 
the  lower  left  back.     He  was  kept  on  the  same  treatment. 

On  June  2d,  his  dyspnoea  and  attendant  uncomfortable  symp- 
toms were  so  much  increased  that  he  again  gave  up  business.  A 
few  days  later,  on  June  9th,  his  condition  was  still  worse.  The 
sound  of  percussion  was  flat  as  high  as  the  third  rib  anteriorly, 
and  up  to  the  scapula  posteriorly.  Change  of  position  produced 
a  corresponding  change  in  the  dulness.  The  heart  was  so  far  dis- 
located that  its  beat  was  heard  loudest  to  the  right  of  the  right 
nipple.  His  respiration  was  40  per  minute  ;  his  pulse  about  120. 
Where  the  percussion  was  flat,  no  breathing  was  heard.  By  the  aid 
of  Dr.  Bowditch,  paracentesis  thoracis  was  again  performed.  The 
trocar  was  introduced  between  the  9th  and  10th  ribs,  and  on  the 
side.  Not  quite  three  quarts  oi  turbid  serum  was  drawn  off".  The 
exhibition  of  all  drugs  was  now  discontinued.  The  patient  was 
simply  directed  to  keep  quiet. 

On  the  day  following,  June  10th,  he  reported  a  night  of  good 
sleep,  and  expressed  as  much  relief  as  after  the  previous  opera- 
tion. His  pulse  was  106;  his  respiration  24.  His  heart  beat  the 
loudest  just  to  the  left  of  the  sternum.  A  coarse,  respiratory 
murmur  could  be  heard  over  the  lower  left  back ;  it  was  distinct 
above.  He  had  a  clean  tongue,  and  a  good  appetite.  He  was 
again  put  upon  a  substantial  diet.  Iodine  was  ordered  as  a  daily 
external  application  to  the  left  chest;  and  the  iodide  of  potash  in 
the  extract  of  wild  cherry  was  resumed. 

From  this  point,  he  improved  again,  as  he  did  after  the  first  opera- 
tion, but  not  to  the  same  extent.  His  pulse  became  slower.  He  had 
less  dyspnoea.  He  was  able  to  walk  out,  for  a  short  distance,  daily. 
In  the  course  of  a  couple  of  weeks,  however,  he  began  to  grow  worse 
again.  He  occasionally  suffered  from  severe  pain  along  and  under 
the  right  clavicle,  which  was  only  relieved  by  sulphate  of  morphia. 
He  also  suffered  from  an  attack  of  gastric  pain  and  tenderness,  ac- 
companied with  vomiting,  which  continued  for  more  than  a  week, 
and  passed  off  after  the  application  of  a  blister  to  his  epigastri- 
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urn,  and  a  diet  of  milk  and  bread,  with  lime  water.  In  the  mean 
time  he  gradually  emaciated.  Night  sweats,  which  had  disappear- 
ed, re-appeared.  His  strength  visibly  failed,  day  by  day.  Hectic 
fever  was  established.  He  suffered  not  infrequently  from  diar- 
rhoea. His  pulse  and  breathing  grew  more  and  more  rapid.  His 
stomach  refused  to  tolerate  either  cod-liver  or  fusel  oil;  and  did 
not  bear  bread,  milk  and  meat  as  well  as  formerly. 

On  July  9th,  one  month  after  the  second  operation,  he  was  in 
the  following  condition.  He  could  not  lie  down  without  distress. 
His  pulse  ranged  from  100  to  110.  His  respiration  was  24  a 
minute.  He  coughed  moderately,  and  with  pain.  He  complained 
of  almost  constant  infra-clavicular  pain  on  the  right  side.  Percus- 
sion gave  a  flat  sound  over  the  lower  two  thirds  of  his  left  back ; 
above,  the  note  was  clearly  resonant.  The  intercostal  spaces 
were  bulging  out  moderately.  Measurement  over  the  nipples 
showed  the  left  chest  to  be  nearly  two  inches  larger  than  the  right. 
The  heart  was  largely  dislocated  to  the  right.  Respiration  was  heard 
with  diflficulty  on  any  part  of  the  left  chest.  On  the  lower  part, 
it  was  scarcely  heard  at  all.  Over  the  right  chest  percussion  was 
every  where  normal ;  and  vesicular,  thougli  somewhat  puerile  res- 
piration was  everywhere  audible.  Metallic  tinkling  was  not  heard 
at  this  examination,  in  the  left  chest,  but  it  had  been  a  little  while 
previous. 

Under  these  circumstances,  Mr.  W.'s  chest  was  punctured 
for  the  third  time.  The  trocar  was  entered  between  the  8th 
and  9th  ribs,  just  in  front  of  a  line  drawn  perpendicularly  from  the 
axilla  down.  About  four  quarts  of  thick,  offensive,  sero-purulent 
matter  was  drawn  off.  A  silver  canula,  with  a  cork  adapted  to 
its  outer  orifice,  was  left  in  the  chest.  This  was  kept  iti  situ  by 
means  of  adhesive  plaster.  No  medicine  was  prescribed.  The 
patient  expressed  himself  greatly  relieved. 

He  slept  well  that  night.  On  the  next  day,  July  10th,  his  pulse 
was  116;  his  respiration  28;  the  cork  was  removed  from  the  ca- 
nula, and  about  one  quart  of  purulent  matter  flowed  out.  Two 
drachms  of  an  aqueous  solution  of  iodine,  of  the  strength  of  gr.  i.  to 
§i.,  was  then  injected  through  the  canula.  The  injection  was  fol- 
lowed by  no  unpleasant  symptoms.  He  was  put  on  a  milk  diet  for 
a  few  days;  then  meat  and  alcoholic  stimulants  were  added  to  it. 
In  the  way  of  drugs,  the  comp.  syr.  phosphates  was  prescribed, 
with  cod-liver  oil. 

For  a  short  time  after  this,  he  seemed  to  improve  again.  The 
cavity  of  the  pleura  was  daily  emptied  of  its  contents.  At  first, 
more  than  a  quart  was  drawn  off.  The  quantity  gradually  dimi- 
nished, till  not  more  than  three  or  four  ounces  were  drawn  off 
daily.  The  iodine  solution  was  also  daily  injected,  and  the  quan- 
tity of  it  increased  from  two  drachms  to  nearly  two  ounces,  for 
each  injection.  On  July  22d,  nearly  two  weeks  after  the  introduc- 
tion of  the  canula,  he  was  well  enough  to  walk  out  daily  for  half  an 
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hour  at  a  time.  His  pulse  was  then  104;  his  respiration  24.  The 
sound  of  percussion  was  dull  over  the  lower  part  of  the  left  chest 
• — less  dull  above.  Indistinct  bronchial  respiration  was  heard  be- 
low, and  vesicular  breathing^  above.  Metallic  tinkling  was  not 
heard  at  that  date,  but  it  had  been  shortly  before.  He  had  a  fever- 
turn  every  afternoon;  but  his  cough  was  reported  to  be  slight; 
and  his  expectoration  very  little.  He  had  no  night  sweats.  His 
tongue  was  clean;  his  appetite  fair;  his  sleep  refreshing;  and  his 
bowels  were  opened  daily.  The  canula  was  easily  kept  in  ])lace, 
and  he  complained  of  no  inconvenience  from  it. 

Up  to  this  period,  only  an  aqueous  solution  of  iodine  had  been 
injected  into  the  pleural  cavity.  On  July  25th,  one  drachm  of 
the  tincture  of  iodine,  diluted  with  water  by  means  of  the  iodide 
of  potash,  was  injected.  The  strength  of  the  solution  was  gradu- 
ally increased  till  the  1st  of  August,  when  about  two  drachms 
of  the  undiluted  tincture  was  thrown  in,  after  emptying  the  cavity 
and  washing  it  out  by  repeated  injections  of  warm  water.  This 
was  followed  by  decided  smarting  and  pain.  For  twenty-four 
hours,  there  was  increased  dyspnoea;  pain  in  the  left  chest  on  mo- 
tion, or  coughing;  heat  of  skin  and  greater  rapidity  of  pulse. 
These  symptoms  then  subsided,  except  soreness  of  the  chest,  which 
continued  for  about  a  week.  For  four  or  five  days  after  this  there 
was  a  marked  diminution  in  the  discharge,  but  it  presently  re-appear- 
ed. No  farther  trial  was  made  of  iodine  injections.  By  August  2d, 
there  was  some  leakage  around  the  canula,  and  Mr.  W.  began  to 
complain  of  it  as  a  cause  of  irritation.  It  was  therefore  with- 
drawn, and  the  fistula  dressed  with  a  tent,  compress  and  adhesive 
plaster.  The  same  general  treatment  was  continued.  It  should 
be  mentioned  that  when  the  canula  was  inserted,  a  probe,  five 
inches  long,  could  be  pushed  its  entire  length  into  the  chest,  with- 
out meeting  any  obstruction.  When  the  canula  was  taken  out,  24 
days  after  its  insertion,  a  probe  met  with  a  large,  spongy-feeling 
surface,  at  a  distance  of  2i  inches  from  the  skin. 

For  a  short  time  after  this,  that  is,  for  two  or  three  weeks,  he 
remained  without  any  marked  change.  There  was  a  daily  discharge 
through  the  fistula  of  four  or  five  ounces  of  thick  and  purulent- 
looking  matter.  *Its  odor  became  more  and  more  offensive,  until 
at  length  the  tent  could  not  be  removed,  and  the  fluid  allowed  to 
escape,  without  employing  chloride  of  zinc,  or  lime,  to  disinfect 
the  atmosphere  and  the  vessel  into  which  it  run. 

Finally,  the  rational  symptoms  which  ordinarily  accompany 
phthisis  declared  themselves  more  unequivocally.  His  pulse  be- 
came daily  more  rapid,  till,  toward  the  last  of  August,  it  averaged 
120  per  minute.  Hectic  fever  re-appeared,  and  continued.  He 
became  greatly  emaciated.  His  appetite  failed  or  was  capricious ; 
his  bowels  were  frequently  loose ;  and  he  often  vomited  his  food. 
On  August  2.9th,  respiration  was  puerile  over  the  whole  right 
back.     A  very  feeble  respiratory  sound,  without  rales,  was  audi- 
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ble  over  the  left  back,  except  at  the  base,  where  none  was  per- 
ceptible. Percussion  crave  a  dull,  but  not  flat  sound  upon  the  left 
back.  At  the  apex  of  the  left  front  chest,  percussion  was  still 
resonant.  His  cougli  had  increased  and  become  very  troublesome, 
but  he  did  not  expectorate  freely.  The  discharge  from  the  fistu- 
lous opening  continued  as  before.  He  went  on  thus,  steadily  sink- 
ine,  day  by  day,  and  losing  flesh  to  the  extremest  point  of  emacia- 
tion. For  a  few  weeks  before  death,  his  lower  limbs  were  ana- 
sarcous. 

He  died  on  the  4th  of  October,  about  six  months  after  the  at- 
tack of  pleurisy,  and  about  eighteen  months  after  the  commence- 
ment of  cough  and  pulmonary  disturbance.  Unfortunately,  no 
post  mortem,  could  be  obtained. 

Remarks. — The  diagnosis  in  this  case  was,  on  the  first  exami- 
nation, phthisis,  commencing  at  the  base  and  not  at  the  apex  of  the 
lung.  This  diagnosis  seems  to  be  confirmed  by  the  progress  of 
the  malady.  Within  a  week  after  the  commencement  of  medical 
treatment,  the  patient  was  exposed  to  cold  and  contracted  a  pleu- 
risy. While  the  acute  stage  of  the  pleurisy  was  passing  off,  metallic 
tinkling  was  distinctly  heard  in  the  left  back.  The  persistence  of 
this  sign  and  of  tympanitic  percussion  at  the  apex  of  the  left  lung, 
with  other  symptoms,  prove  the  existence  of  pneumo-thorax.  The 
existence  of  effusion  was  demonstrated.  There  was  in  this  case, 
therefore,  phthisis  complicated  with  pleurisy  and  pneumo-hydro- 
thorax. 

The  treatment  was  guided  throughout  by  the  fact  that  tubercu- 
lar disease  was  underlying  all  complications.  If  the  former  could 
not  be  controlled,  it  would  be  of  little  use  to  treat  the  latter. 
Accordingly,  as  soon  as  the  acute  stage  of  the  pleurisy  had  passed, 
a  generous  diet  and  other  measures,  which  were  deemed  impor- 
tant for  the  relief  of  the  constitutional  affection,  were  prescribed. 
Mercurials  were  given  for  a  few  days  at  first,  but  they  were  sooa 
discontinued.  Pneumo-thorax  showed  itself  soon  after  the  treat- 
ment was  commenced,  and  of  course  rendered  the  prognosis  more 
unfavorable  than  before. 

Very  evident  relief  was  afforded  by  paracentesis.  Before  the 
first  operation  for  tapping,  the  aspect  of  the  symptoms  and  the 
history  of  the  case  were  such  as  to  render  its  propriety  doubtful. 
Both  Dr.  Bowditch  and  myself  thought  it  not  improbable  that  the 
patient  miglit  die,  either  at  the  time  of  the  operation,  or  so  soon 
after  it,  as  to  lead  to  the  inference  that  tapping  was  the  cause  of 
death.  On  the  whole,  however,  it  appeared  to  be  our  duty  to  give 
the  patient  the  chance  of  relief  which  drawing  off  the  effusion  pro- 
mised. The  result  was  more  favorable  than  we  anticipated.  The 
life  of  the  patient  was  clearly  prolonged  by  each  operation. 

The  iodine  injections  were  well  borne.  No  indications  appear- 
ed, after  injecting  the  tincture  of  iodine,  which  would  forbid  its  use. 
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Ou  the  contrary,  the  diminution  of  the  discharge,  and  the  slight 
constitutional  disturbance  M'hich  they  produced,  go  to  show  that 
iodine  injections  into  the  pleural  cavity  may  be  safely  used,  and 
possibly,  in  some  cases,  with  advantage. 

The  canula  was  not  uncomfortable  to  the  patient  until  it  had  re- 
mained in  his  side  for  more  than  three  weeks.  It  was  easily  kept 
in  situ  by  means  of  adhesive  plaster — not  by  bandages. 

The  action  of  the  fluid  extract  of  veratrum  viride  as  sedative 
to  the  circulation  was  evident.  It  produced  some  nausea;  and,  I 
thought,  was  followed  by  increased  languor  and  weakness."  I  could 
see  no  evidence  of  curative  action  from  it. 


COXCLUDIXG  REMARKS  ON  INTERMITTENT  FEYER,  WITH  SUGGES- 
TIONS CONCERNING  THE  VALUE  OF  EMETICS. 

LCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

BY   EDWARD   JENXER   COXE,   JI.D.,   VISITING   PHYSICIAN,   CHARITY   HOSPITAL, 

NEW   ORLEANS. 

In  the  preceding  remarks  on  this  subject,  as  well  as  in  former  ar- 
ticles in  the  Journal,  my  predilection  for  the  more  frequent  em- 
ployment of  emetics  in  various  diseases  has  been  clearly  shown. 
The  more  frequently  I  use  them,  the  more  convinced  am  I  of  their 
real  utility — almost  invariably  displayed  in  the  forming  stage  of 
most  diseases,  and  in  the  difi'erent  stages  and  forms  of  that  under 
consideration.  Various  reasons  could  be  assigned  for  the  less 
frequent  use  of  this  class  of  remedies,  at  the  present  day,  than 
formerly  was  the  case,  or  than  they  really  deserve ;  nor  would  it 
be  a  difficult  task  to  till  pages  with  extracts,  from  many  writers  of 
eminence  on  the  practice,  to  prove  the  great  confidence  reposed 
in  the  curative  power  of  emetics.  But  fearful  of  trespassing  too 
far  on  your  pages,  and  the  desire  of  confining  my  remarks  to  ob- 
servations deduced  from  bed-side  experience,  in  reference  to  the 
perfect  safety,  and  the  less  risk  incurred  from  the  use  of  an  emetic, 
than  is  found  frequently  to  result  from  the  action  of  other  reme- 
dies, preclude  their  introduction  at  this  time,  and  force  me  to  fore- 
go such  valuable  Support  in  favor  of  my  views. 

If  I  may  be  allowed  to  judge  of  the  well-marked  and  positively 
curative  effects  resulting  from  the  use  of  emetics  in  the  innumera- 
ble cases  in  which  I  have  used  them,  in  a  great  variety  of  diseases, 
they  would  be  placed  at  the  head  of  all  remedial  agents,  for  their 
prompt,  decided,  and  immediate  curative  power,  as  well  as  for 
placing  the  system  in  a  condition  better  adapted  to  the  reception 
of  subsequent  remedies. 

It  may  not  be  amiss,  while  advocating  the  importance  and  safety 
of  emetics  for  the  successful  treatment  of  intermittent  fever,  as 
an  adjunct  to  other  remedies,  to  remark,  that,  while  in  all  cases 
the  use  of  one  will  prove  beneficial,  in  some  it  may  not  be  abso- 
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iutely  required,  or  certain  symptoms  may  contra-indicate  its  pro- 
priety at  the  time;  but,  in  those  of  long  standing,  and  complicat- 
ed in  various  ways,  the  necessity  of  resorting  to  one  is  considered 
proven,  as  far  as  my  observation  has  extended.  Under  the  im- 
pression that  the  mode  by  which  I  produce  vomiting,  differs  mate- 
rially from  that  generally  adopted,  to  which  is  assigned  one  rea- 
son for  the  non-occurrence  of  pain,  spasm,  or  other  inconvenience, 
it  is  needful  to  notice  the  particulars. 

In  presenting  the  formula  of  the  preparation  first  used,  as  a 
prelude  to  the  real  emetic,  which  is  continued  subsequently  for 
several  days,  more  particularly  if  the  liver  has  been  much  impli- 
cated, be  it  noted  that  the  quantity  of  each  article  is  necessarily 
varied,  to  meet  existing  indications,  though  in  general  the  follow- 
ing is  employed.  R.  Xit.  potassee,  5iii. ;  bi-carb.  sodae,  9  ii. ; 
aquEB  destillat.,  §  v. ;  syrup,  ipccacuan.,  3  iij. ;  tr.  opii  camph., 
3iv.  In  some  cases,  the  syrup  of  morphia  is  substituted  for  the 
paregoric.  The  dose  varies  according  to  circumstances — being 
from  two  to  four  tea-spoonfuls  every  hour  for  from  two  to  four  times. 
To  the  last  dose  is  added  four  ounces  of  warm  salt  water,  in  which 
there  is  mixed  one  tea-spoonful  of  ipecacuanha  and  from  four  to 
ten  grains  of  cayenne  pepper.  This  being  swallowed,  as  soon  as 
efforts  to  vomit  appear,  two  or  more  pints  of  warm  salt  water  are 
given  as  rapidly  as  possible,  and  it  is  rare  that  profuse  vomiting 
does  not  occur,  although,  in  a  few  cases,  that  quantity  has  been  re- 
tained without  causing  vomiting,  while  it  has  acted  freely  on  the 
bowels,  without  causing  sei-ious  inconvenience  from  the  temporary 
extra-purgation.  The  vomiting  being  over — causing  only  that  in- 
convenience inseparable  from  the  act  itself,  known  to  all  to  be 
disagreeable,  and,  in  my  opinion,  the  only  rational  objection  to 
popularizing  the  habitual  use  of  emetics  in  various  diseases — a  mus- 
tard and  cayenne  poultice,  strong  or  weak,  as  may  be  required,  is 
applied  to  the  abdomen  for  various  reasons,  one  being  its  power 
to  control  or  prevent  spasm,  or  pre-existing  irritation,  or  inflam- 
mation. When  removed,  one  of  flax-seed  meal  generally  supplies 
its  place,  and  is  kept  on  as  long  as  the  nature  of  the  case  may 
seem  to  demand.  At  the  expiration  of  three  hours,  the  preceding 
mixture  is  given,  in  the  dose  of  one  or  two  tea-spoonfuls  every 
one  or  two  hours,  for  several  days,  with  or  without  the  usual  tonic 
remedies,  necessarily  depending  on  circumstances.  At  the  proper 
time,  after  the  action  of  the  emetic,  should  it  be  requisite  to  act 
yet  more  on  the  bowels,  a  large  injection  of  strong  salt  water, 
preceding  or  followed  by  two  modified  blue  pills,  or  a  dose  of  calo- 
mel, often  conjoined  with  one  of  Dover's  powders,  are  given,  the 
last  generally  at  bed-time.  It  is  not  unusual  to  conjoin  with  the 
last  dose,  portions  of  the  sulphate  of  cinchona,  or  quinine,  and 
powdered  nitrate  of  potash.  Purgatives,  or  mild  laxatives,  with 
the  nitrate  of  potash  mixture — to  which,  when  first  prepared, 
there  is  frequently  added  three  or  four  drachms  of  Fowler's  solu- 
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tion  of  arsenic — are  continued  for  several  days,  or  until  I  may 
consider  the  proper  time  for  the  exhibition  of  quinine,  and  other 
tonics,  to  have  arrived. 

Before  noticing  the  formulae  of  the  different  anti-periodics  and 
tonics,  which  have  been  used,  it  may  not  be  amiss  to  cursorily  no- 
tice the  diet  allowed  to  my  patients  for  the  first  few  days.  Gruel, 
arrowroot,  and  soup,  are  only  allowed,  and  in  some  cases  in  speci- 
fied quantity,  until  the  system  may  l)e  considered  ready  for  the  full 
diet  of  the  hospital.  It  may  not  be  unworthy  of  remark,  that  to 
all  of  the  patients  admitted  into  my  wards,  without  an  especial 
medical  reason  for  the  contrary,  not  one  drop  of  alcohol  or  malt 
liquor  is  allowed,  and  although  the  habits  of  many  admitted  fre- 
quently induce  them  to  ask  for  the  former,  it  is  uniformly  with- 
held, and,  to  this  day,  in  but  three  instances  has  the  least  incon- 
venience resulted  from  such  forced  temperance-  To  supply  the 
craving  for  such  drink,  and  at  the  same  time  to  invigorate  the  sys- 
tems of  all,  there  is  prepared,  in  both  wards,  a  pitcher  of  a  tonic 
infusion,  made  of  Peruvian  bark,  Virginia  suakeroot,  quassia,  Co- 
lombo, wild  cherry  bark,  &c.,  ground  and  mixed.  Nolens  voletis, 
a  wine-glass  is  given  by  the  nurse  three  or  four  times  a  day  to  all 
for  whom  it  has  been  ordered.  I  am  certain  that  this  tonic  drink 
is  in  all  respects  more  efficient  than  alcohol,  or  porter,  to  strength- 
en my  patients,  and  enable  them  to  leave  the  wards  without  much 
fear  of  a  relapse. 

Assigning  as  reasons  for  my  conviction  of  the  propriety  and  ne- 
cessity of  the  more  frequent  use  of  emetics,  the  following  facts 
are  adduced.  The  most  frequent  result  of  an  emetic  is  the  ejec- 
tion of  undigested  food,  mixed  with  more  or  less  of  black,  green, 
or  yellow  bilious  secretions,  the  quantity  of  such  matter  being 
frequently  surprisingly  large.  It  has  been  of  occasional  occur- 
rence, that,  not  having  deemed  it  necessary,  in  a  case,  to  give  an 
emetic,  from  the  apparent  mildness  of  the  symptoms,  in  the  course 
of  one  or  two  days,  notwithstanding  the  use  of  purgatives  and  in- 
jections, unexpectedly  there  would  be  thrown  up  a  large  quantity 
of  bile,  more  frequently  of  a  blackish  or  dark  green  color,  when, 
even  at  that  late  period,  an  emetic  of  ipecac  and  warm  salt  water 
being  given — which  it  always  is — a  great  quantity  of  dark-colored 
bilious  matter  would  be  ejected.  In  some  cases,  where  the  tongue 
has  presented  almost  a  natural  appearance,  without  any  well-mark- 
ed symptoms  of  aught  but  malaise,  but  in  which  I  was  convinced 
an  emetic  would  put  all  straight,  upon  its  free  action  a  large  quan- 
tity of  dark  bilious  matter  has  been  thrown  off,  followed  by  an 
immediate  restoration  to  a  natural  feeling,  and  the  desire  to  be 
discharged  and  go  to  work. 

The  above  facts,  which  defy  contradiction,  suggest  a  plain  and 

pertinent  question  for  the  consideration  of  those   who   may  not 

have  fully  looked  at  the  subject,  not  only  as  to  the  positive  benefit 

of  an  emetic,  but  of  its  greater  safety  and  superiority  to  the  more 
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common  and  agreeable  purgative,  mostly  in  pill  form,  in  respect  to 
the  actual  amount  of  irritation  or  inflammation  of  the  mucous 
membrane  of  the  alimentary  canal,"  immediately  or  remotely.  By 
comparison,  it  will  be  seen  that,  by  an  emetic,  the  contents  of  the 
stomach  are  removed  upward,  through  a  distance  of  from  ten  to 
fifteen  or  twenty  inches,  or  thereabouts,  over  a  mucous  membrane 
unafiected  in  any  manner,  and  little  disposed  to  become  so  in  such 
cases.  After  the  full  operation  of  an  emetic,  which  does  act 
powerfully  on  the  liver,  and  frequently  causes  an  evacuation  of 
the  bowels,  should  there  be  a  necessity  of  acting  still  more  on 
them,  an  injection,  or  any  mild  remedy,  will  be  found  sufficient  in 
most  cases.  Contrast  the  probable  effects  of  the  operation  of  one 
or  more  cathartics,  to  evacuate  the  stomach  and  bowels,  which  it 
is  presumed  few  will  deny  the  necessity  of  doing  at  the  commence- 
ment of  most  diseases,  be  they  Avhat  they  may.  In  the  first  place, 
it  is  impossible  for  any  one,  a  priori^  to  tell  with  certainty  what 
number  of  doses  or  what  quantity  of  medicine  will  be  required  to 
accomplish  the  object  desired,  as  is  well  known  to  all.  Then, 
whatever  may  be  given,  it,  with  the  contents  of  the  stomach  and 
bowels,  must,  to  be  evacuated,  pass  through  a  distance  of  about 
six  tim.es  the  length  of  the  body  of  the  individual,  and  over  a  mu- 
cous membrane,  if  not  in  a  state  of  irritation  or  inflammation, 
most  certainly  prone  at  any  moment  to  have  one  or  both  aroused 
into  action.  Can  any  one  doubt,  with  such  facts  presented,  either 
the  propriety  and  necessity  of  emetics,  or  that  the  retention  in 
the  stomach  of  such  foreign  matter,  or  its  forced  passage  through 
the  bowels,  must  add  to  the  discomfort  of  the  patient,  very  mate- 
rially augment,  if  not  produce  inflammation,  protract  the  duration 
of  the  disease,  and  be  far  more  calculated  to  do  injury  than  can 
possibly  result  from  the  action  of  a  single  emetic,  whose  effects 
are  most  generally  over  in  fifteen  minutes. 

I  will  conclude  these  unavoidably  prolonged  remarks,  on  sub- 
jects to  my  mind  most  important,  in  a  practical  bed-side  point  of 
view,  by  presenting  the  more  active  formulae  of  anti-periodic  or 
tonic  remedies,  which,  having  largely  used  in  a  great  number  of 
cases,  I  do  think  I  have  the  right  to  speak  of  with  confidence.  R. 
Zinci  sulph.  pulv,,  3ss. ;  quinin.  sulph.,  si.;  pulv.  capsici,  9i. ; 
pulv.  cinchona  rub.,  §  i.  M.  Dose,  one  half  to  one  teaspoonful 
three  times  a  day.  R.  Zinci  sulph.  pulv.,  Sss. ;  quinin.  sulph.,  5iss. ; 
tr.  capsici,  3i^-  5  tr.  opii  camph.,  5^1. ;  tr.  rhei  et  senna;,  3  vi. ;  syr. 
ipecacuan.,  5iv. ;  tr.  quassia3,  |ij. ;  tr.  cinchon.  comp.,  q.  s.  pro 
I  viij.  M.  Dose,  one  half  to  one  teaspoonful  three  or  four  times 
a  day.  During  the  month  of  September,  the  number  of  emetics 
given  in  my  two  wards  was  about  eight}',  as  I  find  by  referring  to 
my  book  of  prescriptions.  In  not  one  instance  was  aught  but 
benefit  received. 
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EMPHYSEMA  AND   DEATH  AFTER   A  BAYONET  WOUND. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors,— The  follo^vins^  statement  of  the  ease  of  Charles 
W.  Banks,  the  young  man  wounded  at  the  "  Seymour  reception," 
13  sent  to  you  for  the  purpose  of  correcting  the  gross  misrepre- 
sentations contained  in  an  article  published  in  your  Journal  for 
Oct.  13th,  1859. 

On  the  30th  of  August,  1859,  Dr.  Jewett,  of  Xew  Haven,  re- 
ceived a  message  from  Mcriden,  to  come  there  by  the  first  train ; 
stating  that  a  man  was  dangerously  stabbed.  He 'arrived  in  Meri- 
den  at  6.30,  P.  M.  The  patient  was  found  to  be  Mr.  C.  W.  Banks. 
The  history  of  the  case,  as  given  by  his  friend  Mr.  Fairman,  was, 
that  Banks  had  been  stabbed  with  a  bavonet,  at  Hartford,  a  few 
hours  previous ;  that  he  was  seen  in  Hartford  by  Dr.  Ellsworth, 
who  probed  the  wound,  and  applied  some  adhesive  plaster,  at 
the  same  time  telling  Banks  that  he  was  not  seriously  injured,  and 
that  he  had  better  go  home— a  distance  of  some  45  miles.  When 
told  by  Banks  that  he  xoas  seriously  injured,  and  that  he  did  not 
feel  able  to  ride,  Dr.  Ellsworth  remarked,  "  You  are  frightened; 
you  are  not  seriously  injured,  but  you  will  be  well  in  a  few  days; 
It  is  a  mere  scratch."  Banks  took  the  cars  for  New  Haven.  Soon 
after  leaving  Hartford,  he  was  taken  with  severe  pain  in  the  in- 
jured side,  difficulty  of  breathing,  and  hiemorrhage  from  the  wound. 
The  plasters  became  loose.  On  his  arrival  in'Mcriden  he  found 
it  necessary  to  leave  the  cars.  He  was  taken  to  the  Hotel.  He 
began  to  vomit  soon  after  being  placed  in  bed.  When  Dr.  Jewett 
saw  him,  at  6.30,  P.M.,  he  was  suffering  from  severe  pain  in  the 
right  side,  in  the  region  of  the  wound,  vomiting,  and  belching  of 
gas  from  the  stomach.  On  examining  the  wound,  an  emphyse'ma- 
tous  spot  the  size  of  the  two  hands  was  seen  surrounding  the 
wound.  The  respiratory  murmur  was  distinct  over  the  whole  of 
the  right  side,  but  somewhat  feeble.  On  introducing  the  probe,  it 
passed  in,  about  half  an  inch  perpendicularly.  Dr.  Jewett  then 
inquired  of  Messrs.  Fairman  and  Banks  what  position  he  was  in, 
when  the  wound  was  received.  On  being  informed  as  to  this  point, 
he  passed  the  probe  obliquely  upward  and  backv/ard  for  about  two 
inches.  He  then  told  Dr.  Churchill  that  the  chest  was  punctured 
and  the  lung probabli/  wounded  slightly;  but  that  it  was  not  best 
to  make  any  further  explorations  with"  the  probe,  although  he  was 
satisfied  that  the  probe  did  not  enter  the  chest,  and  told  Dr. 
Churchill  that  it  did  not.  Dr.  Jewett  informed  Drs.  Catlin  and 
Churchill,  at  a  later  period  in  the  case,  that  in  consultation  with 
Dr.  Knight,  they  came  to  the  conclusion  that  the  air  might  have 
caused  the  emphysema  in  two  ways.  First,  from  a  slight  wound 
in  the  lung.  Second,  from  the  air  entering  the  cavity  of  the  chest 
through  the  bayonet  wound,  and  being  expelled  by  the  act  of  res- 
piration. But  owing  to  the  valvular  character  of  the  wound,  we 
did  not  think  it  probable  that  the  air  entered   the   cavity  of  the 
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thorax  in  the  latter  waj'.  Dr.  Jewett  recorainended  Dr.  ChwrchiTi 
to  give  him  morphine,  and,  as  soon  as  the  stomach  was  quiet,  to 
give  a  full  dose  of  calomel.  He  also  changed  the  position  of 
Banks  on  the  bed,  so  that  the  wounded  side  was  dependent. 
When  this  was  done,  the  haemorrhage,  which  had  ceased,  returned 
and  continued  for  several  hours.  This  afforded  him  some  relief. 
The  calomel  was  given  some  time  during  the  night  of  Tuesday, 
On  Wednesday,  Dr.  Jewett  did  not  visit  Banks. 

Dr.  Ellsworth  saw  him  on  Thursday,  at  the  request  of  some  of 
the  military  gentlemen  of  Hartford.  At  his  interview  with  Dr. 
Churchill,  Dr.  Ellsworth  insisted  that  the  lung  was  not  wounded } 
but  apologized  to  Dr.  Churchill  for  not  having  detected  the  punc- 
ture into  the  thorax,  l)y  saying  that  be  was  in  an  "  Irish  shanty 
without  assistance."  He  warned  Drs.  Catlin  and  Churchill  of 
the  danger  of  inflammation,  and  recommended  that  he  be  bled 
"as  soon  as  he  would  bear  it."  On  his  return  to  Hartford,, 
he  told  the  military  gentlemen  that  the  wound  was  of  no  con- 
sequence ;  that  Banks  was  suffering  more  from  indigestion  than 
the  wound;  and  that  if  he  died,  he  (Dr.  E.)  "could  not  tell  what 
killed  him."  He  also  said  that  the  attending  physicians  had  over- 
looked the  condition  of  the  stomach  and  bowels.  The  newspapers 
of  Hartford  stated,  at  this  time,  that  they  were  assured  by  Dr. 
Ellsworth  that  Banks  was  not  seriously  injured,  but  was  suffering 
from  "  pea-nuts  "  that  he  had  eaten  during  the  da}^,  on  Tuesday. 

Dr.  Jewett  did  not  see  Banks  again  until  Thursday  evening,  at 
about  6.30.  At  this  time  Banks  was  suffering  from  pain  in  the 
right  side  and  difficulty  of  respiration.  His  pulse  was  full,  hard 
and  frequent.  The  cathartic  had  operated  with  some  relief  to  the 
pain  in  the  stomach.  He  was  put  upon  small  doses  of  antimony,, 
and  the  morphine  was  continued.  He  was  also  taking  small  doses 
of  calomel.  Auscultation  and  percussion  at  this  time  showed  that 
there  was  air  in  the  cavity  of  the  chest.  The  sound,  on  percussion^ 
was  more  resonant  than  natural.  There  was  also  decided  evi- 
dence of  inflammation  of  the  pleura.  Dr.  Jewett,  at  this  time^ 
told  Drs.  Catlin  and  Churchill  that  the  lung  was  partly  com- 
pressed. 

Dr.  Jewett  saw  him  again  on  Friday,  at  G.30,  P.M.  He  had 
been  bled  on  Friday  morning.  On  examination  of  the  chest,  the 
clear  sound  was  more  distinct  at  the  upper  portion,  and  for  nearly 
two  thirds  of  the  anterior  portion  of  the  wounded  side ;  but  the 
lower  portion  was  dull  on  percussion.  Respiratory  murmur  to  be 
heard  at  the  upper  part  of  the  chest.  Dr.  Jewett  remarked  ta 
Drs.  Catlin  and  Churcliill  that  there  was  both  air  and  serum  in  the 
cavity  of  the  chest.  The  left  lung  continued  to  perform  its  duties 
well,  and  showed  no  signs  of  compression ;  nor  was  there  the 
slightest  symptom  of  asphyxia.  The  pulse  at  this  time  was  full^ 
hard  and  frequent,  about  130  in  the  minute.  Dr.  Churchill  at- 
tempted to  bleed  him  again  on   Friday  evening,  but  did  not  sue- 
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ceed.  He  became  somewhat  faint,  and  the  effort  was  not  con- 
tinued. 

On  Saturday,  Dr.  Jewett  saw  him  again  at  G,30,  P.M.  He  was 
then  in  a  hopeless  state.  His  pnlse  was  very  small,  frequent  and 
thready,  and  slightly  irregular.  He  was  evidently  failing  fast.  The 
left  lung  continued  to  act  well,  and  showed  no  sign  of  compres- 
sion. He  continued  to  fail  during  the  night,  and  until  he  died,  on 
Sunday,  at  half  past  2,  P.M.  There  was  not  one  solitary  symp- 
tom of  sitfocation  present.  His  life  was  undoubtedly  prolonged 
by  the  fact  that  the  left  lung  continued  to  perform  its  office  to  the 
last. 

Dr.  Jewett  was  unavoidably  absent  from  Saturday  evening  to 
Monday  morning;  and  consequently  was  not  present  at  the  post- 
mortem  examination. 

Post-mortem  examination  of  the  body  nf  C.  TF.  Banls,  made  bij  iJr.  J.  Kniglit 
on  Sunday  evening,  some  7  Innirs  after  death.  Present — Drs.  J.  Knight,  B.  IL 
Catlin,  E.  W.  Hatch,  A.  H.  Churchill  and  Willey. 

Nothing  unusual  in  the  external  appearance  of  the  body,  except  the  ^vou^d, 
Rigor  mortis  complete.  Wound  in  the  right  side  of  the  chest,  12  inches  from 
the  lower  end  of  the  sternum,  8  eight  inches  ft-om  the  centre  of  the  vertebral 
column,  12^  inches  from  the  acromion  process  of  the  scapula.  Wound  5-8  of  an 
inch  long.  Intestines  very  much  distended  with  air.  The  omentum  very  much 
injected  with  dark  blood.  The  arch  of  the  colon  somewhat  injected  with  dark- 
colored  blood  externally,  internally  healthy.  The  lower  portion  of  the  ileum,  for 
12  or  15  inches,  injected  with  dark  blood  both  externally  and  internally.  Exa- 
mined the  next  day,  more  diseased  than  it  appeared  to  be  at  night.  Mucous 
membrane  very  dark  red  and  considerably  softened.  Could  be  scraped  oft"  with  some 
difficulty.  Stomach  distended,  very  much,  with  flatus  ;  containing  from  a  gill  to 
a  half  pint  of  dark  greenish  fluid.  Coats  of  the  stomach  perfectly  healthy.  Liver 
full  size  and  perfectly  healthy.  Gall-bladder  small  size,  containing  a  moderate 
quantity  of  healthy  bile.  Spleen  natural  and  healthy.  Urinary  bladder  empty. 
Left  kidney  perfectly  healthy;  right  not  examined.  The  right  cavity  of  the  chest 
discharged  a  large  quantity  of  ftjetid  air  as  soon  as  punctured.  The  j^ericardium 
contained  a  full  gill  of  yellowish  turbid  Jluid,  imvhich  there  was  a  deposit  of  white 
fbrinoHS  matter,  some  of  which  adhered  to  the  outer  surface  of  the  heart.  The  outer 
surface  of  the  heart  was  rough.  The  appearance  was  that  of  a  rapid  inflammation. 
The  right  lung  almost  entirely  collapsed,  except  a  small  portion  at  the  top.  Exter- 
nally, the  muscles  immediately  around  the  wound  were  of  a  dark  color,  and 
very  much  infiltrated.  The  probe,  following  a  narrow  wound,  entered  the  cavity 
of  the  thorax,  running  obliquely  upward  and  bachioard,  passing  over  the  8th  rib, 
and  entering  the  chest  between  the  7th  and  8th  ribs.  The  right  cavity  of  the 
chest  contained,  in  addition  to  the  air  that  escaped  when  it  was  first  punctured,  a 
quantity,  from  one  quart  to  three  pints,  of  a  dark-colored  off"ensive  fluid.  The 
inner  surface  of  the  cavity  of  tlie  chest  and  the  outer  surf acQ  of  the  lung  were  very 
much  roughened  and  nearly  black;  in  fact,  in  a  state  of  incipient  gangrene,  espe- 
cially  the  inner  surface  of  the  chest.  The  right  lung  was  injected  with  dark-col- 
ored blood.     No  wound  was  found  in  the  lung. 

The  above  is  a  copy  of  the  notes  taken  at  the  examination  of  Banks,  and  is 
correct.  J.  Knight. 

The  foregoing  is  a  full  and  correct  statement  of  the  case,  with 
the  post-mortem,  examination.  By  comparing  this  with  the  article 
in  your  Journal  for  Oct.  13th,  you  will  see  that  the  latter  is  not 
a  true  statement  of  the  case,  but  a  gross  m,isstatem,ent.  For  ex- 
ample— 

1st.  It  is  not  true  that  the  probe  was  supposed  to  have  entered 
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tlie  chest.  The  histor}-  of  the  case  shows,  that  if  the  bayonet  did 
not  pierce  tiio  chest,  it  must  have  been  the  probe  used  by  Dr.  Ells- 
worth; for  we  have  no  evidence  of  emphysema  until  after  his  exa- 
mination. The  emphysema  disappeared  ra])idly  after  he  was  exa- 
mined by  Dr.  Jewctt  on  Tuesday  evenino:.     It  did  not  increase. 

2d.  It  is  not  true  that  the  presence  of  serum  was  not  suspected. 

3d.  It  is  not  true  that  the  case  was  treated  as  one  of  hepatized 
lung ;  and  the  "  published  testimony  "  does  not  prove  this. 

4th.  It  is  7iot  true  that  Banks  breathed  with  only  one  half  of  one 
luno;.     The  left  \m\<y  did  not  suffer  from  compression. 

5th.  It  is  not  true  that  Dr.  Ellsworth  was  informed  that  the 
probe  passed  into  the  Inng  for  two  inches.  Nothing  of  the  kind 
was  said  to  him,  by  either  Drs.  Catlin  or  Churchill. 

6th.  It  is  not  true  that  the  first  examination  by  auscultation  and 
percussion  was  made  by  Dr.  Ellsworth  on  Thursday.  It  was  made 
by  Dr.  Jewctt  on  Tuesday  evening. 

7th.  It  is  not  true  that  Dr.  Knight  could  not  pass  the  probe  into 
the  chest,  at  the  post  mortem,  without  violence.  It  is  true  that 
this  could  not  be  done  through  the  bayonet  wound;  but  when  the 
skin  and  cellular  substance  were  dissected  back  and  the  internal 
wound  disclosed,  tiie  probe  passed  readily  and  without  any  force, 
into  the  cavity  of  the  chest. 

8th.  It  is  not  true  that  Banks  complained  more  of  his  bowels 
for  "  some  three  days  "  than  he  did  of  the  wound. 

9th.  It  is  not  true  that  Dr.  Knight  testified  that  there  was  no 
wound  of  the  lung.  He  said  that  he  did  not  expect  to  find  the 
wound  of  the  lung,  but  that  it  wsis  probably  wounded. 

10th.  It  is  not  true  that  all  the  phenomena  presented  themselves 
that  are  found  in  asphyxia  from  empyema.  There  was  not  a 
symptom  that  indicated  this. 

11th.  It  is  true  that  the  pericardium  was  inflamed,  and  so  was 
the  surface  of  the  heart,  and  covered  with  patches  of  lymph. 

12th.  The  author  of  the  article  in  question  omits  to  mention 
that  the  pleura  was  in  a  state  of  incipient  gangrene. 

We  have  sent  you  the  foregoing,  simply  that  the  profession  may 
have  an  opportunity  of  reading  a  true  statement  of  the  case. 
Here  we  leave  the  matter,  not  being  willing  to  enter  into  a  con- 
troversy with  your  anonymous  correspondent,  who  has  taken  such 
an  unprofessional  mode  of  bringing  the  matter  before  the  public, 
as  we  are  satisfied  it  would  lead  to  a  mere  personal  controversy. 

P.  A.  Jewett, 
B.  H.  Catlin, 
A.  H.  Chuechill. 

Messrs.  Editors, — The  published  reports  of  the  testimony  of  Dr. 
Catlin  were  imperfect  and  in  some  cases  false.  I  stated  that  I 
did  not  examine  the  chest  by  auscultation  at  my  first  visit,  Wednes- 
day P.M.     The  most  prominent  and  distressing  symptom  at  that 
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moment  being  severe  pain  in  the  stomach  and  bowels,  with  tym- 
panitis, I  recommended  thorondi  evacuation  by  nnirritating  cathar- 
tics and  injections.  His  bowels  were  very  torpid,  but  free  evacna- 
tious  were  obtained  Thursday  morninp-,  which  aftorded  much  relief, 
so  that  when  Dr.  Ellsworth  saw  him,  early  in  the  afternoon,  he  was 
more  comfortable  than  at  any  time  during  my  attendance.  Dr. 
Ellsworth  had  made  his  examination  before  my  arrival.  He 
stated  to  us  that  he  found  a  dulness  of  sound  on  the  lower  part 
of  the  right  (injured)  side;  and  there  was  some  dulness  also  on 
the  left  side,  which  corresponded  exactly  with  the  result  of  my 
iirst  examination  made  the  same  day,  as  far  as  the  right  side  was 
concerned.  I  never  found  any  difficulty  on  the  left  side,  and  the 
autopsy  proved  thei-e  was  none.  I  designed  to  give  only  a  very 
general  statement  of  the  case  l)efore  the  jury  and  Police  Court.  If 
I  said  there  were  symptoms  of  inflammation  of  the  lungs,  I  used  a 
word  that  did  not  convey  my  meaning.  I  intended  to  say  inflam- 
mation of  the  chest.  That  was  the  idea  I  intended  to  convey.  I 
never  doul)ted  there  was  inflammation  of  the  pleura.  Dr.  Ells- 
worth sugo-ested  no  change  in  the  treatment,  only  that  we  bleed 
"  as  soon  as  he  tvould  bear  it."  The  danger,  he  said,  was  of  in- 
flammation. He  said  not  a  word  about  effusion  or  paracentesis. 
He  never  read  to  me  a  word  from  any  medical  autlior,  though 
I  saw  him  have  a  book  with  him.  Drs.  Churchill  and  Catlin  could 
not  have  informed  Dr.  Ellsworth  that  they  or  Dr.  Jewett  had 
passed  a  probe  tipo  inches  into  the  lung,  for  they  never  probed 
the  wound  at  all ;  and  never  heard  that  any  one  ever  claimed  to 
have  passed  it  even  into  the  cavity  of  the  chest,  till  they  saw  it 
passed  at  the  post  mortem: 

I  am  unable  to  see  that  the  personal  matter,  introduced  in  the 
last  section  but  one  in  the  article  in  the  Journal,  has  any  connec- 
tion with  surgical  science  or  practice,  or  that  it  can  be  of  any  in- 
terest to  the  profession ;  but  il  is  proper  to  answer  it.  Drs.  Cat- 
lin and  Churchill  have  no  recollection  of  being  requested  to  inform 
the  friends  of  the  prisoner,  or  the  officers  of  the  guard,  if  the  pa- 
tient grew  worse ;  and  never  thought  of  the  thing  till  they  saw  it 
in  the  Journal.  The  grand  jurors  or  jury  of  inquest  made  ar- 
rangements for  the  postmortem  examination,  without  the  know- 
ledge or  advice  of  Dr.  Catlin,  and  against  the  advice  of  Dr. 
Churchill.  On  the  contrary,  they  both  opposed  its  being  done 
Sunday  night,  and  only  consented  to  assist  in  it  after  the  arrival 
of  Dr.  Knight,  who  said  it  was  proper  to  attend  to  it  then,  and  he 
must  return  in  the  1  o'clock,  A.M.,  train.  B.  H.  Catlin. 

I  fully  concur  in  the  above. 

A.  H.  Chuechill, 

New  Haven,  Oct.  22d,  1859. 
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Singular  IToax. — The  London  Medical  Times  and  Gazette  of  Oct.  8th 
contains  tlie  account  of  singular  attempt  at  imposition,  if  the  whole 
affair  be  not  a  complete  hoax,  which  an  individual  in  this  country  has 
attempted  to  perpetrate  upon  members  of  the  medical  profession 
in  England,  and  wliich  consists  in  an  offer  to  sell  medical  diplomas  to 
applicants  without  residence  or  examination.  It  seems  that  a  Mr. 
Dale,  of  Yorkshire,  has  lately  received  a  letter  from  an  individual 
styling  himself  "  Dr.  Bellamy,  T.P.S.S.,  Clarksville,  Cayuga  County, 
N.  Y.,"  offering  to  transmit  a  Latin  diploma,  with  a  Latin  thesis  of 
100  pages,  with  200  printed  copies  of  the  same,  for  the  following  con- 
sideration : — £5  to  the  "Latin  Secretary,"  as  hush  money,  for  pre- 
senting the  proposal  before  the  "Faculty,"  and  £30  for  Bellamy's 
services.  The  letter  is  dated  "Auburn  Street,  Hudson,  N.  Y.,  Aug. 
16,  1859."  The  writer  proposes  that  Mr.  Dale  should  act  as  agent  in 
obtaining  applications  for  these  fraudulent  diplomas,  and  gives  the 
names  of  several  parties  in  England  who  have  already  applied.  He 
also  acknowledges  the  receipt  of  £5  from  Mr.  Dale.  The  Times  and 
Gazette  states  that  Mr.  Dale  has  no  acquaintance  with  the  writer,  and 
has  never  transmitted  mono}^  to  America  for  the  purposes  alleged,  and 
the  same  journal  hopes  "the  universities  of  America  will  repudiate 
all  connection  with  proceedings  so  questionable." 

We  can  assure  the  Times  and  Gazette  that  there  is  not  the  least  dan- 
ger that  any  university  or  medical  school  in  America  would  sanction 
such  transactions.  Either  the  letter  is  a  most  absurd  hoax,  or,  what 
is  more  likely,  is  the  production  of  an  insane  man.  There  is  no  "Lat- 
in Secretary"  in  any  university  or  college  in  America,  to  our  know- 
ledge, and  there  is  no  such  place  as  Clarksville  in  Cayuga  County, 
N.  Y.  We  do  not  believe  it  possible  for  a  diploma  (other  than  an 
honorary  one)  to  be  given  by  any  American  college  to  a  person  who 
has  not  attended  the  lectures  and  submitted  to  the  examinations  of  all 
the  professors  who  sign  it.  The  absurdity  of  the  thing  is  so  palpable 
that  we  wonder  that  so  respectable  a  journal  as  the  Times  and  Gazette 
should  treat  it  seriously. 

Vaccixatiox. — In  common  with  other  members  of  the  profession  in 
Boston,  we  have  received  from  Dr.  Clark,  City  Physician,  some  fresh 
vaccine  lymph  derived  from  stock  recently  obtained  from  the  National 
Vaccine  Establishment,  at  London,  and  accompanied  by  the  printed 
instructions  relating  to  vaccination  which  are  promulgated  by  this  es- 
tablishment. Dr.  Clark  urges  upon  the  profession  the  importance  of 
re-vaccinating  all  the  members  of  a  family  in  which  there  happens  to 
be  a  case  of  variola  or  varioloid,  remarking  that  "  it  now  seems  quite 
proved  that  all  persons  in  ivhom  re-vaccination  has  been  repeated  until  it 
ceases  to  '  take,'  will  forever  he  perfectly  secured  against  any  attack  of 
varioloid  as  well  as  of  variola." 

We  hope  this  advice  will  be  followed  by  all  those  having  under  their 
charge  cases  of  variola  and  varioloid,  and  we  would  urge  upon  the 
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profession  the  importance  of  extending  the  practice  of  vaccination  as 
far  as  possible,  even  among  those  wlio  are  not  directly  exposed  to  va- 
riolous infection,  in  view  of  the  epidemic  which  has  now  existed  in 
Boston  since  February  last,  and  which  has  already  destroj'ed  83  lives, 
all  of  which  might  have  been  saved  had  the  necessarj' precautions 
been  taken,  to  say  notiiing  of  the  vast  amount  of  suffering  occasioned 
by  the  disease  in  cases  which  were  not  fatal.  The  number  of  deaths 
has  varied  from  1  to  6  per  week,  there  having  been  but  eight  weeks 
in  each  of  wliich  no  death  from  tliis  cause  occun-ed.  The  apathy  of 
the  public  on  this  subject  is  astonishing*  ;  not  only  do  many  persons 
neglect  to  be  vaccinated,  or  to  have  their  families  vaccinated,  but  in 
many  cases,  through  prejudice  or  obstinacy,  they  refuse  to  have  it 
done.  The  fact  is,  there  ought  to  be  a  city  ordiiiatice  empowering  the 
City  Physician  to  enforce  vaccination  whenever  in  his  opinion  the  pub- 
lic health  requires.  

The  Case  of  Charles  W.  Banks. ^ — -We  publish  to-day  a  state- 
ment from  Drs.  Jewett,  Catlin  and  Churchill,  in  reply  to  an  article 
which  appeared  in  this  Journal  for  October  13,  on  a  case  of  death  fol- 
lowing a  wound  from  a  ba^'onet.  Our  readers  will  see  that  it  places 
the  matter  in  a  wholly  different  light,  and  they  will  judge  for  them- 
selves of  the  merits  of  the  case.  It  is  unfortunate  that  in  a  contro- 
vers}-  like  the  present,  the  facts  upon  which  the  whole  issue  depends 
can  oul\'  be  derived  from  the  statements  of  the  parties  concerned,  and 
not  from  any  source  which,  however  respectable  in  itself,  would  be 
considered  evidence  in  a  court  of  justice.  We  have  no  desire  to  impli- 
cate either  party  in  a  perversion  of  the  trutli,  but  it  is  difficult  to 
reconcile  the  two  statements  now  given  us. 

The  main  points  in  the  case  ai'e  tliese  : — Was  the  hydro-pneu mo-tho- 
rax discovered  before  death,  and  when  ;  and  what  was  the  treatment  ? 
Dr.  Jewett  states,  that  on  the  evening  of  Friday  he  discovered  fluid 
and  air  in  the  right  chest,  and  told  Drs.  Catlin  and  Churchill  of  the 
fact ;  this  is  the  reverse  of  what  we  are  led  to  infer  from  the  first  ac- 
count. Of  course  the  treatment  of  hydropneumo-thorax  is  plain 
enough,  if  its  existence  endanger  the  life  of  the  patient ;  the  chest  is 
to  be  punctured.  But  according  to  the  statement  of  Drs.  Jewett, 
Catlin  and  Churchill,  there  were  no  signs  of  asphyxia,  and  the  certi- 
fied report  of  the  autopsy  shows  that  there  was  pericarditis,  and  also 
a  condition  of  the  pleura  approaching  gangrene,  facts  with  which  we 
now  become  acquaintc^d  for  the  first  time,  and  which  fully  explain  the 
critical  state  of  the  patient.  Whether  under  such  circumstances  it 
would  be  advi.sable  to  operate,  might  well  be  a  matter  of  doubt.  What 
the  exact  circumstances  were  which  should  decide  the  question  in  this 
particular  case,  we  have  not  the  means  of  knowing. 

We  lament  that  the  case  should  have  given  rise  to  a  personal  con- 
troversy, which  rarely  leads  to  a  satisfactory  result  to  either  party. 
Whatever  may  be  our  own  prejudices  in  this  instance,  our  official 
opinion  must  be  decided  only  by  the  facts,  and  until  those  facts  are 
presented  in  a  more  authentic  shape  than  at  present,  we  must  with- 
hold the  expression  of  any  opinion  on  the  merits  of  the  case.  For 
these  reasons,  also,  we  trust  that  the  controversy  will  cease  with  the 
present  number,  and  we  will  only  add  that  nothing  further  can  be 
admitted  on  the  subject  unaccompanied  by  the  name  of  the  writer, 
which  ia  of  course  in  all  cases  known  to  the  editors. 
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Medical  Schools  ix  New  York. — Tlie  introductory  lecture  at  the  opening 
of  the  winter  session  of  the  College  of  Physicians  and  Surgeons,  Avas  delivered 
on  Monday  evening,  17th  inst.,  by  Prof.  Alonzo  Clark,  consisting  in  part  of  a 
eulogy  on  the  late  lamented  Prof.  Elisha  I3artlett. — On  the  same  evening.  Prof. 
Van  Buren  ojjened  the  winter  course  at  the  University  Medical  College  by  an  in- 
troductory address. — On  Tuesday  evening,  the  18th,  Prof.  James  Bryan  delivered 
the  introductory  lecture  at  the  Xew  York  Medical  College,  the  subject  of  which 
was  the  "  Medical  Profession  and  its  Claims." — The  winter  course  of  instruction 
at  Bellevue  Hosjjital  was  also  opened  on  the  17th  by  the  venerable  and  distin- 
guished ]3r.  J.  W.  Francis.  In  stating  the  advantages  of  clinical  instruction  in 
New  York,  he  remarked,  according  to  the  Medical  Press,  that  eif/ld  hundred  lan- 
guages are  spoken  in  that  city  !  Has  not  our  cotemporary  exaggerated  some- 
what the  real  statements  of  Dr.  F.,  who  is  remarkable  for  the  accuracy  of  his 
facts  ?  The  Philadelphia  Med.  and  Sure/-  Reporter,  in  noticing  the  address,  has 
it  eighty  different  languages.  

SOUTIIERN  IIesort  FOE.  INVALIDS. — Dr.  Augustus  Mitchell,  a  former  corres- 
pondent of  this  Journal  in  Maine,  is  about  leaving  his  northern  home  for  a  per- 
manent residence  in  St.  Augustine  in  Florida.  We  understand  that  he  intends 
paying  particular  attention  to  those  invalids  from  the  North  who  may  seek  a  more 
genial  climate,  in  that  favored  locality,  for  the  restoration  of  health  or  the  arrest 
of  threatened  pulmonary  disease.  It  is  also  his  intention  to  establish  a  botanic 
garden  in  Florida,  for  the  introduction  and  cultivation  of  tropical  plants.  We 
trust  his  highly  laudable  plans  will  be  attended  with  success  to  himself  and  to  all 
others  who  may  be  interested.  

Arrest  of  Excessive  Epistaxis. — Dr.  E.  A.  D'Arcy,  of  Jerseyville,  111.,  re- 
lates, in  the  Philadelphia  Medical  and  Surgical  Reporter,  a  case  of  profuse  bleed- 
ing from  the  nose,  M'liich,  after  trying  all  the  ordinary  methods,  was  arrested  as 
follows.  A  sheep  having  been  killed,  its  oesophagus  was  ligated  at  one  end  and 
introduced  through  the  whole  extent  of  the  nostril.  Water  was  then  poured  into 
it,  the  front  end  was  also  ligated,  and  compression  made  upon  it  with  the  hands  un- 
til the  pressure  produced  severe  pain  in  the  nares.  The  bleeding  at  once  ceased, 
and  did  not  return.  It  may  be  well  to  state  that  the  common  intestine  used  in 
sausage-making  was  tried  previous  to  the  oesophagus,  but  burst  in  the  nostril. 


The  Avinter  sessioir  of  lectures  in  the  Massachusetts  Medical  College,  it  will 
be  borne  in  mind,  commences  on  Wednesday  next,  with  an  introductory  by  Dr. 
BOWDITCH.  

Health  of  the  City. — The  chief  features  of  the  mortality  of  the  past  week 
are  4  deaths  from  disease  of  the  heart,  2  from  smallpox  and  2  from  syphilis.  The 
number  of  deaths  of  subjects  under  5  years  of  age  was  24.  The  cases  of  small- 
pox were  both  males,  one  a  child,  and  the  other  an  adult  of  69  years.  The  pa- 
tients who  died  from  disease  of  the  heart  were  all  females,  aged  respectively  7, 
47,  50,  and  6G.  The  total  number  of  deaths  for  the  corresponding  week  of  1858 
was  60,  of  which  9  were  from  consumption,  1  from  pneumonia,  1  from  disease  of 
the  heart  and  5  from  casualties. 

Erratlm. — On  page  221,  tenth  line  from  the  bottom,  the  quotation  marks  should  be  omitted. 

Books  and  Pamphlets  Received.— Qwilai  voa  Diiben's  Treatise  on  Microscopical  Diagnosis.  With  71 
Engravings.    Translated,  with  additions,  by  Prof.  Louis  Bauer,  M.D.,  &c. 


Marbird, — At  Iloldcn,  20th  inst.,  Albert  B.  Robinson,  M.D.,  to  Miss  Susan  L.  Chenery,  formerly  of  New 
York. \ 

Died, — At  Hancock,  N.  H.,  Dr.  Dewitt  C.  Hadley,  aged  55  years. 


Deaths  in  Boston  fnr  the  week  endinp  Saturday  noon,  October  22d,  6S.  Males,  35 — Females,  32.— 
Accident,! — disease  of  the  bowels,! — inflamniatimi  of  the  bruin,  3— consnmi)tion,  !9 — convulsions,  2 — 
croup,  1 — cyanosis,  ! — diarrhoea,  4— -dropsy,  1 — dropsy  in  the  head,  2 — dysentery,  1 — debility,  2 — infantile 
disease,  1 — scarlet  fever,  2 — typhoid  fever,  ! — gan^'rene  of  the  lungs,  1 — disease  of  the  heart,  4 — hse- 
niorrha;,'c,  1 — intemperance,  1 — inflammation  of  the  lungs,  1 — disease  of  the  liver,  ! — marasmus,  3 — old 
age,  1 — palsy,  3 — smallpox,  2— suicide,  1— syphilis,  2 — teething,  !— ulceration  of  the  throat,  !— unknown,  3. 

L  niler  5  years,  24 — between  5  and  20  years,  6— between  20  an!  40  year?,  18— between  40  and  60  years, 
10— above  60  years,  10.    Born  in  tlio  Uoitetl  Status,  40— Ii-elaudj  'ii — other  I'lagesj  0. 
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CASE   OF  ACUTE   RENAL  DROPSY. 

iS.ead  be'oTe  the  Boston  Society  for  Medical  Improvement,  and  communicated  for  the  Boston  Medical 

and  Surgical  Journal.] 

BY   R.   M.    HODGES,   M.D. 

I  WAS  first  called  to  this  patient  June  30th,  1857.  J.  U.,  single, 
American,  mason  by  trade.  Is  a  fireman,  and  attributes  his  pre- 
sent attack,  which  has  e^tisted  for  three  weeks,  to  overwork  at  a 
fire.  But  it  is  learned  that  during  the  last  winter  he  worked  at 
shoemaking,  and  in  the  spring  went  into  the  woods  chopping,  where 
he  often  got  his  feet  wet,  and  recalls,  on  my  questioning  him,  that 
he  afterward  had  rheumatic  pains.  He  has  had  none  since,  nor 
has  he  had  any  palpitation ;  the  sounds  of  his  heart  are  normal. 
The  oedema,  which  is  what  he  seeks  advice  for,  commenced  at  his 
ankles;  this  has  gradually  mounted,  and  his  legs  and  thighs  are 
now  enormous ;  his  scrotum  is  as  large  as  a  man's  head.  Urine 
about  §  viij.  in  24  hours,  coagulable  with  heat  and  nitric  acid. 
He  feels  well,  eats  well  and  sleeps  well.  Pulse  natural.  Bowels 
regular,  and  is  perfectly  comfortable  when  lying  down.  He  is 
ordered  tinct.  and  syr.  of  squills,  and  decoction  of  uva  ursi  to 
drink. 

July  1st. — He  has  passed  more  water,  and  feels  stronger  to-day. 
Encouraged  by  this  slight  improvement  to  treat  him  still  further 
by  stimulating  the  kidneys,  I  gave  him,  on  the  following  dav,  pulv. 
jalap,  comp.,  9  ij.,  with  cream-of-tartar  water  to  drink.  These  ope- 
rated powerfully,  and  he  was  better  for  several  days,  the  oedema 
seeming  to  diminish. 

From  July  7th  to  July  27th,  he  had  various  diuretic  medicines, 
digitalis,  acetate  of  potash,  turpentine.  &c.,but  without  advantao-e, 
his  anasarca  growing  worse,  and  some  effusion  taking  place  into 
the  peritoneal  cavity.  His  bowels  continued  regular,  and  his  ap- 
petite tolerable,  but  his  general  aspect  was  worse,  and  his  counte- 
nance grew  angemic  and  sublivid.  Urine  remains  constantly  co- 
agulable, and  of  a  specific  gravity  ranging  from  1025  to  1035. 

July  27th,  he  was  put  upon  the  syr.  fer.  iod.,  with  a  meat  and 
bread  diet,  with  tomatoes.  This  treatment  was  continued  until 
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Sept.  1st,  when  he  had  so  much  improved  that  the  swelling  and 
anasarca  had  nearly  gone,  large  quantities  of  fluid  having  been 
discharged  from  his  leg  by  cracking  of  the  integuments.  He  walks 
about  the  house  without  difficulty,  and  goes  up  and  down  stairs. 
He  passes  about  one  quart  of  urine  per  day. 

Sept.  15th,  without  assignable  cause,  his  anasarca  suddenly  in- 
creased, and  continued  to  do  so  until  Sept.  20th,  when  he  was 
larger  than  ever  before.  He  takes  tinct.  digitalis  and  tinct. 
fer.  chlor.,  each  3  iss.  in  the  24  hours,  but  without  effect.  He 
passes  about  a  pint  of  urine  per  day.  Speciiic  gravity  1033,  co- 
agulating in  almost  a  solid  mass.  His  abdomen,  face  and  arms 
are  greatly  distended ;  tlie  skin  is  stretched  and  cracked  under- 
neath, so  that  fissures  filled  with  serum  may  be  seen  everywhere, 
owing  to  their  trauslucency.  His  legs  have  lost  all  shape,  and  are 
knotted  and  irregular,  like  those  of  a  person  with  elephantiasis. 
He  is  able  to  lie  down,  but  unable  to  help  himself  or  move  his 
arms  or  legs.  Pulse  feeble.  Appetite  gone,  bowels  sufficiently 
open,  sleeps  well.  Acupuncture  was  used  with  benefit,  and  enor- 
mous quantities  of  serum  discharged  thereby.  Sheets  were  soak- 
ed so  full  as  to  be  wrung  out,  and  he  was  greatly  annoyed  by  the 
pool  of  water  in  which  he  was  almost  constantly  lying.  He  was 
put  upon  wine  and  Griffith's  myrrh  mixture,  with  meat  and  fruit 
for  diet. 

Oct.  3d,  anasarca  was  very  much  less,  urine  had  reached  more 
than  a  quart  in  quantity,  and  his  pulse,  appetite  and  general  con- 
dition were  better.  He  soon  got  able  to  sit  up  a  little,  but  Nov, 
13th,  he  was,  on  the  whole,  no  better.  Sometimes  the  urine  in- 
creased in  quantity  and  the  dropsy  improved ;  at  other  times,  he 
was  not  so  well,  and  there  was  no  marked  improvement  on  the 
whole. 

From  Nov.  29th  to  Jan.  5th,  1858,  he  had  no  treatment  or  medi- 
cal advice.  On  Jan.  5th,  he  had  a  convulsion  and  was  comatose 
and  insensible  for  many  hours  after.  His  dropsy,  without  being  as 
bad  as  it  had  been,  was  worse  than  when  I  last  saw  him;  it  was 
more  in  his  arms  and  face  than  I  had  ever  known  it  to  be.  Under 
the  use  of  stimulants,  he  rallied  in  the  course  of  forty-eight  hours 
from  the  stupid  and  lethargic  condition  in  which  the  convulsion 
left  him,  and  under  wine  of  iron  the  improvement  in  all  respects 
was  rapid,  so  that,  Jan.  19th,  he  rode  to  Bridgewater  in  a  wagon^ 
without  fatigue. 

April  15th. — Has  regained  his  health  sufficiently  to  walk  about 
and  work  a  little  in  the  garden. 

Aug.  13th,  1859. — He  came  to  see  me.  He  looks  well  and 
healthy,  but  is  very  thin.  Says  that  last  winter  ho  had  a  return  of 
general  anasarca,  without  known  cause,  which  lasted  several  weeks, 
disappearing  with  the  use  of  wine  of  iron.  His  legs  even  now  pit 
a  little  on  pressure,  especially  after  fatigue,  but  he  is  able  to  work 
on  the  farm,  and  do  his  day's  mowing  like  any  one  else. 
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This  account,  rather  than  report,  of  a  case,  presents  the  fol- 
lowing points  of  interest. 

1st.  The  high  specific  gravity  of  tlie  urine  in  connection  with  so 
large  an  amount  of  albumen. 

2d.  The  non-success  of  diuretics. 

3d.  The  success  of  tonics. 

4tli.  The  enormous  enlargement  and  deformity  caused  by  the 
anasarca,  and  of  which  one  who  did  not  see  the  patient  can  form 
no  idea. 

5th.  Tlie  recovery  from  symptoms  of  so  grave  a  cliaracter  and 
of  so  long  duration,  and  the  rapidity  of  the  final  improvement  on 
a  chano^e  of  residence. 


MORTALITY,    &c.   OF    EUROPEAN   CITIES. 

ICommuaicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Not  long  since,  a  friend  in  Paris  wrote  for  my 
opinion  on  certain  points  respecting  the  complaints  of  one  of  his 
children,  with  whose  constitution  I  was  familiar,  and  for  advice 
under  certain  contingencies.  My  reply  elicited  a  communication, 
from  which  I  make  the  following  extract,  which  will  no  doubt  be 
of  interest  to  many  of  your  readers.  If  you  think  it  of  sufficient 
value  or  importance  for  permanent  record  in  your  Journal,  it  is 
at  your  disposal.  Respectfully  yours, 

West  Newton,  Ms.,  Oct.  12,  1859.  C.  F.  Winslow. 

"  In  point  of  health,  Paris  is  the  fourth  city  in  Europe — the  or- 
der of  the  smaller  average  mortality  in  the  principal  cities  being 
as  follows:  London,  1  in  42  per  year;  Madrid  and  Moscow,  1  in 
35;  Paris,  1  in  30;  Copenhagen,  Naples,  Dresden,  Amsterdam, 
Stockholm,  Vienna  and  Venice,  ranging  from  1  in  22  to  1  in  27. 
The  difference  is  largely  in  favor  of  London;  and  with  the  excep- 
tion of  Nos.  2  and  3,  no  great  difference  exists  in  the  other  eight. 
The  different  countries  do  not  follow  exactly  the  same  order  as  their 
capitals,  for  I  find  the  following  order :  England,  Sweden,  Belgium, 
France,  and  the  balance  tolerably  regular.  England  and  London, 
France  and  Paris,  maintained,  however,  their  relative  positions,  the 
former  being  about  one  fourth  more  healthy  than  the  latter.  If 
these  statistics,  taken  from  official  documents,  are  worth  anything, 
they  most  certainly  show  that,  for  some  reason  or  other,  bright, 
fashionable,  pleasure-producing  Paris  is  nearly  as  destructive  to  hu- 
man life  as  Naples  with  its  rags,  filth,  lazaroni  and  earthquakes ;  and 
smoky,  dingy,  sooty  London,  the  healthiest  city  in  Europe,  if  not  in 
the  world.  I  have  been  astonished,  am  astonished  at  the  result  of 
my  examinations ;  and  had  I  drawn  this  information  entirely  from 
.English  sources,  I  might  have  doubted  the  figures.  But  the  offi- 
cial documents  of  Paris,  and  the  works  of  Foissac  C"  De  llnflu- 
Vol.  Lxi.^14* 
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cncc  des  Climats  si/r  I  Homme  "),  exactly  conform  to  English  .aa- 
thority,  so  that  the  truth  of  the  tables  is  heyoiid  doubt. 

"  With  rcirard  to  the  quantity  of  rain,  the  iiuinber  of  days  on 
which  rain  falls,  and  the  average  temperatui-e  of  London,  Paris,  and 
sonic  other  cities,  I  find  the  following,  the  result  oi  fifty  years' 
observations : — 

"London,  cubic  inches  of  rain  per  vear,  24.80;  Paris,  18.62; 
Rome,  31.17;  Nice,  26.81  ;  Florence,  81.68  ;  Naples,  29.09  ;  Ge- 
noa, 51.63!!:  Venice,  32.09;  Brussels,  17.92;  Geneva,  28.00. 
I  introduce  this  table  to  show  that  London  is  ninch  less  rainy  than 
most  other  cities,  althongh  of  a  damp  atmosjihere,  and  usually 
considered  a  very  wet  place.  Li  fact,  there  are  but  two  or  three 
cities  in  Europe  that  have  less  rain  than  London.  The  number 
of  days  on  which  ruin  falls,  and  the  average  standing  of  the  ther- 
mometer, are  as  follows: 


London, 

rainy 

days, 

152 

Mean 

temp., 

50.39  Fahr, 

Paris, 

11 

152 

51.20      " 

Rome, 

It 

106 

60.70      " 

Nice, 

11 

94 

59.48      " 

Florence, 

1 1 

120 

59.00      " 

Naples, 

" 

107 

61.40      " 

Genoa, 

II 

189  11 

60.37      " 

Venice, 

II 

117 

56.25      " 

Brussels, 

II 

76 

not  given. 

Geneva, 

II 

102 

48.50      " 

"  From  this  table  it  will  be  seen  that  no  great  difference  exists 
between  London  and  Paris,  I  have  noted  London  and  Paris,  in 
particular,  for  the  reason  that  in  one  of  these  cities,  or  in  its  vi- 
cinity, I  shall  spend  the  coming  winter." 


RESEARCHES   UPON    THE    ERECTILE    ORGANS    OF    THE    FEMALE, 
AND     UPON    THE    TUBO-OVARIAN    MUSCULAR    APPARATUS,  &c. 

[Continued  from  page  236.] 

This  f\ict,  in  my  opinion,  demonstrates  decisively  that,  contrary  to 
the  opinion  of  Kolliker,  the  enlargement  of  the  areolar  spaces  of 
the  corpora  cavernosa  is  only  a  secondary  effect,  and  that  the  im- 
mediate cause  of  the  erection  is  a  temporary  obstacle  to  the  flow 
of  the  blood  back  by  the  veins;  and  this,  moreover,  is  the  opinion 
generally  adopted.  But  wherein  consists  the  obstacle  to  the  ve- 
nous circulation  ?  Upon  this  point  there  is  very  little  agreement. 
Houston,  Krause  and  Kobelt  attril)uted  the  compression  of  the 
veins  of  the  penis  to  the  contracted  bulbo-cavernosa  and  ischio- 
cavernosa  muscles;  but  Kobelt  himself,  who  has  really  made  this 
theory  his  own,  by  the  ingenious  developments  he  has  given  it,  ad- 
mits that  neither  of  the  two  foremcntioned  muscles  are  in  truth  ca- 
pable of  acting  upon  tl^e  deep-seated  and  voluminous  veins  which 
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emerge  from  between  the  roots  of  the  corpora  cavernosa.  We 
must  conclude,  then,  that  the  contraction  of  the  bul'oo-  and  ischio- 
cavernosa  uiuscles  are  powerless  to  produce  erection;  they  only 
hasten,  and  in  some  way  direct  it  into  particular  portions. 

It  is  impossible  to  find  an  explanation  of  erection,  which  is  ap- 
plicable to  this  phenomenon,  considered  under  a  general  aspect, 
and  not  excbisively  as  the  special  erection  of  the  organs  of  copu- 
lation; we  cannot  look  for  an  explanation  of  this  kind  elsewhere 
than  in  the  structure  common  to  all  erectile  organs,  and  in  the 
contraction  of  the  muscular  fibres  which  are  there  essentially  an 
integral  part.  This  opinion  already  exists  among  scientific  men, 
but  so  vaguely  as  to  leave,  so  to  speak,  everything  in  doubt. 

How  can  contraction  of  the  muscular  trabecules  which,  when 
it  manifests  itself  under  the  influence  of  cold,  forces  the  blood 
from  the  interior  of  the  corpora  cavernosa  and  diminishes  so  re- 
maikably  the  volume  of  the  penis,  produce  a  diametrically  oppo- 
site effect,  the  retention  of  the  blood  in  the  sinuses,  and  the  in- 
crease of  tl'.e  size  of  the  penis  ?  Is  it  necessary  to  suppose  a 
nervous  action,  peculiar,  and  invented  to  answer  the  requirements 
of  a  cause  which  limits  the  contraction  to  the  tral)ecules  surround- 
ino;  tiie  f)ri3ce  where  the  veins  emerge?  It  is  sufficient  to  admit 
a  fact  verified  in  every  organic  muscle,  in  the  heart,  the  intestines, 
and  the  uterus,  tliat  contraction  commences  at  a  point,  generally 
at  one  of  the  extremities  of  an  organ,  and  transmits,  or  tends  to 
transmit,  itself  gradually ;  and  that  in  the  particular  instance  of 
the  organs  of  copulation,  contraction  begins  before  the  bulb  and 
the  roots  of  the  corpora  cavernosa,  or  at  least  just  at  them.  It  is 
in  the  region  of  the  vesiculse  seminales,  whose  distension  is  the 
prime  cause  of  natural  erection,  that  the  kind  of  spasm  originates, 
which,  developing  in  the  complex  muscular  apparatus  of  the  urino- 
genital  sinus  (the  muscular  fibres  of  the  prostate,  of  the  membra- 
neous portion  of  the  urethra,  the  muscle  of  Wilson,  <fec. ;  see  my 
Recherches  sur  le  type  des  appareils  miiscvlaires  des  organs  geiii- 
taux,  4to,  Paris,  1855),  transmits  itself  gradually  to  the  fibres  at 
the  root  of  the  corpora  cavernosa  and  the  bulb,  and  tends  to  pro- 
pagate itself  throughout  the  whole  length  of  the  penis.  But  the 
obstacle  opposed  to  the  flow  of  the  blood  in  the  veins  of  the 
plexus  of  Santorini,  by  the  incipient  muscular  contractions,  has 
brought  about,  for  its  immediate  effect,  the  dilatation  of  the  areolar 
spaces  of  the  corpora  cavernosa  by  the  blood,  and  the  tension  of 
the  liquid  contends  strongly  against  their  muscular  tonicity  up  to 
the  very  moment,  when,  the  ejaculation  being  over,  the  spasm  sub- 
sides by  degrees,  in  the  very  portion  where  it  originated,  and  the 
circulation  recovering  its  freedom,  the  muscular  contraction  at  last 
overcomes  the  distension  by  the  blood,  expels  a  portion  of  it,  and 
gradually  restores  the  penis  to  its  natural  dimensions. 

If,  in  every  organ  really  erectile,  the  muscular  fibres  embrace 
in  their  reticulated  structure   the  vessels  for  the  return  of  the 
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blood,  these  canals  and  arteries  present  themselves  accordingly, 
under  the  determinate  conditions  of  form  and  volume  necessary 
for  the  production  of  the  phenomenon  of  erection. 

The  first  and  most  essential  of  these  conditions,  is  that  the  di- 
mensions and  number  of  the  vascular  canals  should  be  such  that 
their  state  of  repletion  or  emptiness  can  determine  the  changes  in 
the  form,  the  volume  or  the  position  of  the  organ,  and  in  that 
case  the  vascular  system  constitutes  nearly  half  of  the  total  mass 
of  the  organ,  and  in  the  majority  of  cases  much  more. 

This  predominance  of  the  vascular  mass  is  principally  owing  to 
the  enormous  development  of  the  vessels  of  distribution  (capilla- 
ries) and  return  of  the  blood  (veins)  in  the  form  of  tortuous  ca- 
nals (retiform  plexuses)  or  freely  anastomosing  sinuses.  The  par- 
ticular arrangement  which  the  arteries  in  these  organs  present,  is 
a  fact  not  less  iuiportant  in  determining  the  uniformity  of  the  com- 
position of  erectile  organs,  and  which,  made  clear  by  my  first  ob- 
servations, has  guided  me  in  all  my  researches. 

We  know,  since  the  researches  of  J.  Miiller,  that  the  arteries 
of  the  erectile  tissue  of  the  penis  show  a  peculiar  arrangement, 
indicated  by  the  term  helidne  arteries  ;  but  in  spite  of  the  contro- 
versy which  this  question  has  raised  between  Miiller,  Valentin  and 
Henle,  and  the  researches  of  Krause,  Erdl,  Hyrtl,  and  more  re- 
cently of  Kobelt  and  Kollikcr,  it  is  very  far  from  having  received 
a  complete  and  definite  solution.  It  is  not  my  intention,  in  this 
place,  to  set  forth  or  discuss  these  different  opinions;  I  will  sim- 
ply state  that  Miiller  has  described,  under  the  name  of  helicine 
arteries,  arterial  ramifications  twisted  in  a  spiral  form,  or  simply 
clubbed  and  dilated  at  their  extremities;  he  supposed,  at  first,  that 
they  opened  into  the  cavernous  sinuses,  in  the  centre  of  which 
they  project,  whilst  more  recently  he  considers  them  to  be  like 
simple  varicosities  where  a  diverticulum  terminates  in  a  cul-de-sac. 
"  Since  Valentin  and  Henle  have  shown  that  the  helicine  arteries 
are  artificial  productions,  resulting  from  the  trabecules  after  being 
cut  across,  rolling  themselves  in  a  spiral,  or  from  certain  vessels 
retracting  themselves  into  the  interior  of  the  distended  trabecules^ 
most  anatomists  reject  their  existence." — (Kolliker.) 

Kobelt,  nevertheless,  admits  the  existence  of  these  arterial  di- 
verticuli  in  the  corpora  cavernosa  of  the  penis,  in  the  bulb  of  the 
urethra  and  even  in  the  glans;  but  all  in  giving  them  the  name  of 
diverticiili  adopt,  as  it  appears  to  me,  the  first  opinion  of  Miiller, 
and  consider  them  as  open  at  their  extremity,  and  having  for  their 
office,  as  he  says,  to  assist  the  flow  of  blood  in  the  venous  spaces, 
in  the  midst  of  which  they  are  freely  suspended.  As  to  Kolliker, 
he  confirms  the  existence  of  helicine  arteries ;  but  whilst  Miiller 
points  out  that  the  lateral  portions  or  the  extremities  of  the  heli- 
cine arteries  sometimes  send  off"  capillary  arteries  which  ramify  in 
the  spongy  tissue  of  the  penis,  Kolliker  himself  appears  disposed 
to  regard  this  fact  as  a  general  one,  but  with  limitation ;  according 
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to  him,  it  is  not  possible  to  prove  with  any  certainty  tliat  these 
culs-de-sac  always  have  a  simple  form,  and  adds  that  it  is  possible 
that  Miiller  liad  more  proof  upon  this  point. 

The  uncertainty  of  these  results  are,  in  my  opinion,  due  to  two 
causes;  to  the  imperfection  of  the  methods  of  invcstiiiation,  and 
especially  to  the  too  restricted  point  of  view  from  wliich  the  ques- 
tion has  been  studied. 

It  is  difficult,  not  to  obtain,  but  to  observe  properly,  a  full  in- 
jection of  the  arteries  of  the  corpora  cavernosa  of  the  penis.  An 
injection  which  will  penetrate  and  become  solid  like  gelatine, 
passes  very  easily  from  the  arteries  into  the  areolar  spaces  of  the 
corpora  cavernosa;  under  these  circumstances,  we  cannot  see  tlie 
arterial  termination  without  clearing  away  the  injected  matter; 
fragment  by  fragment,  and  that  cannot  be  done  without  pulling, 
and  without  ruptures  that  essentially  change  the  normal  appear- 
ance of  the  parts.  If  we  stop  the  injection  before  it  has  distend- 
ed the  sinuses,  then  the  arterial  terminations  are  not  filled  up, 
or,  more  frequently  still,  they  contract  upon  themselves  after  hav- 
ing been  distended,  and  force  the  injected  ]i(]uid  into  the  areolar 
cavities  upon  the  walls  of  which  they  open.  In  both  tliese  cases, 
the  appearance  which  the  arteries  tai^e  on  where  the  injection 
stops,  becomes  the  source  of  the  majority  of  tlie  errors.  On  the 
other  hand,  the  microscopic  examination  of  preparations  which 
have  not  been  injected,  a  process,  which  it  appears  was  followed 
by  Henle,  demands  a  very  high  magnifying  power,  allows  the  exa- 
mination of  only  a  portion  of  the  arterial  tree,  and  does  not  give 
an  accurate  idea  of  its  general  arrangement.  An  injection  which 
completely  distends  the  vessels  is  indispensable  to  give  them  the 
volume  and  form  which  they  present  during  life;  but  it  is  also  ne- 
cessary to  verify  the  results  gained  from  an  examination  of  por- 
tions which  have  been  injected  by  a  microscopic  examination  with 
the  assistance  of  suitable  magnifiers. 

I  have  obtained  injections  wliich  were  complete  and  easy  to 
study,  without  producing  great  derangement,  by  first  forcing  into 
the  arteries  spirits  of  turpentine  highly  charged  with  coloring  mat- 
ter, and  afterward  a  mixture  of  tallow,  wax  and  Venice  turpen- 
tine, in  such  proportion  that  the  mass  will  remain  perfectly  liquid 
at  40  deg.  centigrade,  the  temperature  of  the  bath  in  which  it  was 
plunged ;  the  injection,  which  is  to  harden,  takes  the  place,  in  a 
great  measure,  of  the  liquid  injection  which  filled  up  the  arterial 
divisions,  and  forces  that  into  the  network  of  the  erectile  tissue, 
which  is  easily  freed  from  it  by  simply  washing.  It  is  sufficient, 
after  this,  to  remove  the  fibrinous  envelope,  make  an  incision  into 
the  spongy  tissue  over  the  passage  of  the  principal  branches,  and 
carefully  spread  the  preparation  upon  a  glass  plate.  Desiccation 
does  not  in  any  way  alter  the  form  or  the  volume  of  the  arteries 
filled  by  the  solidified  injection,  and  by  rendering  the  tissue  of  the 
trabecules  perfectly  transparent,  allows  them  to  be  examined  by 
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niaGcnifving  powers  of  from  20  to  60  diameters,  without  laceration 
or  any  previous  compression.  I  may  be  excused  for  entering  into 
these  minute  details  of  practice,  in  consideration  of  the  fact  that 
it  is  from  having  neglected  them  too  much,  that  eminent  anatomists 
have  not  as  yet  been  able  to  give  a  satisfactory  solution  to  an  ana* 
tomical  controversy  which  has  existed  for  more  than  twenty  years. 
In  preparations  obtained  l)y  the  method  I  have  just  descril)cd,  we 
do  not  find  the  tufts  oi  diver ticuli  figured  by  Miiller ;  and  when, 
as  occasionally  we  do,  we  see  a  little  branch,  short,  and  as  it  were 
terminated  by  a  dilatation  into  a  cul-de-sac,  it  is  sufficient  to  in- 
crease the  magnifying  power,  or  turn  the  preparation  round,  to 
show,  under  our  very  eyes,  the  convexity  of  an  arterial  loop  or  an 
extremity  of  an  artery  broken  or  emptied  of  the  injection.  These 
appearances  are  as  much  more  rare,  as  the  higlu-r  mauni lying  pow- 
er enables  us  the  better  to  examine  these  details.  Wiihamagni- 
fyiug  power  of  thirty  diameters,  we  scarcely  see  them  t>liown  twice 
or  three  times  in  tlie  whole  of  the  ramifications  of  the  artery  of 
the  bu!l>.  I  will  say  this  much  concerning  the  diveriicuH  pointed 
out  by  Miillei-  and  admitted  by  KoUiker  as  a  general  lact,  which 
are  terminated  abruptly  in  an  exceedingly  minute  vessel — that 
where  we  observe  them  we  can  prove,  by  other  nmrks,  that  the  in- 
jection has  been  incomplete  or  has  gone  wrong.  I  will  adduce  the 
jiroof  of  this  forthwith.  I  will  in  the  first  place  remark,  that  by 
merely  looking  at  the  figures  of  the  first  memf)ir  of  Miiller,  we 
arrive  at  a  conviction  which  the  text  goes  still  further  in  confirm- 
ing; it  is  that  that  eminent  anatomist  has  described  the  results 
from  very  imperfect  injections  only;  in  figures  1,  2,  3  and  5,  of  his 
memoir,  we  see  fine  threads  of  injection  enveloped  in  a  membra- 
nous sheath  whose  diameter  is  in  many  respects  larger  than  that 
of  the  opening  of  the  artery  even.  We  cannot  understand  how 
Miiller,  who  knows  very  well  that  a  full  injection  renders  this 
sheath  invisible,  should  not  have  been  led  into  the  way  of  the  true 
interpretation  of  the  facts  which  he  observed. 

As  for  myself,  not  content  with  having  determined  that  the  de- 
scription given  by  Miiller  could  not  apply  to  the  actual  ari'ange- 
ment  of  the  arteries  of  the  corpora  cavernosa,  I  was  desirous  of 
placing  myself  under  the  same  conditions  for  the  purpose  of  ob- 
serving the  very  facts  which  had  occasioned  his  mistake.  Agreea- 
bly to  my  conjectures,  an  examination  Avith  a  magnifying  glass,  af- 
ter a  short  dissection,  showed  me  among  the  arteries  of  the  bulb 
and  the  corpora  cavernosa  of  a  sul)ject  intended  for  dissection,  at 
the  rooms  of  the  Practical  School  (a  subject  whose  arterial  sys- 
tem had  been  filled  without  any  great  care,  by  a  mass  of  common 
injection),  numerous  tufts  of  helicine  arteries,  such  as  Miiller  and 
Kolliker  have  figured,  and  in  the  same  way  I  verified  the  pre- 
sence of  the  thick  transparent  envelope,  already  mentioned. 

[To  be  continued.] 
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HOSPITAL    STATISTICS. 

Guy's  Hospital,  founded  l)y  Thomas  Guy,  in  1721,  for  tlic  recep- 
tion of  400  patients,  and  recently  enlarged  through  the  aid  of  a 
lartrc  liequcst  from  the  late  William  Hunt,  contains  at  the  present 
time  nearly  550  beds;  and,  with  its  extensive  buildings  and  airing 
groMuds,  occupies  an  area  of  about  seven  acres.  The  hospital  is  divid- 
ed into  medical,  surgical,  clinical,  ophthalmic,  uterine,  and  venereal 
wards,  independently  of  award,  in  a  detached  building,  for  lunatic 
patients,  the  vacancies  in  which  the  governors  of  the  hospital  have 
of  late  years  forl)orne  to  fill  up.  In  the  year  1857,  44,281  per- 
sons were  relieved  by  its  means;  5,226  as  in-patients,  9,889  as 
out-patients,  and  25,*»'8G  as  casualties,  besides  1,731  women  who 
were  attended  in  their  confinements,  and  1,549  who  received  ad- 
vice fi"om  the  Lyinir-in  Cliarity.  Four  hundred  patients  are  now 
received  into  the  oi-iginal  building  of  Guy,  and  one  hundred  and 
fifty  into  the  part  of  the  new  wing  already  con)])leted  ;  the  latter 
building,  when  finished,  will  admit  three  hundred  persons. 

St.  Bartholomew's  Hospital  contains  650  beds,  of  which  420 
are  allotted  to  surgical  cases  and  diseases  of  the  eye,  and  230  to 
medical  cases  and  the  diseases  of  women.  The  number  of  pa- 
tients is  more  than  95,000  annually;  the  in-patients  amounting  to 
upward  of  6,000,  the  out-patients  and  casualties  to  more  than 
89,000. 

The  Loxdox  Hospital  contains  445  beds,  of  which  135  are 
allotted  to  medical,  and  310  to  surgical  cases;  of  these  310  beds, 
about  190  are  exclusively  appropriated  to  cases  of  accident.  In 
the  year  1858,  the  hospital  received  27,790  patients,  including 
3,976  in-patients  and  23,814  out-patients.  The  accidents  brought 
into  the  hospital,  during  1858,  were  11,529,  including  2,090  in- 
patients and  9,439  out-patients. 

The  Middlesex  Hospital,  from  recent  enlargements,  contains 
upward  of  300  l)eds,  of  which  185  are  for  surgical  and  120  for 
medical  cases.  The  cancer  establishment  receives  33  patients. 
Wards  are  specially  appropriated  to  cases  of  uterine  disease  and 
of  syphilis.  2,109  in-patients  were  admitted  dui-ing  the  past  year. 
The  number  of  out-patients  durino-  the  same  period  amounted  to 
16,469. 

Royal  Westmixster  Ophthalmic  Hospital. — This  hospital  set 
the  cxamjjle  in  London,  in  1816,  of  receiving  the  poor  on  their 
own  application,  without  letters  of  recommendation.  During  1857, 
6,315  persons  were  treated,  of  whom  160  were  admitted  into  the 
hospital,  and  6,155  were  treated  as  out-patients;  of  these,  nearly 
2,000  were  children  of  tender  age.  The  principal  operations 
were — 5  7  for  hard  cataract;  49  for  soft  cataract;  14  for  the  for- 
mation of  artificial  pupil;  220  for  strabismus;  227  for  the  i-emo- 
val  of  tarsal  tumors;  5  for  the  removal  of  deformity  of  staphy- 
loma;   3  for   the   removal   of  tumor  in  the  orbit;    2  fur  osteal 
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abscess;  1  for  extirpation  of  tho  eyeball,  on  account  of  malignant 
disease.  In  addition,  several  hiiudi'ed  minor  operations  were 
performed. 

Royal  Orthop.edic  Hospital. — The  daily  attendance  of  out- 
patients exceeds  100,  tiic  average  number  annually  being  1,600; 
and  tiie  number  admitted  from  the  commencement  exceeds  21,000. 
Out  of  this  large  number,  it  is  stated,  not  one  death  has  occurred 
nnder  treatment,  neither  has  there  been  any  instance  of  perma- 
nent suflPering  or  injury. 

Lock  Hospital,  Loxdox. — Patients  treated,  from  Jan.,  1747,  to 
31st  Dec,  1857,  74,389.  In-patients  cured  from  3lst  Dec,  1857, 
to  31st  Dec  1858,  333:  out-patients  ditto,  2187;  in-patients,  31st 
Dec,  1858,  52;  out-patients  ditto,  2(39  ;  died,  2— 2.843.     Making 

a  total  of  77,232. Asylum. — Admitted  from    July,  1787,  to 

31st  December,  1858,  1,555;  restored  to  their  friends  since  the 
opening  of  the  institution,  309 ;  placed  in  respectable  service, 
ditto,  391;  died,  ditto,  22. 

Glasgow  Royal  Ixfirmary. — When  the  buildina-s  at  present 
in  progress  are  completed,  the  accommodation  will  be  much  in- 
creased. Number  of  beds,  600.  During  the  year  1858  the  num- 
ber of  in-patients  treated  was  3,500.  Out-patients:  10,422  were 
treated  at  the  dispensary.  Operations  during  the  year,  185;  am- 
putations, 60  ;  excision  of  tumors,  32  ;  excision  of  bones  and  joints, 
8;  reduction  of  dislocations,  23;  lithotomy  13;  various  49. 

The  Lyixg-in  Hospital,  Rutland  Square,  Dublin. — This  hos- 
pital, established  in  1745,  and  chartered  by  George  11.,  in  1756,  is 
the  largest  establishment  of  the  kind  in  the  British  dominions,  and 
contains  130  Itcds,  15  of  which  are  appropriated  to  the  diseases 
of  females.  Al)out  2,000  women  are  annually  received  into  the 
institution. — London  Lancet. 
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extracts  from  the  records  of  the  boston   society   for  medical 
improvement.    by  f.  e.  oliver,  m.d.,  secretary. 

Oct.  10th. — Placenta  Prcevia.  Br.  Coale  reported  the  case.  Mrs. 
S.  had  had  two  miscarriages  previously — one  at  an  advanced  period, 
traced  to  a  prolonged  ride  on  horseback.  Of  late  her  health  had  been 
very  good.  She  was  dated  in  Dr.  C.'s  book  for  the  middle  of  Novem- 
ber, but  information  gathered  since  makes  him  think  her  time  would 
arrive  about  the  first  of  November,  if  not  sooner.  Whilst  undressing, 
at  10,  P.M.,  Oct.  6th,  she  was  suddenly  seized  with  a  profuse  flow. 
Pains  came  on  speedily.  Dr.  C.  reached  her  within  half  an  hour  of 
her  first  seizure.  He  found  her  in  bed,  flowing  at  times  very  pro- 
fusely, and  having  sliort,  sharp,  irregular  pains.  On  examination,  the 
vagina  was  found  filled  with  coagula,  and  at  first  the  os  tincse  was  so 
high  it  could  not  be  reached.  After  a  little  while  it  came  down,  and 
was  found  to  be  dilated  to  about  the  size  of  a  dime.     It  was  firm  and 
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hard.  The  cervix  had  entirely  disappeared.  Passing  the  finger  in, 
large  clots  were  found,  and  on  one  side  was  felt  the  detached  edge  of 
the  placenta.  It  being  hopeless  to  induce  speedy  labor  in  such  a  con- 
dition of  the  parts,  the  only  resource  seemed  to  be  to  stop,  if  possible, 
all  uterine  action,  until  the  mouth  of  the  organ  was  in  condition  to 
permit  the  contents  to  be  expflled,  and  until  the  organ  itself  was 
ready  to  enter  more  fully  and  regularly  into  expulsive  action.  Forty 
drops  of  McMunn's  elixir  of  opium  were  given,  producing  some  effect 
in  the  right  direction,  and  this  treatment  was  cautiously  followed  up 
during  the  night.  In  the  morning,  the  flow  had  ceased.  Through 
Friday,  the  7th,  one  or  two  spirts  of  blood  took  place,  but  the  effect 
of  the  opium  was  Still  continued.  Friday  night  and  Saturday 
were  passed  very  comfortably,  under  the  influence  of  more  or  less 
opium,  as  the  case  seemed  to  require,  from  hour  to  hour.  At  7,  P.M., 
Saturday,  Oct.  8th,  pain  set  in  actively  and  strongly.  Dr.  C.  saw  her 
at  7J,  and  found  dilatation  advancing.  It  was  a  breech  presentation, 
the  child  dead.  Delivery  took  place  at  9i  o'clock,  the  placenta  fol- 
lowing immediately.  The  cord  was  fifteen  inches  in  length,  giving  one 
more  case  for  those  who  think  the  situation  of  the  placenta  within 
the  "  cervical  zone  "  due  to  shortness  of  the  cord.  The  placenta 
presented  a  singularity  in  being,  in  fact,  two  separate  and  distinct 
placentae,  one  half  the  size  of  the  other,  and  connected  only  by  a  nar- 
row isthmus  of  bloodvessels  an  inch  and  a  half  in  length. 

Oct.  10th.— Hyda/ids  from  ihe  Liver.  Dr.  Mixot  showed  a  phial 
containing  a  quantity  of  hydatids,  varying  in  size  from  that  of  a  pea 
to  that  of  a  horse  chestnut,  and  related  the  following  case,  as  report- 
ed to  him  by  a  friend  of  the  patient. 

A  lady,  »t.  35,  several  years  married,  but  never  pregnant,  has  al- 
ways had  some  catamenial  irregularities,  the  nature  of  which  is  un- 
known. For  several  years  past  she  has  had  pain  and  uneasiness  in 
the  right  hypochondrium,  the  pain  shooting  to  the  back,  and  up  into 
the  right  shoulder.  In  the  spring  of  1856,  while  in  New  Orleans,  she 
was  seen  by  a  physician,  who  detected  an  obscure  tumor  in  the  right 
hypochondrium,  which  he  described  as  feeling  like  a  watch,  deeply 
seated  beneath  the  integuments.  At  this  time  she  had  considerable 
prostration. 

In  April,  1857,  while  at  Marblehead,  a  large  tumor  developed  itself 
rapidly  in  the  same  spot.  It  embarrassed  the  respiration,  and  com- 
pressed the  right  lung,  so  that  no  respiratory  murmur  could  be  heard 
except  in  the  upper  part  of  the  right  chest.  It  was  excessively  painful, 
and  tender.  One  night  she  had  several  enormous  evacuations  from  the 
bowels,  the  discharges  being  clear,  colorless,  fluid,  and  excessively 
foetid.  The  tumor  almost  wholly  disappeared  at  once.  She  was  ex- 
tremely prostrated,  and  had  much  fever,  from  which  she  slowly  re- 
covered. 

About  the  1st  of  June,  1857,  she  began  to  cough,  and  to  expecto- 
rate frothy  mucus.  About  Sept.  1st,  she  began  to  cough  up  hydatids 
of  various  sizes.  This  occurred  about  twice  a  week,  two  or  three  be- 
ing discharged  each  time,  with  a  sensation  as  if  they  were  detached 
from  the  lower  part  of  the  right  lung.  The  tumor  diminished,  and  in 
October,  1857,  could  no  longer  be  felt.  Her  health  steadily  improved, 
and  she  is  now,  Sept.  27th,  1859,  quite  well.  She  has  not  coughed 
up  any  hydatids  for  three  months. 

Oct.  10th. — Softening  of  the  Spinal  Harrow  in  a  Pigeon.     Dr.  Jack- 
YoL.  Lxi.— No.  14** 
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SON  said  that  he  liacl  examined  such  a  case  witliin  a  few  days.  The 
bird  flew  violently  down  into  the  j'urd  of  Di*.  Putnam's  house,  struck 
the  wall,  fluttered  about  for  a  few  moments,  and  died.  Dr.  J',  examin- 
ed all  the  organs  very  carefully.  The  softening-  referred  to  extended 
throughout  the  whole  sacral  region,  but  not  into  the  dorsal ;  it  was 
diffluent,  with  some  greyish  discoloration,  but  no  appearances  of  pus 
nor  lymph  ;  otherwise  the  spinal  marrow  was  quite  health3%  as  was 
the  brain,  over  its  whole  convexity.  The  crop  contained  some  food  ; 
in  the  gizzard  was  a  plum-stone,  of  the  largest  size.  The  intestine, 
for  the  last  ten  inches  or  more,  was  perfectly  crammed  with  the  coarse 
debris  of  the  food,  and  looked  as  if  nothing  could  have  passed  from  it 
for  a  long  time.  The  urinary  duct,  just  before  it  opened  into  the  clo- 
aca, was  rather  abundantly  distended  by  an  opaque,  white  mass,  which 
did  not  look  exactly  like  concrete  urine,  and  which  dried  somewhat 
like  fibrin.  The  surface  of  this  mass,  when  recent,  was  nearly  cover- 
ed with  small  granulations  that  seemed  to  be  received  into  little  pits 
in  the  surrounding  membrane,  and  this  last  was  everywhere  adherent 
to  the  mass,  though  easily  enough  separated  from  it.  The  obstruc- 
tion appeared  to  be  complete,  and  yet  the  duct  above  contained  but 
little  urine,  and  did  not  seem  to  be  dilated,  nor  thickened,  nor  was  the 
intestine,  above  the  obstruction  that  has  been  referred  to.  The  other 
organs  were  quite  healthy. 

Dr.  J.  thought  the  collections  above  described  were  to  be  explained 
by  paralysis,  the  result  of  spinal  disease,  and  that  there  had  probably 
also  been  a  palsy  of  the  lower  extremities. 

Oct.  24th. — Hcematuria;  Cancer  of  the  Kidney,  Liter  and  Lung. 
Dr.  C.  E.  Ware  reported  the  following  case,  which  he  considered  of 
interest  in  connection  with  the  diagnosis  of  diseases  of  the  urinary 
organs.  The  patient  was  a  tailor,  60  years  old,  who  entered  the 
Massachusetts  General  Hospital  early  in  the  summer,  having  had 
hsematuria  for  a  year,  without  any  violent  symptoms.  Last  Decem- 
ber, he  was  attacked  with  pain  in  the  right  renal  region,  which  never 
entirely  left  him.  At  his  entrance,  the  pain  was  quite  local,  sometimes 
paroxysmal,  and  often  intense.  The  abdomen  was  distended  and 
tense,  preventing  an  examination  of  its  contents.  The  urine  contain- 
ed a  moderate  amount  of  albumen  (which  probably  came  from  the 
blood),  but  no  pus.  No  casts  of  tubuli,  or  other  evidence  of  renal 
degeneration,  were  ever  found  in  it.  There  were,  at  entrance,  no  pul- 
monary, hepatic  or  stomachal  symptoms,  nor  were  there  any  distinct 
signs  of  cancer.  Renal  calculus  was  presumed  to  exist.  About  the 
middle  of  August  an  examination  of  the  abdomen  showed  an  enlarge- 
ment of  the  liver,  which  extended  two  inches  below  the  ribs,  and  quite 
across  the  epigastrium.  This  made  the  existence  of  malignant  disease 
much  more  probable.  After  his  entrance  into  the  Hospital,  the  pa- 
tient was  attacked  with  cough,  which  constantly  increased,  and  was 
accompanied  with  opaque  muco-purulent  expectoration,  but  there 
were  no  physical  signs  of  grave  pulmonary  disease.  The  patient  died 
Sept.  10.  At  the  autopsj''  were  found  several  nodules  of  cancerous 
disease,  each  about  an  inch  in  diameter,  in  the  lungs.  The  left  lung 
was  pomposed  of  three  lobes,  the  middle,  and  smallest,  being  in  the 
third  stage  of  pneumonia.  The  liver  contained  numerous  masses  of 
cancer,  some  of  which  projected  from  its  surface.  The  upper  half  of 
the  right  kidney  was  converted  into  a  homogeneous,  whitish  substance, 
resembling   cancerous  growths    found  elsewhere.      The  left  kidney 
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was  quite  granular  externally,  and  was  also  infiltrated  with  can- 
cerous disease.  There  was  a  large  amount  of  serum  in  the  peri- 
toneal cavity. 

Dr.  Ware  remarked  that  the  condition  of  the  liver  reminded  him  of  the 
case  of  a  woman  who  iiad  all  the  signs  of  bronchitis,  and  in  whom  the 
liver  was  discovered  to  be  enormously  enlarged,  with  tubera  easily  to  be 
felt  on  its  surface.  The  symptom  of  hsematuria  was  often  obscure,  and 
in  a  case  like  the  present  might  mislead.  He  once  saw  a  gentleman, 
who,  after  violent  exercise  in  mowing,  to  which  he  was  unaccustomed, 
had  a  sudden  attack  of  hasmaturia,  evidently  from  the  kidney.  The 
haemorrhage  continued  at  intervals  for  three  or  four  months  veithout 
any  other  symptoms;  and  the  patient  recovered  perfectly.  A  year 
ago  he  saw  another  case  in  which  haBmaturia  continued  some  time 
without  any  other  symptom,  and  the  patient  is  now  well.  In  this  case, 
the  haemorrhage  was  spontaneous.  The  present  case  was  very  re- 
markable from  the  absence  of  casts,  epithelial  cells,  or  other  evidence 
of  degeneration  of  the  kidney,  in  the  urine. 
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An  Introduction  to  Practical  Pharmacy ;  designed  as  a  Text  Book  for 
the  S'Aident,  and  as  aGaide  to  the  Physician  and  Pharmaceutist.  With 
many  Formulas  and  Prescriptions.  By  Edward  Parrish,  Graduate 
in  Pharmacy,  &c.  Second  Edition,  greatly  enlarged  and  improved. 
With  two  hundred  and  forty-six  illustrations.  Philadelphia  :  Blan- 
chard  and  Lea.     1859.     8vo.     Pp.  720. 

The  demand  for  a  new  and  improved  edition  of  this  most  excellent 
work  is  an  encouraging  indication  of  the  progress  of  Pharmacy  in  our 
country.  We  have  already  expressed  a  favorable  opinion  of  the  first 
edition,  which  was  printed  in  1856.  The  present  one  is  still  more 
worthy  of  a  favorable  reception  by  the  public.  It  includes  all  the 
discoveries  and  improvements  which  have  been  made  within  the  last 
few  years  in  Pharmacy,  and  the  work  has  accordingly  been  enlarged 
to  no  inconsiderable  extent.  The  size  of  the  page  has  been  enlarged, 
and  some  parts  have  been  printed  in  smaller  type  ;  besides  which, 
about  two  hundred  pages  have  been  added,  with  many  engravings. 
We  wish  that  every  apothecary  in  the  United  States  might  possess  a 
copy  of  this  work  ;  we  are  sure  that  all  will,  who  desire  to  be  known 
as  scientific  and  careful  pharmaceutists.  The  medical  profession 
have  also  much  interest  in  the  work,  not  merely  on  account  of  its  in- 
fluence on  the  progress  of  pharmacy,  upon  which  their  success  in  the 
treatment  of  disease  so  much  depends,  but  because  it  contains  a  large 
amount  of  information  of  the  greatest  practical  utility  to  every  physi- 
cian. To  them  as  well  as  to  apothecaries  we  commend  Mr.  Parrish's 
treatise  in  the  highest  terms.     For  sale  by  Ticknor  &  Fields. 


A  Practical  Treatise  on  Operative  Dentistry.  By  J.  Taft,  Professor 
of  Operative  Dentistry  in  the  Ohio  College  of  Dental  Surgery.  With 
eighty  Illustrations.  Philadelphia:  Lindsay  &  Blakiston.  1859. 
8vo.    Pp.  383. 

This  is  a  very  complete  treatise  on  filling  and  extracting  teeth,  pivot- 
ing teeth,  and  the  treatment  of  diseased  conditions  of  the  teeth  and  al- 
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veolae.  A  short  chapter  on  anaesthetics  concludes  the  work.  The  ma- 
nufacture and  adjustment  of  artificial  teeth  (except  on  pivot),  does 
not  come  within  its  scope.  An  examination  of  Mr.  Taft's  treatise 
enables  us  to  speak  most  favorably  of  it.  It  is  very  thorough  and 
very  clear,  showing  that  the  author  is  practically  familiar  with  the  art 
which  he  teaches.  The  engravings  are  abundant  and  excellent,  and, 
in  fact,  the  whole  mechanical  execution  of  the  volume  is  admirable, 
and  reflects  much  credit  on  the  publishers.  For  sale  by  Tickuor  & 
Fields,  Boston. 

A  System  of  Dental  Surgery.  By  John  Tomes,  F.R.S.,  Dentist  to  the 
Dental  Hospital  of  London,  and  to  the  Middlesex  Hospital.  With 
two  hundred  and  seven  Illustrations.  Philadelphia :  Lindsay  & 
Blakiston.     1859.     8vo.    Pp.  686. 

This  is  a  most  comprehensive  work  on  the  development  of  the  teeth, 
their  structure,  their  diseases  and  the  treatment,  the  diseases  of  the 
gums,  and  the  mechanical  operations  of  dentistry.  The  first  297  pages 
are  devoted  to  the  subject  of  "teething,"  and  contain  a  complete  ac- 
count of  the  structure  and  development  of  the  teeth,  executed  in  a 
most  masterly  manner.  The  second  part,  under  the  head  of  the  "  den- 
tal tissues,"  treats  of  caries,  necrosis,  and  the  other  diseases  of  the 
teeth  and  of  the  alveoli,  and  includes  a  description  of  the  operations 
for  filling  teeth,  and  other  means  of  arresting  decay.  The  third  part 
is  devoted  to  diseases  of  the  gums,  and  their  treatment ;  and  the  re- 
mainder of  the  work  treats  of  mechanical  injuries  of  the  teeth,  dis- 
eases of  the  antrum,  the  operation  of  extraction,  pivoting  teeth,  &c. 
The  character  of  the  work  fully  sustains  the  eminent  reputation  of  the 
author.  It  is  a  book  which  no  dentist  should  be  without.  The  en- 
gravings and  the  printing  are  beautifully  executed.  For  sale  by  Tick- 
nor  &  Fields. 
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National  Peculiarities  in  Diet. — The  health  of  a  people  must  de- 
pend, in  no  small  degree,  upon  the  usual  quality  of  its  food,  and  the 
habits  formed  in  consuming  it.  And  this  must  be  allowed  to  be  true, 
even  while  we  acknowledge  the  almost  unlimited  capacity  of  the  hu- 
man stomach  to  dispose  of  the  most  varied,  and,  too  often,  the  most 
inappropriate  articles.  Not  to  dwell  upon  the  peculiarities  in  diet 
which  are  mainly  due  to  climatic  influences — such  as  the  enormous 
ingestion  of  fatty  substances  in  very  cold  regions,  demanded  by  the  ne- 
cessities of  the  human  constitution,  and  the  large  consumption  of  fruits 
and  light  farinaceous  articles  in  warm  latitudes — the  every-day  usages 
of  the  inhabitants  of  the  temperate  zones,  so  familiar  to  us,  are  not 
unworthy  of  a  closer  consideration  than  is  commonly  accorded  to 
them,  both  in  a  hygienic  and  dietetic  point  of  view. 

That  no  standard  can  be  set  up  as  applicable  to  all,  in  regard  to  the 
amount  of  food  to  be  taken,  is   undeniable.     Countless  circumstances 
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combine  to  render  this  a  variable  quantity  ;  but  it  may  be  safely  as- 
serted that,  generally,  far  too  much  food  is  taken  by  those  whose 
means  allow  them  to  indulge  their  palates  and  overload  their  stomachs. 
This  is  true  on  the  sea  as  well  as  on  the  land  ;  as  we  lately  had  occa- 
sioTi  to  remark,  when  noticing  the  dietetics  of  our  luxuriously-appoint- 
ed steam-packets.  If  we  were  to  particularize,  we  should  say  that 
the  Englishman  is  more  prone  to  exceed  in  taking  solid  food,  and  the 
Scotchman  in  his  potations — although  we  can  testify  to  an  improve- 
ment in  this  latter  respect,  in  many  parts  of  the  land  of  "  barley-bree." 
The  Irishman,  when  he  is  provident  enough  to  get  anything  like  abun- 
dance, is  very  apt  to  combine  the  faults  of  his  fellow-islanders  ;  and, 
when  transplanted  to  Scottish  shores,  testifies  his  decided  preference 
for  their  whiskey  over  that  of  his  own  land.  The  American  has  a  fault 
which  is  fully  as  destructive  to  individual  and  to  national  health  and 
vigor,  as  either  of  the  others  mentioned — although  the  results  are  not 
so  immediate.  We  refer  to  the  rapiV/?7(iy  of  swallowing,  so  long  and  so 
unfortunately  a  characteristic  of  the  inhabitants  of  the  States.  This  is  a 
trite  subject,  but  not  the  less  a  most  important  one,  and  which  it  is 
the  duty  of  the  medical  profession  always  to  bring  prominently  before 
the  people.  An  adjunct  evil  is  the  too  great  variety  of  supplementary 
articles  consumed  amongst  us — an  error  observable  elsewhere,  it  is 
true,  but,  as  we  think,  especially  noticeable  in  our  country,  and  ex- 
pressed, often,  in  the  providing  of  sweetmeats  and  knick-knacks  of 
various  sorts,  which  tickle  the  palate  but  tease  the  stomach.  The  as- 
tonishing quantity  of  confectionery  consumed  amongst  us  can  hardly 
be  estimated,  but  it  is  both  preposterous  and  enormous.  We  have 
heard  of  young  persons  at  school,  who  not  only  lavished  all  their 
pocket-money  in  the  purchase  of  candies,  cakes,  &c.,  but  even  ran 
largely  in  debt  for  similar  destructive  edibles.  This  vicious  appe- 
tite prevails  to  a  greater  extent  still,  in  hot  latitudes.  We  have  known 
young  Cubans,  and  youth  from  our  Southern  States,  who  had  nearly 
destroyed  their  health  by  these  deplorable  habits. 

The  influence  of  different  climates  must  essentially  affect  national  die- 
tetics. We  have  already  intimated  our  intention  of  not  discussing  this 
portion  of  the  subject.  It  may  be  said,  however,  that  the  climate  of 
Great  Britain  seems  to  allow  of  the  freer  use  of  spirits  and  malt  liquors 
than  our  own  does,  with  impunity,  and  often  with  benefit.  In  express- 
iiig  this  opinion,  we  are  by  no  means  contradicting  ourselves — there 
may  be  intemperance  in  any  country.  Yet  if  the  Briton,  be  he  English- 
man, Scot,  or  Irishman,  habitually  take  spirits — and  it  is  the  excep- 
tion if  he  does  not — and  even  freely,  not  to  say  very  frequently  to  ex- 
cess, the  constitution  of  such  a  man,  on  the  average,  endures  the  habit 
much  better  and  longer  than  that  of  the  hard  or  even  the  moderate 
drinker  with  us.  Now,  something  of  this  is  doubtless  owing  to  the 
qualifij  of  the  liquors  used.  There  can  be  no  doubt  but  this  is  supe- 
rior in  Great  Britain.  The  adulteration  of  liquors  is  doubtless  great 
everywhere  ;  but  more  good  wine,  whiskey,  ale  and  porter,  it  will  be 
allowed,  is  obtainable  and  used  in  Great  Britain  than  with  us.  An- 
other thing  which  has  a  very  strong  influence  in  prolonging  the  endu- 
rance of  the  spirit-drinker's  constitution  in  the  British  Isles — and  that, 
even  when  he  does  not  get  the  best  liquors — is,  that,  as  a  rule  of  al- 
most ixniversal  application,  nearly  all  the  drinking  is  done  at,  or  after, 
dinner.  The  stomach,  it  is  easy  to  see,  will  far  more  easily  endure 
this  sort  of  treatment,  than  it  does  the  anie-prandial  libations  to  which 
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it  is  so  constantly  subjected,  by  such  crowds,  iu  the  fashionable  drink- 
ing "saloons"  and  low  tippling- shops  of  our  larg'C  cities.  The  use 
of  the  wines  of  France  and  Germany,  by  the  inhabitants  of  those  coun- 
ties, is  rarely  if  ever  injurious  ;  and  the  abuse  of  spirituous  liquors 
there,  as  is  well  known,  is  comparatively  very  infrequent.  With  re- 
spect to  the  general  immunitj'^  of  those  who  drink  no  spirits  before 
dinner,  we  have  lately  observed  some  noteworthy  remarks  in  the  Dub- 
lin Quarterly  Journal  of  Medical  Science  for  May,  1859,  in  an  article 
devoted  to  reviewint;'  Mr.  Smee's  late  work  on  "  Debility  and  Defec- 
tive Nutrition."  The  writer  says: — "And  here,  perhaps,  we  may 
be  permitted  to  state  a  conclusion  to  which  our  experience  has  irresis- 
tibly drawn  us — it  is  this,  that  people  who  confine  their  excesses  to 
after-dinner  potations  rarely  suffer  from  delirium  tremens.  We  are 
acquainted  with  many  members  of  the  old  school — a  school,  happily, 
passing-  away  from  amongst  us — who  would  not  consider  the  business 
of  the  day  brought  to  a  satisfactory  conclusion  did  they  not  go  to 
bed  drunk,  or,  at  all  events,  in  a  state  closely  bordering  on  inebriation, 
being  accustomed  for  some  forty  or  fifty  years  of  their  lives  to  drink 
far  bej'ond  what  is  at  present  tolerated  by  the  usages  of  society. 
These  parties  to  whom  we  now  allude  never  suffered  from  delirium 
tremens  ;  but  they  never  drank  before  dinner  ;  up  to  that  meal  they 
were  constitutionally  abstemious."  After  referring  to  a  i-emarkable 
instance  of  a  gentleman  (now  an  octogenarian,  and  whom  his  family 
never  remember  as  having  gone  to  bed  sober)  who  not  only  was  ex- 
empt from  any  ill  effects  of  his  long-continued  excesses,  but  recovered 
well  from  a  fracture  of  the  thigh  only  a  few  years  since — the  reviewer 
accounts  as  foHows  for  these  remarkable  facts  : — "  The  explanation  of 
such  an  exception  from  what  appears  to  be  the  curse  attached  to  ex- 
cessive indulgence  in  this  vice  is,  we  think — that  people  of  these  hab- 
its are  enabled  to  onjoy,  at  all  events,  one,  if  not  two,  meals  ;  they 
make  a  good  dinner,  if  not  a  good  breakfast,  and  thus  the  balance  is 
reestablished  between  the  muscular  and  nervous  systems.  Be  this, 
however,  as  it  may,  the  fact  stated  is  the  result  of  no  mean  experi- 
ence in  such  cases — the  explanation  offered  maj  be  taken  '  quantum 
valeat.'  " 

If  the  quality  of  bread  may  be  properly  considered  as  affording  an 
example  of  national  peculiarities  in  diet — and  we  certainly  think  it 
may — we  are  sorry  to  say  that  our  own  country  does  not  herein  com- 
pare favorably  with  most  others.  Bread  is  generally  most  excellent 
in  Great  Britain — proverbially  superior  in  France — but  not,  in  our  ex- 
perience, so  good  elsewhere  upon  the  European  continent.  Good 
iDread  in  the  United  States,  is  the  exception — whether  we  regard  its 
admixture,  preparation,  or  baking.  In  no  one  article  of  food,  perhaps, 
should  more  pains  be  taken  to  have  it  in  all  respects  excellent,  and 
especially  when  people — as  is  so  widely  the  practice  with  us — are 
constantly  boiling  it,  hot  and  fresh  !  In  the  bread  line,  we  may  men- 
tion with  especial  commendation  the  oaten-cake  of  Scotland  ;  unri- 
valled, when  well  made — no  less  than  the  " parritch"  of  the  same 
sweet  and  fresh  oatmeal — as  an  ingredient  of  diet— especially  where 
the  habit  is  costive.  So  that  the  intended  severity  of  Dr.  Johnson, 
when  defining  the  word  Oats,  is  ineffectual  to  influence  those  who  have 
had  personal  experience  of  their  excellence  as  food  for  men  no  less 
than  for  horses. 

The  subject  of  national  peculiarities  in  diet,  while  it  is  a  most  inte- 
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rGsting"  and  important  one,  is  rivalled  b}^  those  individual  characteris- 
tics which  render  ever}''  man  a  study  to  liimself,  if  he  would  preserve, 
in  the  best  condition  possible,  the  marvellous  structure  vouchsafed  to 
him  as  the  tenement  of  his  immortal  spirit.  It  surely  behooves  man- 
kind— of  whatever  nation — to  eschew  all  those  infiuences,  whether 
from  within  or  without,  which  tend  to  impair  the  wondrous  union  of 
soul  and  body.  Care,  anxiety,  and  turbulent  passion  of  every  sort, 
set  at  defiance  the  best  rules  of  hygiene,  and  render  null  the  greatest 
triumphs  of  healthful  cookery.  We  were  lately  much  struck  with  the 
following-  simple  but  truthful  words  which  we  observed  in  a  Scotch 
paper.  The  advice  is  not  new,  l)ut  it  is  as  g'ood  as  if  it  were — and 
with  it  we  will  conclude  this  already  lengthy  article. — "  PIear  the  Old 
M.\N.  The  venerable  and  Rev.  Daniel  Waldo  sa3's  : — 'I  am  now  an 
old  man.  1  have  seen  nearly  a  centur}'.  Do  you  want  to  know  how 
to  grow  old  slowly  and  happily?  Let  me  tell  you.  Always  eat  slow- 
ly— masticate  well.  Go  to  your  food,  to  your  rest,  to  your  occupa- 
tions, smiling.  Keep  a  good  nature  and  a  soft  temper  everywhere. 
Never  give  way  to  anger — a  violent  tempest  of  passion  tears  down 
the  constitution  more  than  a  typhus  fever.'  " 


Physicians'  Certificates  of  the  Causes  of  Death. — We  were  glad  to 
see  that  much  interest  was  manifested  in  regard  to  this  subject,  at  the 
meeting  of  the  Suffolk  District  Medical  Society  on  Saturday  evening. 
A  memorial,  recommending  its  favorable  consideration  to  the  Mayor 
and  Aldermen,  was  read,  and  unai\imously  adopted  bj'  the  Society, 
and  remarks  were  made  by  several  gentlemen,  showing  that  the  pro- 
fession were  fully  aware  of  the  numerous  errors  which  occur  in  the 
returns  of  the  causes  of  death,  and  the  great  necessity  which  there  is 
of  a  reformation  in  the  mode  by  which  i\\ej  are  reported,  in  order 
to  insure  greater  accuracy.  We  would  again  urge  upon  the  at- 
tention of  the  board  (^f  Mayor  and  Aldermen,  and  of  the  Committee 
on  Ordinances,  the  great  importance  of  the  matter.  By  referring  to 
the  weekl}'  returns  of  deaths,  it  will  be  seen  that  the  errors  must  be 
numerous.  For  the  same  week  we  often  see  reported,  deaths  from 
disease  of  brain,  inflammation  of  brain,  congestion  of  brain  ;  we  often 
find  combined,  disease  of  bowels,  inflammation  of  bowels,  cholera  in- 
fantum, diarrhoea  and  dysenteiy.  Are  not  inflammation  and  conges- 
tion of  the  brain  both  diseases  of  the  brain  ?  Is  there  any  distinct 
affection  called  disease  of  the  bowels,  which  is  distinguished  from  pe- 
ritonitis, enteritis,  diarrhoea  and  dysentery  ?  What  is  the  pathology 
of  the  disease  called  teething,  of  which  so  many  children  die  in  Bos- 
ton ?  Teething  is  a  process,  not  a  disease,  though  it  often  gives  rise 
to  disease.  Marasmus  often  stands  for  sevei'al  distinct  diseases  ; 
and  as  for  infantile  diseases,  a  very  fruitful  source  of  death,  we  are 
utterly  unable  to  say  what  they  are.  Old  age  is  very  frequently  the 
excuse  for  the  fatal  termination  of  a  host  of  diseases. 

We  repeat,  that  in  order  to  be  of  practical  utility,  the  mortuary 
returns  must  be  accurate,  and  their  utility  is  exactly  in  proportion  to 
their  accuracy.  Now  we  doubt  whether  anything  tends  so  directly  to 
the  promotion  of  the  comfort,  well-being,  longevity  and  morality  of  a 
people  as  sanitary  reform,  and  the  foundation  of  sanitary  reform  is  an 
accurate  knowledge  of  the  causes  of  disease  and  death.  It  is  not 
easy  to  procure  accurate  statistics  respecting  the  prevalence  of  dis- 
eases which  are  not  fatal,  but  there  is  no  reason  why  we   should  not 
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be  perfectly  informed  concerning'  tliose  which  are  fatal,  and  this  is  the 
first  step  toward  preventing-  them,  whicli  is  better  than  curing  them. 
We  hope  the  City  Government  will  apply  the  remedy  to  this  evil, 
wln'ch  has  so  long  existed.  Rhode  Island  is  quite  ahead  of  us  in  this 
particular,  and  it  is  fully  time  that  Massachusetts  and  Boston  should 
take  the  lead  again,  in  all  matters  relating  to  sanitai'y  reform. 


Cephalic  Version  of  the  Fcetus. — This  obstetrical  manoeuvre  is  re- 
commended by  the  best  authorities,  for  those  cases  in  which  it  is  prac- 
ticable, but  of  late  it  has  been  much  disregarded,  especiall}'  in  this 
country.  Dr.  Ignatius  Laxger,  of  Davenport,  Iowa,  proposes  to  bring' 
the  subject  before  the  American  Medical  Association  at  its  next  an- 
nual meeting-,  and  for  this  purpose  he  is  engaged  in  collecting-  the 
opinions  of  practitioners  upon  the  merits  of  the  operation.  Those 
whose  experience  enables  them  to  throw  any  light  upon  the  question 
of  its  utility,  or  upon  the  ease  or  difficulty  with  which  it  may  be  per- 
formed, are  invited  to  communicate  with  him,  and  we  feel  sure  that  in 
so  doing  they  will  contribute  materially  to  the  advancement  of  obste- 
trical science.  The  operation  consists  in  the  combination  of  external 
and  internal  manipulations,  the  patient  being  placed  in  a  suitable  po- 
sition. Of  course,  the  cases  for  which  it  is  applicable  are  rare.  The 
mal-position  must  be  discovered  before  the  waters  are  evacuated,  and 
the  foetus  must  be  movable  within  the  uterus  ;  under  such  circum- 
stances, a  transverse  position  of  the  child  can  sometimes  be  rectified 
by  the  cephalic  version,  and  then  the  labor  may  terminate  naturally. 
The  difficulty  is,  as  Cazeaux  says,  to  keep  the  head  thus  reduced,  for 
the  child  often  regains  its  primitive  position  after  the  reduction  ;  but 
this  object  may  be  effected  by  rupturing  the  membranes,  as  soon  as 
the  normal,  presentation  is  obtained.  If  the  operation  fails  to  accomplish 
the  purpose,  it  does  not  interfere  with  any  other  proceeding  which  it 
may  be  necessary  subsequently  to  adopt. 


Number  of  Killed  and  Wounded  at  the  Battle  of  Solferino. — 
A  correspondent  of  the  New  York  Times,  writing  from  Paris  under 
date  of  Oct.  13th,  gives  the  following  as  reliable  statements  in  regard 
to  the  losses  at  the  laattle  of  Solferino. 

"  I  have  just  met  in  an  Italian  medical  journal  an  official  statement 
from  one  of  the  principal  surgeons  of  Brescia,  Dr.  Bartolomeo  Gualla, 
which  shows  that  instead  of  21,000  as  the  Allied  loss  at  Solferino,  in 
killed  and  wounded,  it  ought  to  be  about  45,000  !  Dr.  G.  gives  the 
following  statistics  :  After  the  battle,  31  hospitals  were  opened  at 
Brescia.  The  number  of  French  wounded  who  entered  these  hospi- 
tals was  17,345;  of  Italians,  13,959;  of  Austrians,  1,612.  Total 
wounded  in  the  hospitals  of  Brescia,  32,916.  This  is  for  Brescia  only. 
Now  if  you  will  recollect  that  large  numbers  who  were  mortally 
wounded  died  at  the  towns  of  Castiglione,  Lonato,  Desenzano,  Monte- 
chiaro,  and  other  places  between  the  battlefield  and  Brescia,  and  that- 
very  many  of  those  treated  in  these  villages  and  entered  into  a  state 
of  convalescence  there,  never  entered  the  Brescia  hospitals  at  all,  the 
total  of  casualties  ought  to  be  increased  on  the  statistics  of  Dr.  Gual- 
la some  five  or  six  thousand  for  the  Allied  arms  ;  and  thus  we  arrive 
at  a  total  of  losses  for  the  Allied  arms  of  about  45,000.  It  is  true, 
that  by  the  5th  of  July  the  hospitals  of  Castiglione  were  evacuated ; 


Medical  Intelligence.  287 

but  those  of  Desenzano  had  wounded  men  as  late  as  the  10th  of  July, 
while  at  the  city  of  Bergamo,  further  away  from  the  battlefield  than 
Brescia,  there  were  1,100  wounded  men. 

"  Of  the  32,916  wounded  men  received  into  the  hospitals  of  Brescia, 
1,273  (according  to  Dr.  Gualla)  died,  26,038  were  discharged  cured, 
and  the  balance,  5,605,  are  either  in  a  state  of  convalescence,  or  have 
wounds  which  have  degenerated  into  chronic  sores,  and  have  been 
sent  to  their  families  or  to  the  military  hospitals  ot  Paris. 

"  Dr.  Gualla  adds  the  following  medical  statistics.  There  were  451 
amputations  peiformed  in  the  hospitals  of  Brescia  ;  14  disarticulations, 
or  amputations  at  the  joints  ;  4  operations  with  the  trephine- (boring 
the  cranium),  of  which  3  were  cured  and  1  died  ;  and  76  cases  of  teta- 
nus (an  accident  which  sometimes  follows  operations,  and  of  which 
one  of  the  symptoms  is  lock-jaw),  of  which  8  were  cured  and  68  died. 

"  Of  the  casualties  in  the  Austrian  army  we  know  absolutely  no- 
thing upon  which  we  can  place  reliance.  We  learn  from  travellers 
that  their  hospitals  were  crowded  with  wounded,  and  we  know  that, 
all  things  being  equal,  an  army  that  retreats  can  fire  fewer  shots  than 
an  army  that  advances.  At  Solferino  the  whole  Austrian  ami}'  re- 
treated during  sixteen  hours  over  the  ground  between  Castiglione  and 
the  Mincio,  a  distance  of  eight  miles,  and  must  have  had  many  men 
shot  in  the  back  ;  and  when  the  back  is  turned  there  is  no  longer  an 
equilibrium  between  the  two  destructive  forces — instead  of  1=1  it  is 
then  2=^0."  

Messrs.  Editors, — Will  you  do  me  the  favor  to  publish  in  the  Jour- 
nal, the  following  explanation  of  the  relative  position  of  the  parties 
engaged  in  the  "  personal  controversy"  alluded  to  in  your  editorial  re- 
marks upon  the  case  of  Charles  W.  Banks,  in  the  number  for  the  27th 
instant  ? 

It  would  appear  that  you  are  somewhat  in  doubt  as  to  the  reliability 
of  the  gentlemen  whose  "statement  of  facts  "  you  comment  upon. 
Being  personally  acquainted  with  Dr.  P.  A.  Jewett,  of  New  Haven,  I 
would  state  that  he  is  a  well-known  surgeon,  though  just  now  filling 
the  professorship  of  Obstetrics  in  the  Medical  Department  of  Yale 
College.  He  is  a  friend  and  associate  of  Dr.  Jonathan  Knight,  and 
likely  to  succeed  him  in  the  chair  of  Surgery.  He  is  a  high-minded, 
honorable  man,  and  a  member  in  good  standing  of  the  Connecticut 
Medical  Society.  The  same  can  be  said  of  Drs.  Catlin  and  Churchill, 
of  Meriden,  and  I  unhesitatingly  endorse  them  as  good  men  and  true. 

I  would  further  say  that  the  article  in  the  Journal  of  Oct.  13th, 
over  the  signature  of  "A  Member  of  the  Mass.  Med.  Society,"  was 
written  by  an  expelled  member  of  the  Connecticut  Med.  Society,  as- 
sisted in  its  preparation  by  Dr.  P.  W.  Ellsworth,  of  Hartford.  For 
both  assertions  I  have  good  authority. 

These  facts  known  to  you,  you  will  doubtless  hasten  to  do  both 
_sides  justice.  E.  W.  Blake. 

64  Shawmut  Avenue,  October  29,  1859. 


Massachusetts  Medical  Benevolent  Society. — The  Annual  Meet- 
ing of  this  Society  was  held  on  Thursday  last.  The  following  officers 
were  elected  : — President,  Dr.  George  Hayward  ;  Vice  President,  Dr. 
Augustus  A.  Gould;  Secretary,  Y)v.  J.  N.  Borland;  Treasurer,  Dr. 
Francis  Minot ;   Gouncillors,  Drs.  C,  E.  Buckingham,  Algernon  Cool- 
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idff'e,  Charles  E.  Ware,  John  Flint,  John  B,  Alley,  James  M.  Phipps, 
W.  \V.  Wellington,  William  J.  Dale,  George  H.  Lyman.  The  Trea- 
surer reported  a  satisfactory  condition  of  the  funds  of  the  Society  ; 
showing  more  than  fifteen  hundred  dollars  to  its  credit. 

The  return  of  the  President  from  Europe,  with  his  well-known  in- 
terest in  the  objects  of  the  Society,  will  give  a  new  impulse  to  its 
operations  ;  and  measures  will  be  taken  for  securing  large  accessions 
to  its  ranks  from  every  part  of  the  Commonwealth. 


Disuse  or  Mercury  in  Edinburgh. — A  correspondent  of  the  London  Laii' 
cet  writes  as  follows : — "  Pi'ofessor  Syme  never  gives  a  particle  of  mercury  in  any 
form  of  disease  ;  and  this  after  thirty-six  years'  experience.  Prof.  Bennett  never 
gives  mercury,  except  as  a  purge ;  and  in  his  wards  I  have  seen  as  severe  cases 
of  iritis  as  ever  I  saw  in  the  eye  wards  get  perfectly  well,  without  one  particle  of 
mercury,  within  the  usual  time.  I  have  also  seen  Dr.  Bennett  treat  severe  cases 
of  pericarditis  most  successfully  without  mercury." 


A  Xew  White  Color. — The  brilliancy  and  whiteness  of  the  finest  white  lead 
is  but  dim  when  compared  with  paint  in  sulphate  of  baryta.  This  color  possesses 
the  advantage  of  remaining  unaltered  under  the  influence  of  emanations  of  sul- 
phuretted hydrogen  ;  it  also  enables  painters  to  execute  dim  or  lustrous  white 
paintings  at  a  saving  of  about  two  thirds  the  present  cost.  For  the  sake  of  eco- 
nomy and  sanitary  amelioration,  it  would  be  desirable  to  see  it  employed  in  mili- 
tary buildings,  in  barracks,  schools,  public  monuments,  and  in  the  most  humble 
buildings. — Hunt's  Mcrchanfs  Ala(juziiie. 


Cures  announced  to  the  French  Academy. — Dr.  Jacquot  has  cured,  and 
promptly,  a  most  serious  case  of  peritonitis  by  hot  starch  poultices.  Dr.  Dalfray- 
gre  finds  in  inveterate  cases  of  ague  the  simultaneous  administration  of  sulphate 
of  quinine  by  the  mouth  and  per  anum  very  efficacious.  And  surgeons  will  be 
charmed  to  hear  that  Dr.  Fournier  has  invented  a  new  method  of  treating  stric- 
tures. Dr.  Gandriot  has  also  found  out  a  new  thing,  viz.,  how  to  cure  a  serious 
affection  which  particularly  belongs  to  soldiers  ;  but  what  the  disease  and  remedy 
are,  he  at  present  conceals  under  a  sealed  envelope. —  Virginia  MedicalJournal. 


Liberal  Bequests. — The  late  Alary  M.  Ricketts,  widow  of  PhiHp  Ricketts, 
among  other  bequests,  amounting  in  the  aggregate  to  $35,000,  left  $10,000  to 
the  Pennsylvania  Hospital,  and  $5,000  to  the  Hospital  of  the  Protestant  Episco- 
pal Church  of  tliis  city. — Med.  &  Surg.  Reporter. 


Health  of  the  City'. — There  was  a  large  number  of  deaths  from  consump- 
tion (20  females  and  8  males)  last  week.  We  observed  4  deaths  from  "  dropsy" 
and  3  from  smallpox,  two  of  the  latter  being  adults  of  30  years.  One  person,  a 
female,  died  at  the  age  of  94  years,  of  "  old  age."  The  most  remarkable  feature 
of  the  mortality  is  the  large  number  of  deaths  (22)  of  ])ersons  between  40  and  60, 
being  greater  than  that  of  subjects  under  5  years.  The  total  number  of  deaths 
for  the  corresponding  week  of  1858  was  75,  of  which  20  were  from  consumption, 
3  from  pneumonia,  3  from  dropsy,  3  from  typhoid  fever,  0  from  smallpox,  5  from 
old  age  and  5  from  casualties. 

CoMMfNiCATioss. — Abstract  of  an  Introductory  Lecture  in  New  York.  , 

Books  and  Pamphlelx  Received.— On  the  Diseases  and  Injuries  of  the  Joints.  By  Thomas  Bryant, 
F.R.C.S.,&c.    (from  tlie  Publishers.)— Nature  and  Art  in  the  Cure  of  Disease.    By  C.  B.  Coventry,  M.D. 


Deaths  in  Boston  for  the  week  endinp  Saturday  noon,  October  29th,  72.  Males,  34— Females,  38.— 
Accident,  1 — apoi)le.\y,  1 — anasniia,  2 — congestion  of  the  brain,  2— cancer  (in  breast),  1 — consumption,  28 — 
convulsions,  2 — diarrhcea,  2 — [lro|)sy,  4 — dropsy  in  the  head,  3 — debility,  1 — infantile  diseases,  2 — scarlet 
fever,  2 — typhoid  fever,  3 — disease  of  the  lieart,  1 — intemperance,  1 — disease  of  the  kidneys  (Brighl's), 
1 — inflammation  of  the  lungs,  2 — congestion  of  the  lungs,  1 — marasmus,  1 — measles,  1 — old  age,  1 — palsy, 
2 — premature  birth,  1 — smallpox,  3 — teething,  2 — tumor  (in  uterus),  1. 

L  nder  5  years,  21— between  5  and  20  years,  6— between  20  aud  40  years,  17— between  40  and  60  years, 
22— abort  GO  years,  0.    Bora  in  tha  United  States,  34— Ireland^  29— otlier  plaoeS)  9. 


THE 
BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 

Vol.  LXL  Thursday,  November  10,   1859.  No.   15. 


HYPODERMIC   INJECTION    OF   MEDICINES,    WITH  A   CASE. 

jRead  before  the  Suffolk  Dis'.rict  Medical  Society,  and  communicated  for  the  Boston  Med,  and  Sui-g.  Journal.  ] 
BY   ROBERT   WHITE,  M.D.,   BOSTON. 

I  HAVE  rccentl}'  been  favored  with  an  opportunity  of  witnessing 
the  wonderful  effects  of  medicine  upon  the  human  body  by  injec- 
tion into  the  cellular  tissue,  tlie  results  of  which  I  beg  to  comnni- 
nicate  to  the  members  of  this  Society,  and  through  them  to  the 
profession  generally.  And  I  invite  you  all  to  unite  in  a  candid 
investigation  of  the  matter,  and  to  adopt  or  reject  it  in  your  prac- 
tice, only  after  a  careful  experimentation,  which  you  can  easily 
perform  upon  any  patient  suffering  severe  pain,  or  upon  any  of  the 
inferior  animals,  the  cat  or  dog  for  instance.  The  principle  can- 
not be  patented,  and  the  instruments  never  shall. 

So  far  back  as  1843,  Dr.  Wood,  of  Edinburgh,  used  narcotic 
injections  into  the  cellular  tissue,  in  neuralgia,  by  means  of  a  very 
ingenious  instrument  constructed  by  Mr.  Ferguson.  I  believe  to 
Dr.  Wood  is  due  the  credit  of  first  introducing  to  the  notice  of 
the  profession  this  particular  modus  applicandi  of  medicine ;  the 
modus  operandi  was  known  long  prior  to  Dr.  Wood.  The  princi- 
ple is  illustrated  by  the  poisoned  arrow  of  the  Indian,  or  the  bite 
of  the  rattlesnake.  The  introduction  of  vaccine  vims  beneath 
the  cuticle  is  another  example  familiar  to  every  one;  in  fact,  all 
contagious  diseases  are  produced  by  this  same  principle.  Thus 
you  will  perceive  that  this  modus  operandi  of  medicine  is  pregnant 
with  evil  as  well  as  good. 

So  far  as  I  have  been  able  to  investigate  the  matter,  I  am  of 
opinion  that  this  new  method  will  supersede  many  of  the  older 
and  slower  modes  of  procedure  in  therapeutics.  I  am  sanguine 
enough  to  believe  and  to  predict  that  it  will  produce  as  great  a 
revolution  in  the  healing  art,  as  the  electric  telegraph  has  done  in 
the  slow-coach  system  of  our  ancestors. 

Suppose,  when  called  to  a  patient  attacked  with  violent  colic, 

instead   of  giving  calomel   and   opium  every  hour,  or  laudanum 

every  half  hour,  till  he  be  relieved,  with  sinapisms  externally,  you 

can,  by  puncturing  the   skin  with  a  lancet,  and   injecting  a  little 
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flaid,  give  almost  instantaneous  relief,  what  a  blessing  will  it  prove 
to  mankind !  Now  I  see  no  reason  to  doubt  that  injecting  a  solu- 
tion of  morphia  into  the  cellular  tissue  of  the  arm,  with  a  dose 
of  castor  oil  given  internally;  will  relieve  colic  as  effectually 
in  ten  or  twenty  minutes,  as  our  present  system  of  practice  efl'ects 
in  two,  three,  four  or  more  hours,  with  much  less  trouble  to  the 
physician,  and  decidedly  less  suffering  to  the  patient. 

Again,  in  the  passage  of  biliary  or  renal  calculi  I  apprehend  this 
method  will  afford  more  decided  relief  than  any  other  means  we 
can  employ. 

Then,  again,  there  is  another  class  of  cases,  where  gastric  irri- 
tation exists,  either  idiopathic  or  symptomatic,  when  the  stomach 
will  not  retain  medicine,  or  when  it  cannot  be  introduced  into  the 
stomach.  The  efScacy  of  this  methodus  medendi  will  then  be  in- 
calculable. 

The  painful  and  decidedly  cruel  endermic  mode  of  applying 
medicines  may  be  entirely  superseded,  and  the  pain  of  a  blistered 
surface  completely  avoided. 

Physicians  may  yet  discover  by  this  means,  and  by  this  mode 
apply,  anti-tetanic  and  anti-hydrophobic  remedies,  and  no  more 
speedy  or  effectual  means  could  be  employed  of  pursuing,  neutral- 
izing and  destroying  the  bite  or  sting  of  poisonous  insects  or 
reptiles. 

Medicines  act  upon  the  system  principally  by  absorption,  and 
our  prescriptions  for  the  cure  of  diseases  are  mostly  founded  upon 
that  theory.  How  much  medicines  are  altered  and  decomposed 
by  the  process  of  digestion  before  they  reach  the  villi  of  the  lac- 
teals,  no  one  can  tell ;  but  by  this  new  method  the  medicine  unchanged 
is  subjected  directly  to  the  process  of  absorption,  and  if  our  theo- 
ry with  regard  to  the  action  of  medicine  be  correct,  we  are  more 
likely  to  obtain  certain  and  successful  results  by  this  method,  when 
admissible,  than  by  any  other. 

Case. — Oct.  5th  I  was  requested  by  Dr.  M.  to  see  a  patient  of 
his,  affected  with  delirium  tremens.  This  was  his  fourth  attack, 
from  the  third  of  which,  about  a  year  ago,  he  had  with  difficulty 
recovered.  Uq  had  slept  none  since  the  1st,  and  had  been  under 
medical  treatment  since  the  3d,  previous  to  which  he  had  taken  a 
bottle  of  fluid  extract  of  valerian,  of  his  own  accord,  without 
benefit. 

On  the  3d,  he  sent  for  his  family  physician,  who  proscribed 
tincture  of  opium  and  fluid  extract  of  valerian.  Half  an  ounce  of 
the  former  and  two  ounces  of  the  latter  were  given  in  twenty- 
four  hours,  without  producing  quiet,  but  rather  the  reverse.  'Chlo- 
ric ether  was  also  tried,  from  the  effects  of  which  he  would  sleep 
a  few  minutes,  then  wake  up  as  bad  as  ever.  Strong  hop-tea  was 
then  administered  freely,  with  an  occasional  dose  of  McIMunn's 
elixir,  and  a  bladder  of  ice  kept  constantly  applied  to  the  head. 

When  I  visited  him,  on  the  morning  of  the   5th,  he  was  talking 
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incessantly,  making  frequent  attempts  to  get  out  of  bed,  fidgeting 
and  pulling  at  the  bedclothes,  with  subsultus  tendinum,  pulse  104, 
pupils  contracted,  head  very  hot,  skin  dry,  tongue  moist  and  coat- 
ed with  a  white  fur.  He  complained  of  dryness  of  the  throat. 
Bowels  regular.  Knew  all  his  attendants,  and  could  with  diffi- 
culty be  kept  in  bed.  I  advised  a  suspension  of  the  opium,  and 
to  continue  the  hop  tea  and  valerian,  and  ordered  a  solution  of  bi- 
carb, potass.,  to  relieve  an  occasional  attack  of  vomiting.  Leeches 
to  the  temples.  Ice  to  be  continued  to  the  head,  and  plenty  of 
diluent  drinks. 

The  patient  continued  in  nearly  the  same  condition,  and  under 
the  same  treatment,  only  varied  according  to  circumstances,  until 
the  morning  of  the  8th,  when  he  appeared  evidentl}'' sinking :  pulse 
very  weak  and  slow,  extremities  cold,  cold  clammy  perspiration 
exuding  all  over  him,  vocalization  constant,  muttering  and  indis- 
tinct. He  did  not  recognize  his  attendants.  As  a  last  resource,! 
ordered  a  glass  of  hot  brandy  punch,  and  determined  to  try  the 
effects  of  injecting  morphia  into  the  cellular  tissue.  I  desired  his 
family  physician  to  procure  a  small  glass  syringe  and  a  little  mor- 
phia, which  he  immediately  did.  When  he  returned,  he  adminis- 
tered the  punch  to  the  patient,  which  was  slowly  but  eagerly  swal- 
lowed. In  the  mean  time,  I  dissolved  a  grain  of  the  morphia 
(muriate)  in  about  half  a  teaspoonful  of  cold  water,  then  made  a 
puncture  with  a  lancet  into  the  cellular  tissue  of  the  left  arm,  and 
injected  as  much  of  the  solution  as  I  could  with  my  very  imperfect 
apparatus.  Yet,  notwithstanding  all  disadvantages,  the  experi- 
ment was  perfectly  successful.  Some  said  it  was  the  punch  which 
made  him  sleep ;  at  any  rate,  in  twenty  minutes  afterward  he  was 
calm,  his  eyes  closed,  something  was  evidently  composing  him,  and 
I  was  well  pleased  to  learn,  when  I  visited  him  at  2,  P.M.,  that  he 
had  slept  soundly  for  two  hours  and  a  half.  He  had  evidently  ral- 
lied, but  the  delirous  symptoms  continued,  though  much  abated.  I 
had  determined  to  repeat  the  injection  should  the  first  have  no  ef- 
fect; but  he  was  so  much  better  that  I  hoped  he  would  sleep  more, 
and  I  deferred  it  until  the  evening.  I  then  left  him,  but  in  an  hour 
after  was  sent  for.  The  messenger  said  he  had  grown  violent,  and 
could  not  be  kept  in  bed.  I  visited  him  directly ;  he  was  out  of 
bed,  partly  dressed,  poking  about  the  room,  tossing  everything 
upside  down.  I  dissolved  one  grain  of  sulphate  of  morphia,  which 
I  had  brought  with  me,  in  about  the  same  quantity  of  water  as 
before,  and  repeated  the  punch,  which  was  vomited  immediately. 
Now,  said  I,  there  will  be  no  blame  to  the  punch.  I  then  request- 
ed him  to  sit  down  on  the  bedside,  and  made  a  puncture  in  the  other 
arm,  large  enough  to  admit  the  point  of  the  syringe,  and  with  the 
small  blade  of  a  penknife  extended  the  puncture  beneath  the  skin, 
about  three  eighths  of  an  inch,  without  enlarging  the  orifice.  I  then 
introduced  the  syringe  as  far  as  I  could,  elevated  the  skin,  and  with- 
drew the  syringe  a  little,  so  as  to  free  the  point  from  the  cellular 
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tissue,  then  pushed  the  piston  home.  The  solution  whizzed  in, 
forming  an  areola  around  the  puncture,  about  the  size  of  half  a 
dollar;  withdrawing  the  syringe,  I  pressed  a  moment  on  the  punc- 
ture, and  then  applied  a  little  adhesive  plaster,  to  prevent  the  so- 
lution oozing  out. 

In  a  few  minutes  afterward,  he  started  off  round  the  room 
again,  tossing  over  and  examining  everything,  then  went  to  the 
window  and  looked  out,  making  remarks  on  the  weather.  The 
morphia  was  evidently  operating.  In  a  short  time  his  eyelids  be- 
gan to  close,  and  his  head  grow  heavy.  I  suggested  the  propriety 
of  his  going  to  bed,  to  which  he  immediately  assented,  and  sat 
down  on  the  bedside,  put  off  his  pantaloons  with  a  little  assistance, 
lay  down  as  docile  as  a  child,  and  in  ten  minutes  was  sound  asleep. 
I  saw  him  again  at  11,  P.M.  He  was  awake,  but  had  slept  upward 
of  five  hours.  Subsultus  tendinum  much  abated.  He  felt  comforta- 
ble, but  drowsy  and  thirsty,  and  when  left  alone  would  go  right 
off  to  sleep.  When  I  visited  him  again,  next  morning,  he  was 
wide  awake,  after  sleeping  nearly  the  whole  night,  perfectly  sensi- 
ble, the  subsultus  tendinum  completely  gone,  he  had  no  headache, 
bowels  had  been  opened  during  the  night,  no  unnatural  thirst,  and 
he  was  completely  convalescent.  He  dozed  a  good  deal  during  the 
day,  and  slept  naturally  the  succeeding  night.  He  continued  to 
improve  rapidly,  and  in  three  days  he  was  up  and  dressed,  arrang- 
ing his  affairs. 

I  have  injected  since  in  three  other  cases,  and  have  used  a  vac- 
cinating lancet  and  a  small  glass  syringe,  with  the  piston  well 
packed,  and  have  found  them  to  answer  admirably  every  desired 
object  in  the  operation. 


NEW  YORK   OPHTHALMIC   SCHOOL. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  Introductory  to  a  Course  of  Lectures  on  diseases  of,  and  ope- 
rations upon  the  eye,  was  delivered  by  Mark  Stephenson,  M.D., 
the  senior  surgeon  of  the  N.  Y.  Ophthalmic  Hospital,  on  the  22d 
ult.,  at  the  Institution,  No.  6  Stuyvesant  Place.  There  was  a 
full  attendance  of  medical  pupils  from  all  sections  of  the  country. 
His  subject  was,  "  The  pains  and  pleasures  consequent  upon  pro- 
fessional life — the  Eye,  its  structure,  diseases,  &c."  He  ob- 
served : — 

Some  of  you,  gentlemen,  may  have  chosen  the  profession  of  medi- 
cine as  the  business  of  your  future  lives,  with  the  idea  that  it  is  the 
road  to  wealth,  as  well  as  honor.  If  so,  the  sooner  you  are  ap- 
prised of  your  error,  the  better.  He  trusted^  however,  that  they 
had  entered  its  ranks  with  purer  and  holier  purposes. 

Ingratitude  and  misrepresentation,  he  said,  would  often  arise 
from  sources  whence  they  least  expected  it,  but  in  cases  of  this 
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kind  he  directed  them  to  imitate  the  immortal  Boerhaave,  who  re- 
fused to  notice  slander  and  abuse — "  they  are  sparks,"  says  he, 
"  which  will  go  out  of  themselves,  if  you  do  not  blow  them ;" 
and  the  surest  remedy  against  scandal,  is  to  live  it  down  by  per- 
severance in  well  doing. 

And  still  another,  and  not  the  least  source  of  disquietude,  would 
be  the  rivalry  and  jealousy  of  professional  brethren ;  but  he  re- 
joiced to  inform  them  that  a  better  feeling  now  manifested  itself, 
which  had  been  increasing  ever  since  the  organization  of  the  Ame- 
rican Medical  Association.  Previous  to  its  formation,  the  inte- 
rests of  the  profession  were  of  a  local  and  sectional  character. 
Our  brethren  of  the  Bay  State,  he  said,  believing  that  all  light, 
whether  of  a  natural,  spiritual,  or  intellectual  character,  emanated 
from  the  East,  claimed  for  themselves  the  honor  of  being  the  "  lite- 
rati "  in  the  profession ;  while  those  of  the  Empire  City  unhesi- 
tatingly asserted  that  they  were  the  "  mirahile  mundi  "  in  medi- 
cal and  surgical  attainments.  The  learned  doctors  of  the  beautiful 
city  of  angles  and  right  angles,  inscribed  upon  their  banner,  '*  ne 
plus  ultra  f — while  those  of  the  Monumental  City  (a  city  set  up- 
on a  hill),  were  entitled  to  the  application  of  "  Excelcissimus." 
The  South,  believing  that  a  great  amount  of  caloric  was  necessary 
to  cerebral  development,  congratulated  themselves  in  possessing  the 
"  summum  botnini "  of  all  excellency  in  the  healing  art.  The 
West,  the  mighty  West,  conceived  the  idea  that  all  enterprise 
was  concentrated  there,  and  that  they  were  the  "  sitie  qua  nons  '' 
in  medical  science.  Now  our  brethren  from  the  East  and  the 
West,  from  <the  North  and  the  South,  in  their  annual  convocations 
meet  as  brethren  beloved,  each  adopting  professionally  the  motto 
of  our  glorious  republic,  ^^  E  pluribus  imum,''  each  endeavoring 
to  outvie  the  other  in  hospitality  and  good  cheer. 

Among  the  many  redeeming  features  and  bright  spots  which 
would  relieve  the  gloom  attendant  upon  the  practice  of  their  pro- 
fession, he  remarked — there  will  be  occasions,  gentlemen,  when 
you  will  receive  the  highest  gratification  and  the  most  exquisite 
pleasure  the  human  heart  is  susceptible  of  enjoying.  Think  of  the 
joy  consequent  upon  the  restoration  to  health  of  a  beloved  mother, 
an  affectionate  and  indulgent  father,  an  only  child,  or  the  giving 
of  sight  to  the  blind,  or  hearing  to  the  deaf.  Another  luxury  to 
a  well  disciplined  mind,  is  the  acquisition  of  knowledge.  The  more 
the  mind  acquires,  the  more  its  powers  are  expanded  and  render- 
ed capable  of  adding  and  still  adding  to  its  accumulated  treasures. 

Dr.  S.  then  spoke  of  the  advantages  New  York  afforded  for 
the  study  of  ophthalmic  surgery — stating  that  it  would  compare 
favorably  with  Vienna,  Paris,  or  any  other  European  city  ]  that 
the  Institution  in  whose  behalf  this  course  of  lectures  was  given, 
had  treated  between  7000  and  8000  patients,  and  given  clinical 
instruction  to  over  three  hundred  medical  pupils  and  practitioners. 

He  next  expatiated  upon  the  human  eye,  its  wonderful  mechan- 
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ism,  delicacy  and  beauty ;  its  numerous  diseases,  and  the  impor- 
tance of  a  correct  diagnosis.  An  error  here,  usually  led  to  an  er- 
ror in  practice,  which  if  continued  for  a  single  day  might  end  in 
opacity  or  rupture  of  the  cornea,  occlusion  or  prolapsus  iridis,  or 
staphyloma.  The  skill  requisite  in  the  treatment  of  these  diseases 
was  also  alluded  to.  He  exhorted  his  present  class  to  avail  tliem- 
selves  of  the  clinical  advantages  to  be  derived  here,  and  not  to 
be  disheartened  by  difficulties;  what  others  had  surmounted,  they 
could  surmount;  and  in  tliis  way  they  would  leave  behind  them 
an  impress  for  good,  or,  in  other  words,  make  their  mark. 


CYSTIC  AND   INTESTINAL  FISTULA. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Mr.  Wra.  A,  S.,  of  P.,  26  years  old,  was  jammed 
between  two  cars  at  Blackstone,  Mass.,  Sept.  1,  1857.  He  was  a 
thick,  fleshy  man,  and  was  caught  just  above  the  hip  bones,  and 
jammed  from  side  to  side,  to  within  eight  inches  of  entirely  bring- 
ing his  sides  together.  He  also  broke  his  arm,  in  falling  across 
the  railroad  track  as  the  cars  rebounded.  He  bled  largely  from 
his  bowels,  and  had  much  pain  over  the  left  kidney  and  left  ischium,, 
from  the  outset.  The  digestive  organs  generally  were  very  much 
deranged.  He  emaciated  much,  had  very  little  appetite,  and  vrhat  he 
did  eat  distressed  him  at  times.  There  was  much  pain  at  the  neck 
of  the  bladder  most  of  the  time  after  the  accident,  and  also  pain 
in  passing  his  urine.  He  seemed  gradually  to  improve, jiip  to  April, 
1858,  so  that  he  went  about  town  somewhat,  occasionally  having 
sick  days  from  more  severe  pain  than  usual  in  his  left  side  and 
neck  of  bladder.  From  April,  his  sickness  returned  oftener,  until 
he  was  confined  to  the  house  all  the  time.  In  January,  1859,  air 
began  to  pass  by  the  urethra,  and  continued  to  do  so  in  large 
quantities,  till  his  death.  Some  thin  faecal  matter  and  fig-seeds 
also  passed  from  time  to  time  with  his  urine.  The  whistling  of 
the  wind  from  the  urethra  could  be  heard  all  over  the  room,  as  it 
made  its  exit,  showing  that  adhesion  had  taken  place  between  the 
bowels  and  the  bladder,  or  ureter,  and  ulceration  had  opened  a 
communication  between  them. 

May  6tli,  1859,  an  abscess  broke  on  his  left  side,  at  the  lower 
edge  of  his  ribs.  On  the  10th,  it  discharged  fkcal  matter  pro- 
fusely, and  continued  to  do  so  until  his  death,  showing  that  adhe- 
sion of  the  bowels  to  the  abdominal  parietes  had  also  taken  place, 
with  ulceration.  In  Jul}',  1859,  two  more  abscesses  opened  near 
the  first,  through  which  faecal  matter  continued  to  pass,  as  from 
the  first  one.  Each  abscess  discharged  more  or  less  pus  from  the 
outset,  and  one  of  them  quite  largely.  At  the  time  of  his  death, 
October  24th,  1859,  the  openings  in  his  side  were  large  enough  to 
admit  the  ends  of  the  fingers ;  indeed,  sometimes  he  said  pieces  of 
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hard  faecal  matter  passed  out  of  them,  as  large  as  ever  came 
through  the  natural  passage.  After  these  abscesses  opened,  his  for- 
mer costiveness  increased,  so  that,  from  the  9th  of  August,  last,  to 
October  21,  he  had  had  no  discharge  from  the  anus.  During  the 
last  three  days  of  his  life,  a  little  faecal  matter  passed  the  anus  in- 
voluntarily. 

His  health,  previously  to  the  accident,  was  good.  He  seemed  to 
die  from  pure  exhaustion.  No  post-mortem  examination  could  be 
obtained.  N.  L.  Folsom. 

Portsmouth,  N.  H.,  November,  1859. 


LABOR,  WITH    THE    HYMEN    UNBROKEN. 

iCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  patient  was  18  years  of  age,  Irish,  and  had  been  married  ten 
months.  On  examination,  the  hymen  was  felt  to  be  in  a  state  of 
cartilaginous  hardness,  and  no  aperture  could  be  found  by  the  fin- 
ger to  the  vagina.  Through  the  rectum,  the  enclosed  waters  were 
felt  slightly  protruding  into  the  vagina,  with  the  head  entering  the 
superior  strait.  In  two  hours  the  membranes  ruptured,  and  the 
waters  discharged  into  the  vagina,  producing  a  bulging  of  the  hy- 
men outvi'ard,  not  unlike  in  feeling  to  the  unbroken  bag  of  waters. 
A  slight  moisture  only  was  felt  on  the  external  parts.  A  probe 
was  now  carried  on  the  end  of  the  finger  in  search  of  an  orifice 
to  be  enlarged  by  incision,  but  in  vain.  A  less  forcible  pressure, 
however,  by  the  finger  point,  than  had  been  used,  broke  through 
the  hymen,  it  having  been  apparently  thinned  and  macerated  by 
the  progress  of  labor.  The  waters  gushed  forth,  and  the  child 
soon  followed. 

The  above  case  is  distinguishable  from  a  similar  class  of  cases 
by  the  almost  complete  imperforation  of  the  hymen.  These  cases 
bear  interest  in  a  medico-legal  point  of  view,  showing  that  sexual 
congress  may  be  repeated,  pregnancy  ensue,  and  continue  for  the 
full  period,  without  destruction  of  the  hymen. 

Ware,  November,  1859.  John  Yale. 


CASE   OF  INTUSSUSCEPTION— RECOVERY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

G.  L.,  middle  age,  farmer,  residing  in  this  vicinity,  Sept.  28th,  hav- 
ing eaten  largely  of  apples,  was  soon  most  violently  seized  with 
what  he  calls  colic,  having  for  some  time  been  subject  to  such  at- 
tacks. His  sufl'ering  was  so  great  that  a  neighboring  physician, 
Dr.  C,  was  sent  for,  and  arrived.  There  was  vomiting  occasion- 
ally, with  stoppage  of  the  bowels.  Repeated  doses  of  active  ca- 
thartics were  administered,  with  the  hope  of  forcing  an  operation, 
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but  without  success.  Four  da3's  after  the  attack,  patient  began  to 
vomit  faecal  matter ;  this  continued  for  two  days.  At  this  time, 
consultation  was  had  on  the  case.  A  large  blister  was  advised 
and  applied  to  the  abdomen,  and  repetition  of  pil.  cathar.  comp., 
with  the  addition  of  croton  oil,  recommended  and  immediately- 
given.  On  the  seventh  day,  I  met  the  attending  physician  in  con- 
sultation. We  were  unanimous  in  our  diagnosis.  Opium  was  now 
given  in  repeated  doses  sufiiciently  large  to  bring  the  patient  fully 
under  its  effects.  A  small  quantity  of  hydrarg.  sub.  mur.  was  also 
regularly  administered,  with  a  view  of  increasing  the  activity  of  the 
absorbents  in  removing  any  lymph  then  thrown  out  about  the  parts 
inflamed  and  strangulated.  This  treatment  was  pursued,  when,  on 
the  fifth  day,  upon  a  slight  attack  of  vomiting,  the  patient  had  a 
copious  discharge  from  the  bowels,  and  convalescence  followed. 
In  a  few  days  he  was  about  his  business.  J.  F.  N. 

Waterviile,  Me.,  Nov.  Mh,  1859. 


SURGICAL   CASES   IN    THE    HOSPITAL  AT   MILAN. 

[Prof.  Paul  F.  Eve,  of  Nashville,  Tenn.,  who  has  recently  re- 
turned from  a  tour  in  Europe,  visited,  while  there,  the  places  which 
have  been  made  famous  by  the  events  of  the  late  Italian  war.  The 
hospital  at  Milan,  in  which  many  of  the  Avounded  were  received, 
with  some  notice  of  the  more  interesting  cases  observed,  is  thus 
spoken  of  in  Dr.  E.'s  correspondence  with  the  Nashville  Journal 
of  Medicine  and  Surgery.'] 

We  were  fortunate  in  procuring  the  services  of  a  sub-oflicer, 
who  described  the  particulars  of  the  battle  fought  at  Magenta  on 
the  4th  of  June.  To  some  soldiers  who  returned  to  the  railroad 
station  while  we  were  there,  he  asked,  "  have  you  seen  any  feet 
to-day  ?  "  Upon  inquiry  what  was  meant,  he  replied  that  even  up 
to  the  present  time,  fifty-two  days  since  the  attack,  owing  to  the 
heat  and  the  slight  covering  of  earth,  corpses  were  occasionally 
exposed. 

We  arrived  at  Milan,  about  twelve  miles  beyond  Magenta,  at 
2,  P.M.  Here  17,000  wounded  have  been  received,  from  Solferino 
alone.  At  St.  Ambrose  there  were  1,700  at  one  time,  and  700 
still  remain.  Baron  Larrey,  son  of  the  old  Baron  under  Napoleon 
I.,  to  whom  Dr.  Dunglison  kindly  gave  me  a  letter,  and  whom  I 
knew  in  Paris  as  a  student  twenty-five  years  ago,  told  us  there  were 
twenty-one  hospitals  in  Milan.  He  gave  orders  for  our  reception 
at  every  one,  but,  of  course,  as  we  could  not  see  all,  we  chose  the 
three  largest  and  most  interesting. 

In  the  two  days  spent  here  we  noted  the  following  cases :  At 
St.  Ambrose,  built  in  the  sixteenth  century,  the  one  of  greatest 
interest  was  that  of  a  soldier  shot  twice  at  Milegnano,  more  than 
forty  days  ago.     One  l)all  fractured  the  third  rib,  perforating  the 
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right  lung  and  traversing  the  thorax.  A  second  one  fractured  the 
surgical  neck  of  the  humerus  on  the  same  side.  No  union  having 
taken  place,  it  was  determined  to  exsect  the  head  of  the  bone. 
With  a  double-edged  knife  the  track  of  the  ball  was  followed,  and 
bj  a  crescentic  incision  from  above  downward,  and  from  within 
outward,  a  large  flap  was  made  of  the  deltoid  muscle  and  integu- 
ments. The  head  of  the  bone  was  then  taken  out  of  the  glenoid 
cavity,  and  the  bone  below  the  fracture  sawed  off.  The  case  was 
doing  well,  and  the  surgeon  in  charge  was  quite  proud  of  it. 

At  the  great  civil  hospital,  with  three  thousand  beds,  we  noticed 
four  cases  of  compound  fracture  of  the  tliigh,  under  Surgeon  Mi- 
chili.  One  liad  a  ball  through  the  upper  third  of  the  femur,  which 
was  badly  shattered.  The  patient  was  brought  in  from  Magenta, 
and  this  is  now  the  fifty-sixth  day  since  he  was  wounded.  To-day 
the  opening  made  by  the  entrance  of  the  ball  was  enlarged,  and 
gave  exit  to  a  large  quantity  of  pus.  The  limb  is  in  splints.  No 
union  of  bone.  Many  spiculee  have  been  removed.  His  recovery 
is  doubtful.  2d  case. — The  ball  also  fractured  the  upper  third  of 
the  femur,  and  has  not  yet  been  found.  Incisions  have  been  made, 
and  there  is  now  free  suppuration.  Result  of  case  also  doubtful. 
The  patient  complains  most  of  his  heel,  where  there  is  a  large 
ulceration  which  has  bled  occasionally.  Was  wounded  at  Magen- 
ta. 3d  case. — Wounded  by  a  ball  through  the  lower  third  of  the 
thigh,  involving  the  knee-joint.  lias  diarrhoea,  with  free  suppura- 
tion about  the  injured  parts.  Have  little  expectation  of  his  reco- 
very. 4th  case. — The  ball  traversed  the  upper  part  of  the  left 
thigh,  at  Magenta.  Is  doing  well,  and  there  is  little  doubt  of  his 
recovery. 

Saw  also  here  a  patient  coming  from  Solferino,  having  a  ball  to 
strike  the  olecranon,  and  pass  out  at  the  inner  side  of  the  limb, 
opening  the  joint.  Doing  well,  with  prospects  of  anchylosis.  A 
ball  traversed  one  side  of  the  spine  without  injuring  it,  and  has 
been  lost  on  the  other  side.  A  ball  struck  the  spine  of  the  tibia  in 
another  case,  and  was  divided  by  it,  each  portion  coming  out  in 
the  calf  of  the  leg.  A  soldier  received  a  ball  at  Solferino,  to  the 
left  of  the  median  line  of  the  upper  lip  on  the  left  side ;  it  came 
out  in  the  parotid  region.  With  the  exception  of  a  salivary  fistula, 
he  is  doing  well.  Another  at  Milegnano  had  a  ball  to  traverse 
the  left  pleural  cavity  and  come  out  at  the  inferior  angle  of  the 
shoulder  blade.  He  had  no  haemoptysis,  but  there  is  some  suppu- 
rative action  going  on  near  the  wound  of  exit.  This  was  freely 
laid  open  to-day.  Another  is  here  with  a  wound  made  by  a  ball 
passing  under  the  outer  third  of  the  right  clavicle.  The  right  up- 
per extremity  of  this  side  is  partially  paralyzed,  with  irregular 
nervous  paroxysms,  for  which  nothing  as  yet  has  afforded  entire 
relief.  At  Solferino,  a  soldier  was  struck  upon  the  right  zygoma- 
tic arch,  the  globe  of  the  right  eye  ruptured,  and  the  nose  at  its 
base  perforated,  the  ball  escaping  just  under  the  left  eye.     Is  do^ 
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ing  well.  Found  here  also  two  oases  of  fractured  jaws.  The  one 
in  the  inferior  was  made  by  a  ball  striking;  the  middle  of  the  infe- 
rior lip,  fracturins^  the  bone,  and  making  its  exit  near  the  mastoid 
process  of  the  risrht  side.  This  occurred  at  Magenta.  After  re- 
moving- spicula3  of  bone,  there  has  resulted  good  union  of  the  in- 
ferior maxillary.  In  the  second  case  the  ball  passed  through  the 
entire  upper  jaw,  from  side  to  side,  including  the  hard  palate. 
The  large  opening  between  the  nose  and  mouth  is  now  closed  by  a 
gold  plate  and  artificial  teeth.  For  a  ball  passing  through  the 
ham  and  injuring  an  artery,  with  subsequent  formation  of  an  aneu- 
rism, the  femoral  artery  was  tied  at  the  usual  point  of  selection,  on 
the  20th  of  July.  Apparently  doing  well.  Observed  here,  too, 
a  case  of  tetanus.  The  patient  was  shot  at  Solferino,by  which  the 
tibia  was  fractured.  This  was  on  the  24th  of  June.  The  attack 
of  lock-jaw  commenced  fifteen  days  ago,  and  the  surgeon  in  charge 
ascribes  the  relief  to  muriate  of  baryta,  given,  I  think  he  said,  in 
6  grains  to  20  or  30,  three  times  a  day.  By  this  remedy  he  told 
me  he  had  cured  four  cases.  The  tetanus  is  pretty  much  confined 
to  the  side  wounded.  He  has,  moreover,  violent  contractions  of 
the  leg  upon  the  thigh,  and  then  chloroform  is  inhaled.  The  pa- 
tient is  able  to  take  nourishment  freely.  The  last  in  this  hospital 
which  I  recorded  the  notice  of,  was  that  of  a  Captain,  witli  a  thigh 
greatly  shattered  by  a  ball  at  Milegnano,  on  the  8th  or  12th  of 
June.  The  surgeons  proposed  at  once  to  amputate  the  limb  by 
candle  light,  to  which  he  objected,  when  he  was  brought  to  Milan, 
and  seventeen  hours  after  being  wounded  the  operation  was  per- 
formed in  the  middle  third  of  the  femur.  He  is  now  nearly  ready 
to  retnrn  to  la  belle  France.  These  four  last  cases  were  under 
the  care  of  medico-chirurgo  Gustavo  Tassani,  of  Milan. 

At  the  Hospital  of  St.  Frassede  I  collected  the  following  facts : 
A  patient,  wounded  at  Magenta,  had  a  severe  hemorrhage  from 
apparently  one  of  the  articular  arteries  about  the  knee,  31  days 
after  being  wounded.  There  is  now  great  infiltration  in  this  ex- 
tremity. I  much  apprehend  here  loss  of  limb  or  life.  The  ball 
passed  through  the  knee-joint.  A  ball  entered  left  commissure  of 
mouth,  fractured  the  jaw  near  the  angle  of  the  same  side,  and 
passing  out,  went  through  the  neck  above  the  clavicle,  and  out 
near  the  scapulee.  Patient  is  doing  well.  At  Solferino  the  elbow- 
joint  of  a  soldier  was  traversed  by  a  ball,  and  now,  notwithstand- 
ing every  attention,  it  has  been  agreed  that  amputation  must  be 
performed.  In  another,  the  same  ball  passed  through  both  calves 
of  the  legs,  making  four  wounds  without  fracture.  The  first 
struck  has  iicaled  soonest,  but  in  the  last  one  wounded,  the  union 
has  been  interupted  by  foreign  substance  in  it,  for  yesterday  a 
piece  of  clothing  was  removed  from  it.  A  wrist-joint,  perforated 
through  and  tlirough,  antero-posterior,  has  been  saved,  the  patient 
being  now  nearly  well.  It  is  true  the  bones  of  the  carpus  may 
yet  inflame  and  ulcerate. 
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CAN   THE   GMIDEN   SLUG  LIVE  IN  THE  HUMAN  STOMACH? 
BY   DAVID   DICKMAX,   ESQ.,   M.R.C.S. 

Sarah  Ann  C ,  aged  12  years,  had,  for  the  last  two  months, 

complained  of  feeling  sick  at  times,  particularly  after  meals.  On 
the  fifth  of  August  last,  she  vomited  up  a  large  garden  sing,  which 
was  alive  and  very  active.  On  the  6th,  she  brought  up  two,  lioth 
alive;  and  on  the  night  of  the  7th,  she  was  seized  with  violent 
vomiting  and  relaxation  of  the  bowels,  and  threw  up  five  more,  of 
various  sizes,  the  smallest  two  inches  long,  and  all  alive. 

On  the  morning  of  the  8th,  when  I  first  saw  her,  vomiting  and 
purging  had  ceased,  and  she  complained  of  great  pain  in  the  left 
region  of  the  stomach,  and  headache.  I  gave  her  opiate  powders, 
which  relieved  her  in  every  way  till  the  afternoon  of  the  9th,  when 
she  felt  something  crawling  up  her  throat.  This  sensation  brought 
on  the  most  violent  efforts  of  vomiting  to  expel  what  she  felt  at 
tlie  upper  part  of  her  throat,  and  she  frequently  introduced  her 
fingers  to  seize  what  she  felt,  but  did  not  succeed.  I  happened  to 
call,  just  when  all  this  suffering  was  beginning  to  subside,  at  which 
time  the  sensation  was  felt  lower — about  half  way  between  the 
mouth  and  the  stomach.  As  expulsion  by  vomiting  seemed  hope- 
less, it  occurred  to  me  that  ammonia  and  camphor  might  destroy 
the  creature,  and  that  the  digestive  powers  of  the  stomach  would 
do  the  rest  when  the  animal  was  dead.  The  dose  was  repeated 
every  four  hours  for  two  days,  and  afterward  three  times  a  day 
for  two  days  more,  with  entire  success.  An  aperient  powder  was 
given  every  night.  After  the  first  dose  of  the  ammonia  and  cam- 
phor, all  sensation  of  movement  ceased ;  and  she  now  appears  as 
well  as  ever  she  was. 

During  the  summer  she  had  gone  frequently  into  the  garden  and 
eaten  freely  of  its  produce,  especially  of  lettuces,  of  which  she 
was  very  fond.  It  appears  to  me  that  a  family  of  very  young 
slugs  had  been  feeding  on  the  lettuces,  which  the  child  had  swal- 
lowed with  very  little  mastication,  and  the  gastric  juice  not  being 
strong  enough  to  act  on  them  when  alive,  they  fed  and  grew  in 
their  new  habitation  to  their  usual  dimensions.  During  the  time 
they  must  have  been  in  the  stomach,  she  was  fonder  than  ever  of 
vegetables  and  fruits,  and  would  put  aside  the  meat  on  her  plate, 
and  eat  the  vegetables  only. 

The  three  slugs  that  came  up  first  were  not  preserved ;  but,  at 
my  request,  the  five  others  have  been  kept  alive,  and  fed  on  vege- 
tables, which  they  preferred  being  cooked,  having  at  first  refused 
to  cat  them  raw.     They  are  now  fed  on  raw  vegetables. 

Another  circumstance  connected  with  my  interesting  patient  is, 
that  she  was  born  without  the  left  hand.  During  pregnancy  the 
mother  was  frightened  by  a  porcupine  that  an  organ  boy  had 
in  the  street;  and  an  impression  ever  after  remained  on  her  mind 
that  something  would  not  be  right  with  the  child's  ha,nd.— London 
Lancet. 
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Removal  of  Uxdescexded  Testis. — The  patient  was  a  married  wan, 
father  of  two  children,  31  years  of  age,  and  under  the  care  of  Mr. 
Curling'.  The  lelt  testicle  occupied  the  usual  position.  The  right  had 
never  passed  the  inguinal  ring.  It  presented  a  softish  swelling,  of 
the  size  of  a  pigeon's  egg.  The  patient  had  had  pain  and  occasional 
swelling  in  the  part,  and  also  pain  in  the  loins  for  two  years.  The 
testicle  was  carefully  removed,  and  was  found  to  be  atrophied.  A 
microscopical  examination  showed  that  it  contained  no  spermatozoa. 
Mr.  Curling  remarked  that  the  testis  under  such  circumstances  fre- 
quently became  atrophied  and  functionally  useless.  He  had  not  found 
that  the  opposite  testicle  became  enlarged,  to  compensate  for  the 
atrophied  organ. — Lancet,  Oct.  15. 


Ovarian  Gestation. — The  patient,  aged  25,  never  previously  preg- 
nant, began  to  suifer  in  March  from  severe  abdominal  pain.  Above  the 
ramus  of  the  pubis  was  found  a  well-defined  enlargement,  very  tender 
to  the  touch.  On  May  14th,  Dr.  Davis  first  saw  her,  and  found  a 
large  tumor  extending  to  the  umbilicus,  and  occupying  chiefly  the  left 
iliac  region,  fluctuating,  and  resembling  an  ovarian  tumor.  Mammary 
symptoms  of  pregnancy,  somewhat  undecided,  and  of  doubtful  import 
were  present  ;  cervix  uteri  high  up,  inclined  forward,  os  not  having 
the  cushion-like  fulness  of  early  pregnancy  ;  body  of  the  uterus  a  little 
enlarged  ;  length  of  cavity,  three  inches  and  a  half.  Behind  the  cer- 
vix was  a  soft  tumor,  evidently  continuous  with  that  felt  above.  The 
diagnosis  on  this  examination  was,  that  the  tumor  was  of  extra-uterine 
character,  and  that  within  the  cyst  were  fretal  contents.  A  canula  and 
trocar  were  introduced  into  the  tumor,  behind  the  cervix,  and  a  quan- 
tity of  fluid  evacuated  ;  but  the  patient  refused  to  allow  of  further  pro- 
jected operative  measures,  and  died  on  Jul}'^  9th.  The  left  ovary  was 
found  developed  into  a  cyst,  situated  between  the  uterus  and  the  rec- 
tum ;  the  interior  of  the  cj^st  was  sloughy  and  putrescent ;  it  contain- 
ed a  decayed  foetus,  and  remains  of  placenta,  all  of  a  dark  color. — 
Medical  Times  and  Gazette,  Oct.  15. 


Chlokoform  and  Aconite  in  Neuralgia. — Dr.  Gueneau  de  Mussy 
has  for  several  years  prescribed  with  great  success  a  mixture  of  chlo- 
roform and  tincture  of  aconite  for  neuralgia.  He  employs  the  follow- 
ing proportions  :  2  parts  of  spirit  of  wine,  or  Cologne  water,  1  of 
chloroform  and  1  of  tincture  of  aconite.  This  is  to  be  rubbed  gently 
on  the  gum  for  a  few  minutes,  with  the  finger,  covered  with  lint,  or 
with  thick  soft  linen.  The  infra-orbital  branch  being  the  most  com- 
monly aflected,  it  is  chiefly  in  neuralgia  of  this  part  that  the  applica- 
tion has  been  successful,  but  by  no  means  exclusivel}^  so  ;  it  answers 
very  well  for  pain  in  the  lower  branch,  and  Dr.  Gueneau  de  Mussy  has 
observed  some  very  severe  cases  of  supra-orbital  neuralgia,  in  which 
the  same  application  has  been  attended  with  an  equally  satisfactory 
result. — Ibid.,  April  2.  

Ovarian  Cyst  cured  by  Injection  with  Iodine. — In  the  Lancet  for 
Sept.  10th,  is  the  report  of  an  interesting  case  of  ovarian  dropsy, 
treated  by  Dr.  C.  Black.     The  patient  was  a  young  lady  of  20,  who 
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had  suffered  from  tlie  disease  for  more  than  two  years.  The  abdomen 
was  so  distended  that  the  breathing-  became  oppressed,  the  digestive 
function  impaired,  the  nutrition  of  the  body  defective,  and  the  nervous 
system  irritable.  The  cyst  sprang-  from  the  right  ovary,  and  was  pro- 
bably unilocuLar,  and  unadhereut  to  the  neighboring  parts.  A  large- 
sized  trocar  was  pushed  into  the  sac  as  far  as  possible,  and  its  point 
directed  sh'ghtly  upward,  in  order  that  the  sac  might,  during  its  col- 
lapse, be  hooked  upon  the  point  of  the  canula,  and  thus  ensure  the 
introduction  of  the  injection  into  its  cavity.  Fifteen  pints  of  a  clear, 
pale,  straw-colored  jfluid  were  evacuated,  immediately  after  which 
twelve  ounces  of  the  Edinburgh  tincture  of  iodine  were  thrown.in,  and 
retained  exactly  twenty  minutes,  when  the  whole,  or  nearly  the  whole, 
of  it  was  withdrawn.  Fifteen  minutes  after  the  injection  had  been 
thrown  into  the  sac,  a  severe  paroxysm  of  hysteria  supervened,  dur- 
ing which  the  operation  was  terminated,  and  the  patient  put  to  bed. 
The  consequences  were  vomiting,  pain  and  tenderness  of  the  abdo- 
men, and  rapid  pulse.  These  symptoms  gradually  subsided,  and  she 
was  convalescent  on  the  ninth  day.  On  the  twenty-ninth  day,  she 
was  quite  well,  and  no  trace  of  the  cyst  could  be  discovered  on  the 
most  careful  manipulation.  A  year  afterward  she  continued  in  perfect 
health. 

EXTEXSIVE    AND  UNOBSERVED    DiSEASE    OV    THE    CoLON. A  man,  Set.   22, 

entered  the  Pennsylvania  Hospital,  under  the  care  of  Dr.  J.  Forsyth 
Meigs,  suffering  from  vomiting,  pain  in  the  epigastric  region,  an  en- 
larged spleen,  but  no  enlargement  of  the  liver,  slight  diarrhoea,  a  smooth 
and  glazed  tongue,  and  no  fever.  He  had  been  in  Cuba,  where  he  was 
sick  with  fever  of  a  severe  form,  with  delirium,  abdominal  pain,  and 
great  debility.  On  his  return  to  this  country  he  entered  the  hospital 
for  diarrhoea,  and  was  discharged,  relieved,  the  case  being  looked  up- 
on as  one  of  antemia,  resulting  from  chronic  intermittent  fever.  A 
short  time  afterward,  having  vomited  a  large  quantity  of  blood,  he  re- 
entered the  hospital  with  the  present  symptoms.  The  most  promi- 
nent of  these  were  vomiting,  gradual  but  stead}''  loss  of  strength  and 
flesh,  but  little  pain,  and  diarrhoea.  The  only  pain  he  suffered  was  in 
the  epigastric  region,  and  this  was  the  only  part  of  the  abdomen  ten- 
der upon  pressure.  The  diarrhoea  increased  very  much  towai-d  the 
last.  There  was  no  tenesmus,  and  no  dysenteric  stools.  The  dejec- 
tions were  rather  large,  thin,  consisting  of  floculent,  fseculent  mate- 
rials, of  a  brownish  color,  floating  in  a  thin,  watery  liquid,  but  con- 
tained no  blood,  mucus  or  pus.  There  was  no  suspicion  of  dysenteric 
inflammation  of  the  colon.  The  lungs  were  healthy.  The  large  haeraa- 
temesis,  the  severity  of  the  dyspeptic  symptoms,  and  the  frequency 
and  urgency  of  the  vomiting,  pointed  to  disease  in  the  upper  part  of 
the  alimentary  canal.  The  diarrhoea  remained  to  be  accounted  for. 
It  was  supposed,  on  the  whole,  that  the  condition  might  be  one  of 
ulcer  of  the  stomach  ;  ulcer  of  the  duodenum  was  also  suggested,  but 
the  diagnosis  was  quite  uncertain. 

The  post-mortem  examination  showed  the  immediate  cause  of  the 
patient's  death  to  be  an  advanced  stage  of  inflammation  and  ulceration 
of  the  large  intestine,  particularly  in  the  coecum,  the  descending  colon 
and  the  rectum.  The  ulcerations  were  deep,  with  projections  of  the 
mucous  membrane  between,  looking  like  the  polypoid  formations,  as 
described  by  Habershon. 
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Dr.  Meig'S  remarks:  "The  great  error  in  making  the  diagnosis 
was  in  not  having  attended  suificiently  to  the  history  of  the  patient. 
Had  I  borne  in  mind  properly  the  fact,  that  the  patient  contracted  his 
ilhiess  in  a  tropical  climate,  and  had  had  more  or  less  diarrhoea  from 
the  beginning,  I  should  have  been  led,  by  a  simple  reflection  upon  the 
frequency  of  diarrhoea  from  oolitic  disease  in  those  climates,  to  the 
true  seat  of  the  bowel  disorder,  and  perhaps  a  still  more  careful  exa- 
mination of  the  stools  might  have  shown  the  presence  of  shreds,  or 
patches,  of  false  membrane,  or  of  portions  of  purulent  matter  occupy- 
ing the  lower  part  of  the  vase.  But,  gentlemen,  like  Columbus's  egg, 
it  is  very  easy  to  see  all  this  after  the  trick  is  shown," — Medical  and 
Surgical  Reporter,  October  29. 


Cure  of  Spina  Bifida  by  application  of  Collodion. — In  a  late  num- 
ber we  alluded  to  Dr.  Brainard's  success  in  the  treatment  of  spina 
bifida  by  iodine  injections.  A  case  which  was  cured  by  the  applica- 
tion of  collodion  is  recorded  in  the  Journal  fur  Kinderkrankheiten. 
The  child  was  seven  weeks  old,  and  the  tumor  was  of  the  size  of  a 
small  orange.  When  the  fluid  was  pressed  into  the  spine,  the  patient 
had  pain,  and  the  muscles  of  the  face  were  convulsed.  The  tumor 
was  covered  with  collodion,  at  first  mixed  with  an  equal  quantity  of 
castor  oil,  afterward  with  a  mixture  of  3  parts  of  collodion  and  1  of 
oil,  and  finally  with  pure  collodion.  The  tumor  disappeared  at  the 
end  of  three  weeks.  The  patient  was  treated  by  Dr.  Behrend.  "It 
should  be  added,"  says  the  reporter,  "that  the  child  having  present- 
ed cerebral  symptoms,  was  also  treated  with  calomel,  to  which,  per- 
haps, a  share  of  the  cure  is  due."  We  should  be  inclined  to  doubt 
this  assertion.  In  our  opinion  the  calomel  was  at  least  nugatory,  if 
not  injurious  to  the  progress  of  recovery. 
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Medical  Education. — i\mong-  the  subjects  which  have  held  a  promi- 
nent place  in  the  transactions  of  the  American  Medical  Association  is 
that  of  medical  education,  and  if  no  definite  results  have  as  yet  been 
obtained  from  the  efiorts  which  have  been  made  in  its  behalf,  it  is 
gratifying  to  see  that  its  great  importance  is  fully  recognized  by  the 
Association,  and  that  the  failure  to  recommend  some  uniform  standard 
of  medical  instruction  is  more  owing  to  the  inherent  difficulties  of  the 
subject,  than  to  any  want  of  interest  or  zeal  on  the  part  of  mem- 
bers. To  show  this,  it  is  only  necessary  to  refer  to  the  pnnted  vol- 
umes of  the  Transactions  of  the  Association  ;  and,  as  many  of  our 
readers  may  not  be  aware  of  the  efiorts  which  have  boon  made  in  this 
direction,  we  propose  to  give  a  condensed  statement  of  what  has  been 
done,  both  by  the  Association  and  by  the  two  medical  conventions 
which  took  place  before  its  organization  in  1847. 

In  the  first  volume  of  the  Transactions  are  the  Report  and  Resolu- 
tions of  the  first  Committee  on  Medical  Education,  consisting  of  Drs. 
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Haxall,  Ciillen,  Patterson,  A.  Flint,  Perkins,  Wing  and  Norris.  The 
report  embraces  13  pages,  and  concludes  with  thirteen  resolutions,  re- 
commending, among  other  things,  six  months  courses  of  lectures, 
three  years'  stud}^  seven  professors  to  each  college  ;  dissections,  cli- 
niques  and  hospital  attendance  to  be  required,  and  colleges  refusing  to 
comply  with  these  requirements,  not  to  be  admitted  to  lipUowship. 
These  resolutions  were  adopted.  In  the  same  volume  is  the  Report  of 
a  committee  on  preliminary  education,  occupying  four  pages,  and  con- 
taining three  resolutions.  Preceptors  are  to  require  certificates  of 
good  moral  character,  of  a  good  English  education,  and  of  a  proper 
knowledge  of  natural  philosophy,  of  the  elements  of  mathematics,  of 
Latin  and  Greek. 

In  Vol.  II.,  page  25T,  we  find  a  report  of  123  pages,  of  another 
committee  on  medical  education,  of  which  Dr.  C.  F.  Stewart  was 
chairman.  It  consists  of  five  sections,  and  two  addendas.  Medical 
education  in  this  country  is  compared  with  that  abroad.  The  require- 
ments of  the  U.  S.  Army  and  Navy  are  stated.  The  legal  require- 
ments in  the  several  States  are  mentioned,  and  also  sundry  other  mat- 
ters. The  committee  approve  of  boards  of  examiners,  and  of  the  con- 
ferring of  two  degrees.  Appended  to  the  report  are  eleven  resolutions, 
recommending,  among  other  things,  that  college  cliniques  should  not 
be  allowed  as  a  substitute  for  hospital  instruction  ;  that  examinations 
for  degrees  be  public  ;  that  pharmacy  should  be  a  required  study  ;  and 
that  boards  of  examiners  should  be  appointed  for  each  State.  The  re- 
port and  resolutions  were  referred  to  a  committee,  who  reported  seven 
resolutions,  together  with  an  eighth,  moved  by  Dr.  E.  T.  Bond,  Jun., 
recommending  private  medical  institutions,  and  dispensary  practice. 
In  these  resolutions  the  Association  reiterates  its  approval  of  the  reso- 
lutions in  reference  to  medical  education  adopted  in  1847  ;  college 
cliniques  are  not  to  be  substituted  for  hospital  instruction  ;  six  months 
hospital  attendance  to  be  required  for  graduation  ;  a  meeting  of  teach- 
ers to  be  held  before  the  next  annual  meeting,  to  present  a  plan  for 
elevating  the  standard  of  medical  education.  Appended  to  the  report 
are  two  papers  ;  the  first,  from  the  medical  faculty  of  Harvard  Uni- 
versity, in  favor  of  a  four  months  course  of  lectures,  and  signed  by  John 
Ware,  Jacob  Bigelow  and  0.  W.  Holmes  ;  the  other,  consisting  of 
facts  and  arguments  in  favor  of  a  six  months  course,  and  signed  by 
Samuel  Jackson,  John  S.  Atlee  and  Alfred  Stille,  a  committee  appointed 
to  answer  the  above. 

In  Vol.  III.,  page  145,  we  find  another  report  on  this  subject,  chiefly 
confined  to  the  discussion  of  three  points — preliminary  education,  the 
character  of  professional  instruction,  and  the  question  whether  the 
Association  shall  prescribe  terms  of  admission  into  the  colleges. 
Schools  of  pharmacy  are  recommended.  The  report  says  it  is  doubt- 
ful whether  any  uniform  plan  of  education  or  admission  to  the  profes- 
sion can  be  established.  This  report  gave  great  dissatisfaction,  and 
led  to  long-continued  debate.  Resolutions  were  passed,  re-aflSrming 
the  former  action  of  the  Association,  and  opposing  the  sentiments  of 
the  report.  The  next  volume  of  the  Transactions  contains  a  report  of 
32  pages  on  the  same  subject,  by  a  committee  of  which  Dr.  W.  Hooker 
was  chairman.  Appended  to  it  were  seven  resolutions,  which  may 
be  briefly  stated  as  follows  :  abuses  demand  consideration  ;  good  re- 
sults from  discussion  ;  reform  necessary  in  public  sentiment,  both  pro- 
fessional and  lay  ;  our  own  organizations  the  proper  channel  for  the 
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profession  :  the  Association  has  confidence  injudicious  ofTorts  ;  former 
action  re-affirinod  ;  a  steady  onward  progress  recommended.  The  re- 
port was  accepted,  the  resolutions  concurred  in,  and  all  State  societies 
were  recommended  to  republish  it  for  g-eneral  distribution. 

Vol.  V.  contains  no  report  on  medical  education.  In  Vol.  VI.  is  a 
report  by  Dr.  Pitcher  and  others,  in  which  a  knowledge  of  the  elements 
of  medical  science  are  recommended  to  be  acquired  before  attendance 
at  hospital ;  and  the  advantages  of  hospital  and  private  teaching  are 
urged.  The  President  (Dr.  Wellford)  recommends  State  boards  of  exa- 
mination, and  legislative  action  is  invoked,  to  pass  a  general  law  of 
uniformity. 

Vol.  Vll.  contains  a  report  of  28  pages,  with  six  resolutions,  the 
principal  points  of  which  are,  daily  office  examinations,  clinical  instruc- 
tion, an  enlarged  curriculum,  and  a  uniform  system  of  examining  can- 
didates for  degrees. 

Vol.  VIII.  contains  no  report.  In  Vol.  IX.  is  a  short  report,  recom- 
mending the  preparation  of  an  elementary  work  on  anatomy,  physiolo- 
gy and  pathology,  for  the  use  of  students  before  attending  lectures. 

In  Volume  X.  is  the  report  of  a  discussion  on  the  subject  of  medi- 
cal education,  which  was  followed  by  the  appointment  of  a  commit- 
tee of  live,  unconnected  with  any  school,  to  devise  a  system  of 
medical  education,  and  to  report  at  the  next  annual  meeting.  The 
report  of  this  committee  is  to  be  found  on  page  249,  Vol.  XL  It  re- 
commends primary  schools,  with  daily  oflRce  instruction,  seven  pro- 
fessorships, a  lecture  term  of  six  months,  liberal  primary  education, 
&c.,  and  proposes  that  a  delegation  from  colleges  should  meet  in  con- 
vention at  Louisville,  at  the  annual  meeting  in  1859. 

The  above  nine  reports  occupy  239  octavo  pages  of  the  Transac- 
tions ;  and  over  fifty  members  have  been  appointed  on  educational 
committees.  AVhere  so  strong  an  interest  is  manifested,  we  cannot  be- 
lieve that  the  difficulties  in  the  way  of  adopting  some  uniform  system 
for  recommendation  are  too  great  to  be  overcome.  It  is  true,  the  As- 
sociation cannot,  perhaps,  enforce  any  such  system,  but  its  influence 
is  yearly  becoming  greater,  and  its  recommendation  may  be  almost 
equivalent  to  a  law.  We  do  not  mean  that  the  exact  course  of  study 
is  to  be  prescribed,  but  certain  conditions  should  be,  and  probably  will 
be  insisted  upon,  such  as  a  uniform  standard  of  preliminary  education, 
a  three  years'  course  of  study,  with  attendance  on  two  full  courses  of 
lectures  in  separate  years,  sufficient  clinical  attendance,  regular  exa- 
minations or  recitations,  &c.  &c.  ;  and  such  schools  as  do  not  con- 
form to  these  recommendations  will  be  regarded  in  the  same  light  as 
an  individual  practitioner  who  violates  the  code  of  ethics  adopted  by 
the  Association. 

At  an  informal  meeting  of  medical  gentlemen,  held  in  this  city,  last 
week,  the  subject  of  medical  education  was  discussed,  and  a  free  in- 
terchange of  opinion  took  place.  About  fifty  members  of  the  pro- 
fession were  present,  including  Dr.  Crosby,  of  Dartmouth  College, 
Hanover,  the  President  of  the  Teachers'  Convention;  Dr.  Hooker,  the 
Dean  of  the  Medical  Faculty  of  Yale  College  ;  and  Dr.  Blatchford, 
Chairman  of  the  Committee  of  Conference,  appointed  by  the  Associa- 
tiim  to  meet  the  Committee  of  the  Teachers'  Convention,  before  the 
next  annual  meeting.*     A  large  number  of  letters  which  have  been 

*  These  Commiiiees  will  meei  at  New  York,  on  ihe  Frida>'  (June  Isl,)  preceding  the  aexl  an- 
nual meeting  of  the  Association. 
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received  by  the  Chairman  of  the  Convention  Committee,  from  various 
gentlemen,  on  the  subject  of  medical  education,  were  read,  expressing- 
various  opinions,  and  offering'  different  plans,  which  were  freely  dis- 
cussed b}'  those  present.  On  one  point,  the  necessity  for  a  full  three 
years'  course  of  study  under  the  direction  of  a  regular  practitioner, 
as  a  pre-requisite  to  graduation,  all  were  agreed,  and  the  value  of  a 
unifcu-m  systeni  of  registration  to  secure  proof  of  this.  There  was 
some  difference  of  opinion  at  this  meeting  upon  matters  of  detail.  The 
chief  topic  of  discussion  was  the  appointment  by  State  Societies  of 
delegates  to  attend  the  examinations  made  by  professors,  and  also  the 
impracticability  of  taking  from  medical  schools  the  duties  of  examin- 
ing and  recommending  candidates  for  degrees.  One  obvious  reason 
for  this  is  to  be  found  in  the  fact  that  the  State  governments  are  the 
sources  of  the  power  of  conferring  the  degrees,  and  have  intrusted 
it  to  boards  appointed  by  themselves,  to  whom  the  professors  recom- 
mend candidates.  Harvard  University  has  had,  for  more  than  two 
hundred  years,  the  power  of  conferring  tlie  degree  of  Doctor  in  Medi- 
cine. The  corporation,  composed  of  seven  persons,  of  whom  only  one 
member  at  the  present  time  is  a  physician,  nominate  the  professors. 
The  board  of  overseers,  composed  of  thirty-seven,  the  Governor  and 
Lieutenant  Governor  of  the  State,  the  President  of  the  Senate  and 
Speaker  of  the  House  of  Representatives,  being  ex-officio  members 
of  this  board,  confirm  the  nomination,  and  these  two  boards  confer  de- 
grees, voting  on  those  recommended  by  the  Medical  Faculty.  A  com- 
mittee of  this  board,  composed  of  physicians,  visits  the  medical  school 
every  year,  and  receives  from  every  professor  a  report  of  the  instruc- 
tion given  in  his  department.  The  professors  of  Yale  and  of  Dart- 
mouth Colleges  explained  to  the  meeting  the  modes  of  influence  and 
supervision  exercised  by  the  profession  and  laity  in  their  respective 
schools.  The  advantages  of  the  plan  were  urged  by  gentlemen  con- 
nected with  schools,  where  it  had  long  been  in  successful  operation. 
At  Hanover  (Dartmouth  College),  two  examinations  are  appointed 
b3'  the  New  Hampshire  State  Society,  who  are  paid  by  the  faculty,  at 
the  rate  of  one  dollar  for  each  student.  The  delegates  may  examine, 
if  they  please,  and  they  are  alwaj's  consulted  when  there  is  any  differ- 
ence of  opinion  as  to  the  merits  of  a  candidate,  but  they  have  no  vote; 
they  are  present  by  courtesy,  extended  by  the  College  to  the  State 
Society.     A  similar  system  is  adopted  successfully  at  Yale  College. 

The  diiEculties  in  the  way  of  carrying  out  this  system  in  cidleges 
which  graduate  a  large  number  of  students,  are  obvious.  In  some  of 
the  schools  in  Philadelphia,  for  example,  two  or  three  hundred  are 
graduated  at  a  time,  and  it  is  customary  for  each  candidate  to  call 
on  the  professors  separately,  the  examination  sometimes  lasting  for 
weeks.  Here  it  would  be  impossible  to  establish  a  supervision  by  a 
board  of  delegates.  It  is  true  the  method  of  examination  might  be 
altered;  a  much  larger  number  of  students  is  examined  at  Harvard 
College,  at  the  close  of  each  term,  under  the  supervision  of  boards  of 
examiners,  but  these  boards  are  composed  of  some  two  hundred  per- 
sons, arranged  in  sixteen  committees.  There  can  be  no  doubt  that  the 
thing  is  practicable,  if  the  wants  of  the  community  demand  it,  although 
it  may  be  for  the  interest  of  certain  schools  to  resist  such  an  innova- 
tion. We  are  inclined  to  think  that  the  system  of  examiners  appoint- 
ed by  State  Societies,  while  it  may  answer  well  in  certain  schools,  is 
ill  adapted  for  others.     The  standard  of  education  is  regulated,  to  a 
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considerable  degree,  by  the  requirements  of  Iho  community.  Those 
whose  field  of  hibor  is  to  be  among  a  sparse  population,  with  limited 
notions  about  medical  attainments,"and  moderate  ability  for  remunera- 
tion, will  seek  a  school  where  they  can  be  graduated  on  the  easiest 
terms.  On  the  contrary,  a  physician  who  is  to  practise  in  a  thickly 
settled  community,  whore  the 'standard  of  education  is  high,  and  the 
competition  great,  will  find  it  an  advantage  to  have  graduated  at  a 
school  in  which  the  examinations  are  thorough,  and  whose  degrees 
are  evidence  of  high  qualifications  for  practice. 

We  regret  that  our  limits  will  not  allow  us  to  report  in  detail  the 
remarks,  both  on  this  subject  and  on  others  connected  with  medical  edu- 
cation, which  were  made  by  various  gentlemen  present  at  the  meeting 
referred  to.  We  can  only  say,  that  the  fullest  appreciation  of  the 
importance  of  the  subject  of  medical  education  was  manifested.  We 
have  no  doubt  that  the  Teachers'  Convention  will  be  able  to  recom- 
mend, at  least,  some  general  plan,  which  shall  obtain  the  endorsement 
of  the  American  Medical  Association,  and  of  the  profession  generally, 
and  which  public  sentiment  will  compel  all  schools  to  adopt.  There 
certainly  can  be  no  doubt  that  the  number  of  imperfectly  educated 
and  iiicompetent  doctors  of  medicine,  has  been  largely  on  the  increase 
within  a  few  years.  The  records  of  examinations  made  by  the  navy 
and  army  medical  boards  fully  sustain  such  an  assertion. 

Two  circulars  sent  to  the  members  of  the  two  committees  are  ap- 
pended, that  our  readers  may  know  the  precise  points  which  will  be 
before  these  committees  at  their  meeting  on  Friday,  June  1st. 

Boston,  October,  1859. 

Dear  Sir, — A  Committee  Avas  appointed  at  the  meeting  of  the  Convention  of 
the  Medical  Schools  of  the  United  States,  held  in  Louisville,  Kv.,  on  Monday, 
the  second  day  of  May,  18o9,  to  consider  the  matters  brought  before  the  Conven- 
tion, so  as  to  propose  a  definite  course  of  action  at  the  adjourned  meeting  of  the 
Convention  to  be  held  in  Kew  Haven,  Ct.,  on  Monday,  the  fourth  day  of  June, 
Anno  Domini  18G0. 

At  a  meeting  of  this  Committee,  held  in  Louisville,  soon  after  their  appoint- 
ment, it  was  unanimously  agreed  upon  to  propose  the  adoption,  by  the  Conven- 
tion of  Medical  Schools,  of  a  rule,  requiring  from  every  candidate  for  the  degree 
of  Doctor  in  Medicine,  certificates  of  the  study  of  Medicine  during  a  period  of  at 
least  three  full  years,  under  the  direction  of  a  regular  practitioner  of  medicine, 
who  shall  certify  to  the  same  under  his  own  hand,  and  of  attendance  on  two  full 
courses  of  lectures  at  a  medical  school  recognized  as  regularly  organized  by  this 
Convention,  with  an  interval  of  at  least  seven  months  between  the  termination  of 
one  course  and  the  commencement  of  the  second. 

It  was  proposed,  also,  that  a  resolution  be  passed,  that  anv  school  which  does 
not  adopt  and  enforce  this  rule  shall  not  be  allowed  to  send  delegates  to  the  Con- 
vention of  Medical  Schools,  nor  to  the  American  Medical  Association,  and  that 
Its  graduates  shall  not  be  recognized  as  regular  practitioners  of  medicine. 

It  was  thought  advisable  to  recognize  the  deficiencv  in  preparatorv  education 
on  the  part  of  many  who  offer  themselves  as  students  of  medicine,  and  that  all 
practitioners  of  niedicine,  as  well  as  all  professors,  should  be  exhorted  to  do  aU 
ni  their  power  to  impress  upon  those  wishing  to  study  medicine,  the  importance 
and  great  advantage  of  intellectual  and  moral  discipline  and  culture,  as  well  as 
of  a  good  knowledge  of  their  own  mother  tongue  and  of  some  acquaintance  with 
the  Latin  language,  and  with  the  elementary  truths  of  mathematics  and  physics. 

It  has  been  also  suggested  to  the  Committee  to  propose  a  mode  or  plan 
for  the  enrolment  and  registration  of  students,  to  be  recommended  for  general 
adoption.  Will  you  be  good  enough  to  furnish  the  Committee  with  an  account 
ot  what  IS  done  in  your  ScJiool  in  this  respect,  and  generally  to  make  any  sug- 
gestions to  them  of  matters  which  you  thiidi  it  well  to  bring  before  the  Convention. 
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Troy,  26tJi  September,  1859. 

My  Dear  Doctor, — You  doubtless  know  of  your  appointment  at  the  Louisville 
meeting  of  the  American  Medical  Association,  as  one  of  "  a  Committee  of  five,  to 
confer  -with  the  Committee  of  Medical  Teachers,  and  report  at  the  next  annual 
meetinp^." 

As  Chairman  of  that  Committee,  I  should  be  pleased  to  learn  your  vie-ws  upon 
the  subjects  referred  to  us.     They  are,  I  believe — 

1st,  The  Kesolutions  of  the  New  Jersey  State  Medical  Society,  recommending 
Boards  of  Censors  for  each  Judicial  District. 

2d,  The  Resolutions  appended  to  the  last  years'  report  on  Education,  by  Dr. 
James  11.  "Wood. 

3d,  Dr.  Davis's  Resolution  concerning  Preliminary  Education,  and 

4th,  Dr.  Sayer's  Resolution,  recommending  the  appointment,  by  each  State 
Medical  Society,  of  Examination  Delegates,  &c. 

It  has  occurred  to  me  that  an  earbj  conference  of  the  joint  Committee  is  essen- 
tial to  any  satisfactory  result.  Let  us  meet  at  some  central  point  and  talk  over 
the  whole  subject  in  a  friendly  way,  viewing  it  in  all  its  bearings,  and  it  is  possi- 
ple  we  might  reach  a  conclusion  satisfactory  to  both  Colleges  and  the  Profession 
at  large.  A  hasty  meeting  the  day  before  the  annual  meeting  is  too  contracted  to 
accomplish  much."  I  remain  yours  truly,  Tnos.  W.  Blatchford. 


Woorara  ix  Tetaxus. — A  case  of  alleged  cure  of  tetanus  by  woo- 
rara, reported  to  the  Imperial  Acadein}'  of  Medicine  at  Paris,  by  M, 
Chassaignac,  subjected  the  reporter  to  a  pretty  severe  cross-qiiesiion- 
ing,  by  members  of  the  Academy,  from  which  it  appears  that  there  is 
considerable  doubt  of  the  effect  which  the  remedy  had  in  curing  the 
disease.  The  medicine  was  administered  both  internally  and  exter- 
nally. About  two  grains  were  dissolved  in  four  ounces  of  vehicle, 
and  a  teaspoonful  given  every  two  hours,  the  dose  being  doubled  to- 
ward the  end  of  the  treatment.  For  the  outward  application,  about 
four  grains  were  dissolved  in  the  same  quantity  of  fluid,  and  applied 
to  the  wound  on  pledgets  of  lint.  The  poison  was  not  tested  upon  an 
animal,  and  hence  there  is  no  certaint}''  that  it  was  of  good  quality. 
The  case,  although  presenting  some  of  the  characteristics  of  tetanus, 
such  as  trismus  and  eraprosthotonos,  was,  properly  speaking,  of  a  lo- 
cal rather  than  a  general  kind,  and  consequently  of  a  kind  in  which  a 
spontaneous  cure  is  often  observed  to  take  place.  In  fact,  one  of  the 
surgeons  who  saw  the  case  in  consultation,  called  it  "  chronic,  intei'- 
mittent  tetanus."  There  is  no  particular  reason  why  woorara  should 
not  cure  tetanus,  but  this  case  by  no  means  shows  that  it  can  ;  and 
even  liad  it  been  a  well-marked  example  of  the  disease,  and  the  cure 
followed  soon  after  the  application  of  the  remedy,  the  case  would  of 
itself  be  insufficient  to  establish  such  an  inference. 

We  wei'e  amused  to  see  the  case  referred  to  in  one  of  our  daily  pa- 
pers under  the  title  of  "  Tlie  Lock-jaw  can  be  curbed."  According  to 
the  editor,  M.  Chassaignac's  case  "appears  to  establish  conclusively 
that  lock-jaw  can  be  cured  by  means  of  the  curare  poison."  Half  the 
physicians  in  the  communit}^  will  doubtless  be  asked  by  their  patients 
all  the  particulars  of  the  case,  and  those  who  do  not  employ  the  reme- 
dy in  future,  in  cases  of  tetanus,  will  doubtless  be  frequently  blamed. 
It  is  a  weakness  of  human  nature  to  put  faith  in  specifics,  and  to  judge 
of  the  whole  from  a  part.  Nothing  has  so  much  retarded  the  progress 
of  therapeutics  as  these  hasty  generalizations,  and  while  we  cannot 
blame  the  community  for  a  natural  love  of  the  marvellous,  we  wish 
tliere  was  less  of  it  in  the  profession. 
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The  Hertford  Bavoxet  AVound  CASK.-The  tone  of  various  communica- 

,-as  u     voWaUe  ,vlth  the  state  of  feeling  which  "•'"■'"■««1>V«^'^''  »";°";fJ:'X 

the  use  ot  the  term  cadheHiic  in  the  first  editorial  remarks  upon  the  ^"^J^^J-     V^ « 

u  f  thmih  not'a  pended  to  it  in  print  It  did  not  occur  to  us  that  ..  should 
be  understood  as  necessarily  endorsing-  either  the  standing  of  the  am  ter  o  tue 
truS  of  his  statements-our  sole  intention  being  to  convey  the  '^^^a  that  tl^  ar 
tiele,  though  published  anonymously,  v'as  from  a  source  known  to  the  editors. 

Pmr^ro  CoiLEGE  OF  Pharmacy.— The  first  course  of  lectures  at  this  institu- 
tion vnlbe^n  on  Sov  9th,  and  continue  twenty  weeks.  Three  leeUu-es  per  week 
wUl  be  delivered.  The  members  of  the  faculty  are  D^- '^f  ^?!  ^- ^^  f  ^^ 
Prof,  of  Semistry  ;  F.  Scammon,  Prof,  of  Pharmacy  ;  and  John  H.  Hauch.  Piot. 
of  ^lateria  ^kledica.  

Apphtxtmfxt  at  the  M\ixe  Medical  School.— Dr.  Israel  T.  Jana,  of 
Pon'andl^s'eeently  been  elected  to  the  chair  of  Materia  Medica  -  ^^^.^JC 
Scd  School  filling  the  vacancv  occasioned  by  the  resignation  o^  P^'f  "^^Ij^^ 
V  Lee  Sr  Dana  is\  gentleman  of  superior  attainments  in  his  profession,  and 
iiis  appointment  cannot  t\iil  to  promote  the  best  interests  of  the  School. 


Health  of  the  CiTV.-The   most  striking  featuj-e  in  ^he  ^^jf -^^  .^Ve/, 
past  week  is  the   death  oi  nine  individuals   by  smallpox.     Foui   «    ^h^^^  J^'^ 
Fnales  and  o  females  ;  they  were  all  axlults  except  2,  and  4  of  them   ^"1  at  Deer 
Island.     The  "  infantile  diseases,"  atiectmg  children  under  o  _  da  s   o^^'^^^^^" 
rWhs   all  males      Of  course  several  distinct   affections  are  included  under  this 

1858  was    5H,  of  which   16  were   from   consumption,  i  fiom  pneumoma,  u 
smallpox,  6  from  infantile  diseases,  and  2  Irom  debility. 

"^^i^^^^VTioNS-Diieaseof  '^e  Trachea,  treated  by  Irih^^^^^^  r      1  College  of 

Books  and  Pamphlets  «e«"^„^d--Ilf '"'■'=\?"  ^"'^''^.fj  Ame   ca"  Mition -numboldt's  Life  and  Oha- 

of  North  Carolina. _ 

•-^S:;;;;^lT>ThisciT^stiuZrc:^r7^^  ^'-  EdltUE.,  daughter  ot 
the  late  Hon.  Isaac  Parker,  of  Boston. " 

Apoplexy,  1-infiammation  of  the  bowels  ^-^"gf  ^  ""  "^ ''^'^  *"^'";  \q  the  h -ad,  2-debilUy,  5-infantile 
18-cholera  infantum,  1-croup,  ^-diarrhfEa,  ^-^''^fy'-L-f^P^f^'eneo  the  lungs,  l-lisease  of  the 
diseases,  8-*ry.ip.las,   1-scarlet   fever,    2-tyt)ho.d  lever    3-|a^greeoui^^  iJii^arasmus,  l-malig- 

l^!:t  J.iilSrlSU'Tl-^-u^Sr^^^  "5S^alK  U-i^e,  l-teethlng,  1-throat 

distemper,  1-tumor  in  uterus,  1-unknown,  2.  ,  ^g  20-between  40  and  60  years, 
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SUDDEN  DISAPPEARANCE  OF  AN  ABDOMINAL  TUMOR. 

BY  "WALTER  CHANNING,   M.D. 
[Communicated  for  the  Boston  Medical  andSurgical  Journal.] 

In  a  late  number  of  the  Journal  was  a  case  of  procidentia  of  a 
large  portion   of  the   gravid  womb   of  about  the  fourth  month. 

The  chief  proof  to  Mrs. 's  mind  was  a  similar  fact  in  her  first 

pregnancy.  The  womb  was  put  in  place,  and  she  was  told  to  keep 
still,  in  bed,  and  if  up  to  wear  a  T  strap.  I  first  saw  her  1st  July, 
1859.  She  called  to  see  me  a  few  days  since,  and  said  her  child 
was  born  July  31,  at  the  fifth  or  sixth  month,  was  born  alive,  but 
soon  died.     Her  health  was  good. 

Case  of  Abdominal  Tumor  which  very  suddenly  disappeared. 

— Mrs. gave  the  following  account  of  her  case.     Age,  32 ; 

for  ten  years,  occupation  strictly  sedentary,  often  requiring  pro- 
tracted attention  at  night;  health  sensibly  impaired;  very  severe 
dysmenorrhoea  and  dysuria;  and  frequent  "bilious  attacks,"  so 
called.  The  symptoms  of  these  last  were  vomiting,  purging,  and 
intense  colicky  pains.  The  dysuria  and  colic  probably  produced 
by  neglected  bladder  and  bowels.  Was  married  two  years  before 
I  saw  her,  and  was  at  once  relieved  from  her  arduous  duties.  Has 
not  been  pregnant,  nor  freed  from  her  old  complaints.  Latterly, 
has  been  in  constant  attendance  on  a  sick  member  of  her  new 
family,  which  has  involved  great  fatigue  and  anxiety.  Catamenia 
has  continued  regular,  and  at  a  period  a  few  weeks  before  I  was 
called,  was  very  profuse,  but  as  painful  as  ever.  The  cause  of  my 
being  called  was  the  discovery  of  a  large,  firm  tumor  in  the  abdo- 
men, and  some  new  troubles.  The  principal  of  these  were  a  very 
distressing  sense  of  fulness  in  the  abdomen,  difficulty  in  walking, 
especially  up  and  down  stairs,  and  in  rising  from  a  chair,  or  the 
bed.  To  do  this,  she  was  obliged  to  use  her  arms  as  levers,  her 
bands  firmly  seizing  and  pressing  the  chair,  or  bed,  and  so  enabling 
her  to  raise  herself. 

Examination  discovered  a  large,  solid  tumor,  extending  from 
the  umbilicus  to  the  symphysis,  broadly  occupying  the  correspond- 
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ing  lateral  regions  of  the  abdomen,  making  the  central  protrusion 
less  than  might  have  been  looked  for.  The  cireninfei-ence  at  the 
highest  point  was  thirty-six  inches.  Per  va^inam,  the  pelvis  was 
more  than  half  filled  with  a  firm,  rounded  tumor,  continuous  with 
that  in  the  abdomen,  the  os  uteri  looking  toward  the  sacrum,  the 
cervix  being  lost  in  the  general  intumescence.  The  sphincter  of 
the  vagina  was  much  contracted,  and  the  whole  of  the  vagina,  from 
its  beginning  and  as  far  as  examined,  so  exquisitely  tender  as  to 
make  the  examination  painful  to  the  last  degree.  What  was  this 
tumor  ?  An  attempt  was  made  at  a  subsequent  visit  to  introduce 
the  sound,  but  such  was  the  direction  and  firmness  of  the  os  uteri 
that  I  could  but  just  enter  it.  The  tumor  was  so  fixed  in  the  pel- 
vis that  it  resisted  such  effort  as  was  made  to  change  its  place, 
and  to  bring  the  OS  within  reach.  Again,  wl>at  was  this  tumor? 
I  have  purposely  called  it  abdominal,  for  though  clearly  to  my  mind 
uterine,  I  would  not  give  it  any  distinctive  name. 

Sept.  3d,  1859. — Treatment — tinct.  iodin.,  to  abdomen  over  the 
tumor,  once  daily.  Aqua  calcis  muriat.  thrice  a  day.  My  com- 
pound belladonna  ointment  to  pelvic  extension  of  the  tumor,  joer 
vaginam,  once  a  day. 

At  the  end  of  a  fortnight,  tumor,  by  admeasurement,  decidedly 
diminished.  Tenderness  of  vagina  less.  Tumor  in  pelvis  and 
dysuria  less.  Can  rise  from  chair,  and  walk,  with  comparative 
ease. 

At  the  end  of  the  month,  Oct.  3d,  tumor  no  longer  felt.  Os 
uteri  in  place.     Cervix  natural.     Dysuria  gone.     No  complaint. 

Mrs. is  a  lady  of  excellent  mind  and  culture.  Her  occu- 
pation made  it  essential  for  her  to  study  much,  and  many  things- 
She  could  give  an  accurate  account  of  her  feelings  and  symptoms, 
and  especially  of  such  changes  as  were  occurring  in  her  disease, 
and  of  her  entire  recovery.  She  was  not  imaginative,  or  a  fan- 
cier of  tumors,  but  in  a  simple,  quiet  manner  described  her  case — 
the  relief  and  the  recovery. 

In  Mrs. 's  case  there  was  not  any  vaginal  discharge,  nor  in- 
creased secretion  in  any  other  organ  during  treatment.  Changes 
occurred  very  rapidly,  but  without  any  other  occurrences  than  have 
been  reported — relief  of  very  distressing  symptoms,  and,  as  was 
said,  recovery. 

Sir  Charles  Mansfield  Clarke,  speaking  of  the  diagnosis  of 
fleshy  tubercle  of  the  uterus  (or  the  disease  under  notice)  says: — 
"  It  is  only  in  its  early  stages  that  it  can  be  mistaken  for  preg- 
nancy, because  when  the  tumor  of  pregnancy  rises  above  the  In-iin 
of  the  pelvis,  tine  motion  of  the  cliild  may  be  felt.  The  tumor  of 
pregnancy  after  this  time  increases  quickly,  tliat  of  the  fleshy  tu- 
bercle slowly,"  <fec. 

Sir  Charles  gives  the  diagnosis  of  ovarian  dropsy,  but  says  no- 
thing of  solid  ovarian  tumors,  which  may  be  confounded  with 
fleshy  uterine  tubercle.    How  difficult  may  be  the  diagnosis  of  abdo- 
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minal  enlargements  is  most  painfully  manifested  in  the  case  of 
Lady  Flora  Hastings,  one  of  the  Maids  of  Honor  of  the  Queen. 
Sir  Charles,  and  other  distinguished  medical  men  about  the 
Court,  pronounced  Lady  Flora  pregnant.  She  died,  and  examina- 
tion showed  a  large,  solid  tumor  in  the  cavity  of  the  abdomen — 
pregnancy  never  having  existed  ! 

Well  do  I  remember  a  case,  in  which  what  was  supposed  to  be 
an  ovarian  tumor  was  removed  by  excision.  The  patient  died 
soon  after  the  operation,  when  it  w^as  discovered  that  the  enlarged 
womb  had  been  cut  away,  and  not  an  enlarged  ovary. 

Concerning  the  treatment  of  fleshy  tubercle.  Sir  Charles  has  the 
following: — "  Although  no  medicine  can  remove  the  tumor,  there 
is  reason  to  believe  that  these  tumors  have  been  spontaneously 
absorbed."— 2(i  Vol.,  Eng.  Ed.,  p.  250. 

There  can  be  no  question  that  the  removal — spontaneous  cure — 
of  this  disease,  has  been  effected  by  absorption.  But  may  not  this 
process  be  promoted  by  medicines  which  are  known  to  increase  the 
action  of  the  absorbents  ?  I  have  reported  cases  where  there  was 
the  best  reason  in  the  world  for  believing  this — cases  in  which  tu- 
mors have  been  rapidly  growing,  but  in  which,  under  regular  and 
constant  treatment,  arrest  of  growth  has  occurred,  and  the  tumors 
have  at  length  entirely  disappeared,  or  which  are  in  a  fair  way  to 
recovery.  These  cases  are  in  the  Journal.  The  tumor  in  the 
case  above  reported  was  clearly  and  rapidly  increasing.  Cases 
of  abdominal  tumors,  having  the  same  character  of  rapid  increase, 
are  in  the  books ;  rare,  indeed,  but  in  sufficient  number  for  refer- 
ence. One  attained  to  such  size  in  three  months  as  to  fill  the  ab- 
domen.    In  Mrs. 's  case,  local  and  constitutional   symptoms 

attended  the  rapid  increase  of  size.  Among  these  were  declining 
flesh,  strength,  health,  embarrassment  on  motion,  dysuria,  and  very 
painful  disturbances  of  the  abdominal  viscera.  After  treatment, 
the  abdominal  tumor  rapidly  diminished  in  size,  and  the  general 
and  local  symptoms  gave  way  as  this  important  change  proceeded. 
This  was  doubtless  the  result  of  absorption.  At  least,  there  was 
no  evidence  of  any  other  agency  in  the  recovery.  Did  not  the 
treatment  aid  recovery?     I  believe  it  did.     "But  I  do  not,"  says 

friend ,  at  my  elbow,  "  I  believe  they  got  well  by  themselves." 

Sir  Charles,  and  his  adherents,  get  support  from  my  friend.  He 
is  an  excellent  man,  of  mature  age,  and  deserves  to  be  believed. 
Let  me  extend  this  doctrine  a  little.  Who  knows  but  that  all  dis- 
eases cure  themselves  ?  We  have  just  now  a  distinguished  medi- 
cal authority  abroad,  and  one  at  home,  who,  it  is  said,  argue 
with  much  force  that  diseases  cure  themselves,  in  spite  of  the 
doctor  and  his  pills.  To  be  sure  foreign  reviewers,  I  am  told,  con- 
vict these  distinguished  men  out  of  their  own  mouths — by  their 
own  books — of  very  false  logic,  and  say  that  they  are  not  worth 
the  crack  of  a  finger-joint  as  authorities  for  their  own  doctrines. 
As  I  have  not  read  their  books,  I  feel  under  no  obligation  to  read 
Vol.  Lxl— 16* 
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thn  reviews  which  are  said  to  be  so  overwhelminp;ly  conclusive 
against  them.  But  does  not  disease  cure  itself?  Let  me  state  a 
fact  or  two,  which  some  may  think  are  answers  to  the  question. 

Case  I. — Miss  ,  aged    11,  was   seized  with  the   formative 

symptoms  of  typhoid.  The  fever  soon  showed  its  colors,  so 
to  speak,  at  the  mast-head.  She  was  of  very  feeble  constitution — 
as  they  say — delicate,  small,  thin — apparently  the  very  worst  of 
subjects  for  such  an  onslaught  of  such  a  disease.  She  was  treated 
after  the  method  of  an  English  physician,  who  had  lived  long  in 
a  tropical  climate,  and  who  by  long  and  careful  analysis  of  the 
fluids,  blood,  &c.,  in  fevers,  came  to  the  conclusion  that  a  very  im- 
portant change  in  the  amount  of  saline  ingredients  of  the  blood, 
&c.,  was  a  result  of  febrile  action.  Upon  this  hint,  he  tried  non- 
purgative  salts  in  fever,  and  was  satisfied  by  results  that  his  theory 
was  right,  for  the  success,  at  least,  of  his  treatment  was  great.  I 
had  adopted  his  method  in  the  treatment  of  fever  in  the  Mas- 
sachusetts General  Hospital  for  the  many  years  I  was  attached 
to  that  institution,  and  the  result,  as  the  records  show,  was  satis- 
factory.    Miss was  at  once  put  on  the  use  of  bicarbonate  of 

soda.  Her  disease  was  long — convalescence  slow,  but  perfect. 
She  has  been  in  better  health  since,  than  she  had  ever  been  before 
she  had  fever. 

Case  H. — Miss ,  a  sister  of  the  above,  was  taken  with  the 

same  fever.  She  was  toto  coelo  unlike  her  sister.  She  was  tall, 
large,  of  extraordinary  development  of  mind  and  body,  and  of 
fullest  health.  I  have  rarely  seen  a  brighter,  or  a  more  joyful, 
healthful  being.  The  typhoid  attack  was  in  perfect  harmony  with 
her  whole  state.  It  was  as  violent  as  it  could  well  be.  The  brain 
was  at  once  disturbed,  and  in  the  first  week  there  was  fierce  de- 
lirium. Two  and  three  persons  were  in  constant  attendance  to 
restrain  her — to  prevent  her  doing  herself  great  harm.  Dr.  Jack- 
son saw  Miss with  me  in  the  first  week.  He  spoke  of  the  ex- 
treme danger  of  such  delirium — he  had  rarely  seen  recovery  where 
cerebral  disease  of  this  character  had  occurred  in  the  first  week 
of  typhoid.     The  cases  had  for  the  most  part  been  fatal. 

Miss  resisted  medicine  so  successfully  that  she  literally 

took  none  during  her  disease.  "Water  she  would  now  and  then 
drink.    During  convalescence  her  sister  eat  freely  of  calf'sfoot  jelly. 

It  was  her  main  food.     Miss  was  a  frequent  partaker  of  the 

same,  and  grew  very  fond  of  it.  When  it  was  clear  that  she  must 
sink  from  total  abstinence,  delirium,  sleeplessness,  &c.,  some  jelly 
was  offered  her.  She  seized  upon  it  as  one  starved.  She  eat  it 
constantly,  and  with  a  freedom  which  her  morbid — you  may  say, 
natural,  healthful — instinct  demanded.  She  recovered,  almost 
without  the  stage  of  convalescence — lost  neither  flesh  nor  color. 
In  six  weeks  she  was  about  house,  and  ready  for  school.  Her  sis- 
ter was  thirteen  weeks  before  recovery. 

Case  III. — Mrs ,  the  mother  of  the  above,  was  seized  with 
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typhoid  during  Case  II.'s  recovery.  She  was  entirely  "worn  out," 
and  had  a  long,  complicated,  and  dangerous  disease.  She  was 
prostrated  at  once,  with  as  little  apparent  prospect  of  recovery 
as  any  typhoid  case  within  my  memory.  She  recovered,  but  months 
elapsed  before  she  regained  perfect  healtli. 

Being  one  day  in  a  ward  of  a  hospital,  the  physician  in  attend- 
a:ice  asked  me  to  look  at  two  patients.  They  were  lying  side  by 
side,  each  on  his  nice  bed,  and  very  closely  resembled  each  other. 
They  were  about  25  each,  of  equal  length,  flesh,  and  sound  looks. 
You  will  rarely  meet  with  two  men  more  nearly  alike.  "  These," 
said  Dr. ,  "  are  cases  of  acute  rheumatism.  They  came  in  to- 
gether, and  have  made  equal  progress  to  recovery.  Tiieir  treat- 
ment has  been  as  unlike  as  any  two  things  can  well  be.  He  has 
taken  colchicura,  and  liquid  farinaceous  diet — and  he  beefsteak,  &c., 
full  diet  ever  since  he  entered,  and  you  see  they  are  about  equally 
convalescent.     I  see  no  difference  in  this  respect  between  them." 

Here  are  three  cases  of  questionless  typhoid,  and  each  of  more 
than  average  violence.  They  recovered — two  under  moderate 
medication — the  saline  treatment;  one,  and  apparently  the  gra- 
vest, without  a  particle  of  medicine,  so  called.  She  recovered  in 
less  than  half  the  time  of  the  two  others,  and  without  the  least 
apparent  waste  of  flesh — power — health.  There  are  two  cases  of 
acute  rheumatism,  of  certainly  very  striking  resemblance  in  the 
person,  age.  and  vigor  of  its  subjects — perfect  strangers  to  each 
other.  They  were  convalescent  at  the  same  time,  and  under  most 
opposite  methods  of  treatment — colchicum  in  one,  beefsteak  in 
the  other.  Says  "the  friend  at  my  elbow,"  "why  not  then  treat 
all  diseases  in  the  same  manner — uterine  and  other  abdominal  tu- 
mors get  well  of  themselves — why  not  let  all  diseases  alone  ?  I 
have  a  young  lady  with  a  tumor  in  the  abdomen  as  large  as  my 
fist;  wiiy  tease  her  with  remedies?  You  have  just  quoted  Sir 
Charles  M.  Clarke,  and  he  and  others  say  that  these  tumors,  when 
they  do  disappear,  cure  themselves.  Why — why — but  I  will  not 
put  another  question."  My  "  elbow  friend  "  was  getting  into  trou- 
ble clearly,  for  he  was  getting  warm — almost  rhetorical — though 
sinning  ordinarily,  in  this  way,  much  less  than  any  other  one  of  my 
somewhat  extended  professional  acquaintance. 

In  answer,  I  quietly  remarked,  hunger  is  not  one  of  the  symp- 
toms, in  the  books,  of  either  typhoid,  or  acute  rheumatism.  We 
may  lead  the  horse  to  the  water,  but  the  horse  will  not  always 
drink.  The  proverb  is  somewhat  musty,  I  grant,  but  its  must  or 
age  no  more  hurts  it,  than  does  it  or  they  hurt  cheese  or  wine. 
I  think  we  may  err  in  not  obeying  instinct  oftener.  Sir  Charles 
M.  Clarke  has  been  quoted  on  an  important  and  different  que'stion 
indeed ;  but  there  was  another  Sir,  whose  christian  name  was 
John,  who  always  paid  profound  respect  to  instinct,  and  who,  if  he 
did  not  cure  disease,  certainly  saved  his  life  through  it,  which  was 
quite  as  importaat  a  matter.     This  fealty  to  instinct  may  be  some- 
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times  misplaced.  Thus  the  dyspeptic,  who  eats  mince  pic  for  sup- 
per, and  plum  cake  at  tea,  may  not  sleep  as  well  as  if  he  had 
disobeyed  his  instinct.  But  the  sick  man  may  frequently  aid  treat- 
ment. I  have  just  attended  two  cases  of  scarlet  fever.  The  first, 
aged  9,  was  a  very  severe  case.  There  were  exceedingly  painful 
swellings  of  the  wrists  and  hands,  and  of  the  abdomen  ;  cough,  evi- 
dently from  throat  irritation ;  delirium,  sleeplessness,  &c.  He 
wanted  cider,  demanded — cried  for  it;  and  this  early  in  the  dis- 
ease. He  got  cider.  His  sleep,  such  as  it  was,  was  broken  by 
his  sharp,  quick  cough,  which  always  produced  a  scream.  For  this 
he  got  Dover's  powder.  For  two  succeeding  nights  he  took  ten 
grains  each,  in  divided  doses,  with  great  relief.  Afterward  he 
got  less,  until  his  sleep  was  good.  In  short,  cider  and  Dover's 
powder  made  up  his  whole  active  medication.*  In  the  second 
case,  aged  11,  the  disease  was  less  strongly  marked;  the  constitu- 
tional and  local  disturbances  being  less  grave  than  in  the  first. 
He  asked  for  cider ;  but  it  was  clear  that  it  was  rather  from  imi- 
tation than  instinct ;  the  demand  came,  and  he  was  not  indulged. 
The  swellings  were  confined  to  the  neck.  There  was  no  cough.  The 
skin  was  hotter,  and  the  pulse  quicker.  Convalescence  began 
some  days  earlier  than  in  his  brother.  These  cases  are  for  illus- 
tration of  a  principle,  which  may  declare  itself  in  various  ways, 
each  demanding  different  measures. 

There  is  one  view  about  active  treatment  which  deserves  special 
notice.  It  may  be  continued  when  no  longer  necessary ;  especially 
is  this  true  of  special  treatment.  It  is  a  nice  matter  to  know 
when  convalescence  begins.  We  have  much  about  diagnosis,  prog- 
nosis, &c. ;  but  nobody  has  systematically  treated  of  convales- 
cence. The  doctrine  of  crises  necessarily  involved  the  nature, 
signs  and  treatment  of  convalescence ;  and  he  who  could  see  a 
crisis  coming,  or  knew  it  when  it  had  come,  had  the  very  best  gui- 
dance for  the  after  treatment  of  disease,  or  rather  of  the  stage  of 
convalescence.  Hippocrates  did  not  actively  interfere  with  the 
proper  symptoms  of  disease.  All  he  attempted  was  to  palliate 
them.  When  a  crisis  came,  its  treatment  depended  on  its  perfect 
or  imperfect  development.  We  have  lost  sight  of  much  of  this 
old  method  of  inquest  and  treatment.  We  have,  some  of  us,  some 
hints  al)Out  the  lengtli  of  disease,  or  when  change  may  be  looked 
for.     Thus  we  may  look  for  change  about  the  eighth  day  of  pneu- 

*  Tlie  opiate  treatment  of  inflammatory  diseases,  has  been  steadily  paining  ground.  Dr.  Sam'l 
Dantorth,  1  think  an  early  President  of  the  Massachusetts  Medical  Society,  and  Dr.  Fisher,  of 
Beverly,  a  President  of  the  same,  were  both  of  tliem  strenuous  advocates  of  opium  in  inflamma- 
tion. In  later  limes,  wc  have  Prof.  Alonzo  Clark  as  its  advocate,  in  the  treatment  of  puerperal 
(ever,  occurrinjr,  ton,  in  hospitals,  where  it  is  always  so  fatal — as  Wm.  Hunter  says,  always  is  so. 
Prof  (^lark  has  u.«cd  opium  with  unequalled  success,  and  in  quantities  almost  fabulous.  1)t.  John 
Ware  bears  witness  to  its  usefulness  in  croup.  Stewart  found  it,  in  large  doses,  highly  cfficacions 
in  uteriue  haemorrhages  after  labor.  But  it  is  not  necessary  to  multiply  authorities.  Opium  is 
used  for  removing  pain.  Has  it  not  a  higher  office  ?  Does  it  not  alter  that  condition  on  which 
pain  depeiifis  ?  Pain  is  sensation  occurring  in  structures  which  are  not  the  natural  organs  of  sense, 
and  is  produced  by  a  morbid  state  of  such  structures.  The  office  of  opium  is  either  to  alter 
such  condition,  or  to  prevent  its  communication  to  the  brain.  It  thus  either  removes  morbid  condi- 
tions, or  places  them  in  a  slate  either  for  self  cure,  or  for  ihe  best  action  of  remedies. 
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monia;  and  the  fifth  day  of  puerperal  peritonitis  has  been  thonalit 
to  present  signs  or  facts  of  change;  or  crisis.  In  cases  of  those  dis- 
eases, which  may  terminate  favorably,  some  remission  of  syniptomg 
or  rather  signs  of  recovery  may  be  observed.  A  wider  observa- 
tion, or  a  closer  attention  to  these  circumstances  in  disease,  might 
essentially  aid  in  answering  those  most  difticult  and  important 
questions  concerning  further  active  medication — namely,  how  much 
longer  may  such  treatment  be  safely  continued  ?  and  when  con- 
valescence may  be  known  to  have  begun  ? 

If  I  am  now  asked  what  I  would  do  in  regard  to  abdominal  tu- 
mors, of  whicii  an  instance  is  in  this  paper,  my  answer  is,  that  I 
would  do  what  would  best  promise  to  promote  their  absorption, 
or  disappearance,  as  I  have  already  done,  and  after  the  use  of 
which,  these  tumors  have,  in  more  than  one  instance,  disappeared, 
and  in  others  have  been  checked  in  their  growth.  No  matter 
what  may  be  the  size  of  such  tumors — whether  of  a  fist  or  a  bushel 
measure,  I  would  labor  faithfully  to  promote  their  removal,  and 
by  means  which  would  not  disturb  existing  general  health.  I  be- 
lieve we  have  such  means.  They  have  been  tried,  and  my  pur- 
pose is,  as  opportunity  occurs,  to  try  them  again. 


LROXCHOPHONY— LAENNEC   AND    SKODA. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Amoxg  the  doctrines  which  Skoda  liolds  in  opposition  to  Laennec, 
his  explanation  of  bronchophony  by  tlie  theory  of  consonance 
holds,  as  is  well  known,  a  prominent  place.  Markham,  the  trans- 
lator of  Skoda's  work,  remarks  in  his  preface,  that  "-whatever 
may  be  the  fate  of  this  theory,  one  thing  may  be  fairly  predicted 
to  result  from  Skoda's  enunciation  of  it,  and  from  a  consideration 
of  the  experiments  and  reasonings  on  which  he  bases  it,  and  that 
is,  a  recognition  of  the  fact  that  Laennec's  explanation  of  bron- 
chophony by  the  increased  sound-conducting  power  of  consolidated 
pulmonary  tissue,  is  not  true,  at  least  in  every  case."  It  must  be 
true  or  false  in  every  case,  nevertheless,  in  principle.  A  recent 
writer'^  on  auscultation  of  the  voice,  expresses  his  views  in  rel'er- 
ence  to  Skoda's  "  experiments  and  reasonings,"  in  disproof  of 
Laennec's  explanation  of  bronchophony,  as  follows :  "  Skoda  ap- 
peals in  the  most  unbiassed  manner  to  a  few  well-established  prin- 
ciples of  natural  philosophy,  and  to  a  few  quite  plain  experiments 
instituted  by  him,  to  prove  beyond  a  doubt  the  utter  fallacy  of  the 
theory  of  Laennec,  which  was  adopted  throughout  France;  and  it 
is  astonishing  how,  nearly  twenty  years  since  Skoda  first  opened 
publicly  his  contest  against  Laennec,  with  weapons  no  other  than 
sound  logic  and  an  unbiassed  mind,  there  should  still  to  this  day, 
here   and   there,  cis  et  trans  mare,   exist  some   stragglers   of  the 

*  Dr.  J.  Herzka.    N.  Y.  Journal  of  Medicine,  1859. 
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French  army.  But  every  cause,  every  idea,  and  every  theory, 
finds  its  Epi'j:ones — be  it  table-moving,  know-nothiiigism,  or  some 
special  Franco-mania." 

Skoda's  admitted  disproof  of  Lacnncc's  views  upon  this  subject 
appears  to  have  given  rise  to  a  scries  of  fruitless  attempts  to  sup- 
ply the  supposed  deficiency  in  auscultatory  science,  and  thus  to 
secure  a  prize  that  eluded  the  grasp  of  Ijaennec  himself.  Have 
we,  in  these  repeated  failures,  an  illustration  of  the  principle  that 
"  no  superstructure  can  be  secure  while  its  basis  rests  on  untruth  "  ? 
Or  was  Laennec  at  fault  in  his  ''principles"?  The  ground  will 
be  taken,  in  the  present  communication,  that  Skoda  furnishes  no 
proof  whatever  of  the  "fallacy  of  Laennec's  theory,"  notwithstand- 
ing the  alternative  presented  the  writer  of  being  ranked  among 
the  "  strauglers,"  "table-movers,"  &c.  And  as  the  asserted  dis- 
proof of  Laennec  turns  mainly  upon  the  "  established  principles," 
it  will  be  unnecessary  to  regard  the  experiments  of  Skoda,  which 
have  also  been  contradicted  in  their  results  by  others. 

Now  the  gist  of  Skoda's  argument  consists  in  the  proof  he  is 
supposed  to  have  adduced,  that  air  is  superior  to  solid  bodies  in 
sound-conducting  power,  contrary  to  "  the  generally-received  opin- 
ion "  and  that  of  Laennec,  and  consequently  that  healthy  lung  pa- 
renchyma is  a  better  conductor  of  sound  than  consolidated  lung 
tissue.  The  proof  that  air  is  the  better  conductor  of  sound,  is 
comprised  in  the  following  data,  or  "principles."  "The  human 
voice,  and  every  other  sound  which  is  formed  and  propagated  in 
the  air,  is  heard  farthest  in  the  air."  "A  sound  in  one  room  pass- 
es with  difficulty  into  another."  "Any  one  wishing  to  weaken  his 
hearing,  stops  his  ears."  The  ticking  of  a  watch  is  heard  more 
distinctly  through  a  hollow  tube  than  through  a  solid  cylinder. 
'<  It  is  a  remarkable  circumstance,"  Skoda  further  observes,  "  that 
auscultators  should  make  use  of  a  hollow  tube,  and  not  solid  cyl- 
inders, and  yet  assert  that  dense  bodies  are  better  conductors  of 
sound  than  air." 

It  is  apparently  out  of  deference  to  Skoda's  statement  that 
"  the  human  voice  is  heard  farthest  in  the  air,"  that  Walsh  con- 
cedes the  superior  conducting  power  of  air.  "In  regard  of  con- 
duction," he  says,  "  theory  would  say  that  as  the  human  voice  is 
best  propagated  in  air,  the  more  the  lungs  are  rarefied,  the  higher 
would  their  conducting  power  become,"   <fec. 

But  is  it  not  true,  also,  that  sound  formed  in  a  given  solid  is 
heard  farthest  in  the  solid  ?  "  The  slightest  scratching  at  one  end 
of  a  long  rod  may  be  heard,"  says  Skoda,  "  if  the  ear  be  brought  in 
contact  with  the  other  end;  while  no  sound  whatever  is  audible  in 
the  air,  although  the  ear  be  brought  much  nearer  to  that  end  of 
the  rod  whence  the  sound  proceeds."  That  sound  formed  in  water 
is  heard  farthest  also  in  the  water,  Skoda  furnishes  the  following 
proof.  "  The  sound  formed  by  striking  two  stones  together,  under 
water,  is  distinctly  heard  there,  and  even  causes  a  disagreeable 
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sensation,  while  out  of  the  water  it  can  be  scarcely  recofrnized." 
These  facts  furnish  the  following  statement:  sound  may  be  heard 
in  (he  medium  in  which  it  originated,  while  other  media  in  contact 
are  not  sensibly  affected  at  an  equal  distance,  or  "  sound  is  heard 
farthest  in  the  medium  in  which  it  is  originated."  But  does  the 
fact  that  sound  formed  in  tiie  air  is  heard  farthest  in  the  air, 
that  sound  formed  in  a  solid  is  heard  farthest  in  tiie  solid,  and  that 
sound  formed  in  water  is  heard  farthest  in  the  water,  prove  that 
air  is  the  best  conductor?  If  so,  it  proves,  at  the  same  time,  the 
absurdity  that  each  of  the  media  concerned  is  the  best  conductor. 
It  therefore  proves  nothing  as  to  their  relative  conducting  power. 
That  constitutes  an  entirely  new  and  distinct  question,  which, 
though  professing  and  admitting  to  have  settled,  Skoda  does  not 
even  touch.  It  appears  to  be  "  well  established  "  in  acoustics, 
however,  that  while  sound  may  be  generated  and  progagated  in  all 
elastic  media,  its  velocity  and  intensity  are,  other  things  being 
equal,  directly  as  the  densities  of  the  media  it  traverses. 

But  the  facts  embraced  in  the  above  quotations,  according  to 
Skoda,  not  only  prove  the  superior  sound-conducting  power  of  air, 
but  also  "  show  that  sound  does  not  pass  readily  from  dense  bodies 
into  the  air,  or  from  the  air  into  dense  bodies."  Now  if  we  un- 
derstand sound  in  elastic  bodies  to  mean  simply  elastic  bodies  in 
a  state  of  vibration,  the  above  generalization  will  admit  of  the 
following  change  of  phraseology:  dense  bodies  in  a  state  of  sono- 
rous vibration  do  not  readily  excite  sound  in  the  air,  nor  do  the 
sonorous  vibi-ations  of  the  air  readily  generate  corresponding  vibi'a- 
tions  in  dense  bodies.  But  do  not  the  vibrations  of  the  bell,  the 
drum,  the  violin-string,  &c.,  readily  excite  sound  in  the  air?  So 
readily,  in  fact,  does  sound  pass  from  solid  bodies  into  the  air, 
contrary  to  Skoda,  or  so  easil}^  is  the  air  thrown  into  sonorous 
vibrations  by  the  vibrations  of  solid  bodies,  that  one  solid  can 
scarce  impinge  upon  another,  without  producing  sound  in  the  air 
of  some  sort.  Indeed,  the  vibrations  of  solid  bodies,  excited  by 
their  mechanical  action  upon  each  other,  constitute  the  common 
(though  not  universal)  source  of  sound  in  the  air.  On  the  other 
hand,  it  appears  to  be  true  that  sonorous  vibrations  in  the  air  have 
but  a  feeble  eftect  upon  solid  bodies,  or  ''  sound  does  not  pass 
readily  from  the  air  into  dense  bodies."  The  vibrations  of  the 
bell,  excited  by  the  stroke  of  the  tongue,  readily  excite  sonorous 
vibrations  in  the  air,  but  the  vibrations  or  sound  of  the  bell  in  the 
air,  by  impinging  upon  a  second  Ijell  in  immediate  proximity  with  it, 
may  have  no  perceptible  effect  upon  it.  The  mechanical  action  of 
■solids  upon  each  is  requisite  to  the  more  full  development  of  their 
sonorous  elasticities.  The  relations  of  air  to  solids  and  of  solids 
to  the  air,  when  in  a  state  of  sonorous  vibration,  thus  appear  to  be 
widely  different,  though  Skoda  would  have  us  understand  that  sound 
passes  with  equal  difficulty  from  the  air  into  solids,  and  from  solids 
into  the  air.     The  reason,  too,  is  readily  apprehended  when  we 
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consider  that  the  momenta  of  sonorous  -u-avcs  are,  otlier  things 
beintr  equal,  like  their  velocities,  or  the  densities  of  the  media  in 
which  they  reside,  and  that  it  is  by  the  mechanical  impulse  of  these 
alone  that  an  ori<rinal  sound  is  re-produced  in  a  new  medium. 

Nevertheless,  the  vibrations  of  solid  bodies  must  have  a  certain 
degree  of  intensity  to  excite  appreciable  sound  in  the  air.  The 
vibrations  of  the  rod,  generated  by  slightly  scratching  one  end  (a 
common  illustration  of  the  ready  propagation  of  sound  through 
solid  bodies,  when  once  originated  in  them,  and  instanced  by  Sko- 
da, ostensibly  for  the  purpose  of  receiving  an  explanation  in  coa- 
formity  with  the  views  he  is  endeavoring  to  establish,  which  is  the 
vague  statement  that  "no  part  of  the  sound  passes  otf  from  the 
rod  into  the  surrounding  air,  but  remains  wholly  concentrated  in 
it  ")  may  be  too  feeble  to  excite  appreciable  sound  in  the  air, 
though  they  are  readily  propagated,  or  "conducted,"  throughout 
the  rod. 

If  "a  sound  in  one  room  passes  with  difficulty  into  another,"  it 
is  evidently  because  tlie  aerial  waves  are  too  feeble  in  their  me- 
chanical iuipulse  to  reproduce  the  sound  in  the  solid  walls  of  the 
room,  not  because  sound  may  not  be  as  readily  propagated  in  the 
walls  of  the  room  as  in  the  air,  when  once  established  in  them. 
The  auscultator  uses  a  hollow  tube  for  the  reason  that  the  sound 
passes  from  the  surface  of  the  chest  to  the  ear  more  perfectly 
through  one  medium,  the  air  in  the  tube,  than  through  two^ media, 
the  solid  cylinder  and  column  of  air  between  it  and  the  tympa- 
num of  the  auscultator.  Also  because  the  vibrations  of  the  sur- 
face of  the  chest  have  a  greater  efl'ect  upon  the  air,  than  upon  the 
solid  cylinder;  that  is  to  say,  the  sound  is  more  easily  and  per- 
fectly reproduced  in  the  air  than  in  the  solid  cylinder,  air  being 
peculiarly  susceptible  of  sonorous  vibrations  from  solids,  on  ac- 
count of  its  relative  density  and  specific  elasticity.  The  estab- 
lishment of  sound  in  the  air  and  cylinder  is,  however,  a  very  differ- 
ent thing  from  the  propagation,  or  conduction  of  the  sound,  after 
being  generated  in  them.  The  sound  will  pass  the  rod  with  the 
greatest  rapidity  and  intensity,  though  greater  mechanical  force  is 
requisite  for  its  generation  in  the  rod  than  in  the  air. 

In  short,  every  fact  adduced  by  Skoda  in  proof  of  the  superior 
conducting  power  of  air,  relates  simply  to  the  general  proposition, 
that  sound  is  heard  farthest  in  tlie  medium  in  which  it  is  originat- 
ed ;  or,  as  a  corollary  to  it,  that  sound  passes  more  perfectly  from 
one  given  point  to  another  through  a  single  medium  than  through 
two  media.  Nor  do  "the  experiments  and  reasonings  "  of  Skoda 
determine  anything  as  to  the  relative  conducting  power  of  differ- 
ent media.  It  may  be  well  to  have  the  confirmation  of  this  state- 
ment from  Skoda  himself.  "The  difference  in  the  conducting  pow- 
er of  air,  wood,  and  other  bodies,"  says  he,  "  has  not  been  expe- 
rimentally determined."  Nothing,  then,  most  certainly  has  been 
determined  against  Laennec's  views  upon  this  subject. 
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The  discovery  by  which  surgical  operations  can  be  rendered  pain- 
less is  one  of  the  greatest  connected  with  our  profession,  second 
only  to  that  of  vaccination.  It  is  a  blessing  to  the  human  family 
that  cannot  be  overrated  ;  and  having  been  among  the  first  to  make 
a  successful  use  of  it  in  surgical  practice,  I  thought  that  a  brief 
sketch  of  the  history  of  anaesthesia,  and  some  remarks  on  the  com- 
parative value  of  the  agents  employed  to  produce  it,  would  not 
prove  uninteresting. 

It  was  my  fortune  to  perform  the  first  capital  operation  on  a  pa- 
tient rendered  insensible  by  the  inhalation  of  sulphuric  ether.  This 
was  done  on  November  7th,  1846,  at  the  Massachusetts  General 
Hospital;  Boston.  On  September  30th,  preceding.  Dr.  Morton,  a 
dentist,  administered  it  to  a  man,  from  whom  he  extracted  a  tooth 
without  causing  pain.  Almost  immediately  after,  he  requested  the 
late  Dr.  John  C.  Warren,  who  was  at  that  time  the  acting  surgeon 
at  the  hospital,  to  use  it  at  that  institution.  Dr.  Warren  consent- 
ed. It  was  inhaled  by  a  patient,  with  partial  success,  on  whom 
Dr.  Warren  operated  on  October  16th.  The  operation  was 
the  removal  of  a  naevus  from  the  face.  On  the  day  following,  I 
extirpated  a  large  fatty  tumor  from  the  arm  of  a  female,  who  was 
made  wholly  unconscious  and  insensible  by  the  inhalation  of  the 
ether.     The  operation  lasted  seven  minutes. 

At  that  time  Dr.  Morton  was,  I  thought,  the  only  person  who 
knew  what  the  anaesthetic  agent  was.  On  November  1st,  I  took 
charge  of  the  surgical  department  of  the  hospital,  and  in  a  day  or 
two  after  Dr.  Morton  asked  me  if  I  were  willing  to  allow  him  to 
administer  his  •'  composition,"  as  he  called  it,  to  a  female  whose 
limb  I  was  about  to  remove  above  the  knee.  I  told  him  I  would 
not,  unless  I  knew  what  the  article  was,  and  felt  confident  of  the 
entire  safety  of  its  admiustration.  He  at  once  told  me  that  it  was 
rectified  sulphuric  ether.  He  allowed  me  to  communicate  this  to 
my  colleagues,  with  an  understanding  that  it  should  not  be  made 
known  publicly,  until  he  had  obtained  a  patent,  for  which  he  had 
already  applied.  On  the  following  day  the  operation  was  per- 
formed, in  the  presence  of  more  than  two  hundred  spectators. 

It  rarely  falls  to  the  lot  of  a  professional  man  to  be  the  wit- 
ness of  a  scene  of  more  intense  interest.  The  operating  room 
was  crowded.  Many  were  obliged  to  stand.  Besides  the  class 
of  students  in  attendance  on  the  lectures,  numbering  more  than  a 
hundred,  and  many  of  the  principal  physicians  and  surgeons  of  the 
city  and  neighborhood,  there  were  present  several  clergymen,  law- 
yers, and  other  individuals  from  the  various  callings  of  life.  When 
I  entered  the  theatre,  before  the  patient  was  brought  in,  I  found 
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it,  to  ray  surprise,  filled  in  ever}-  part,  except  tlic  floor  on  which 
tiic  table  stood,  with  persons  on  whose  countenances  was  depicted 
the  almost  painful  anxiety  with  which  they  awaited  the  result  of  the 
experiment  they  were  about  to  witness.  1  simply  told  them  that 
I  had  decided,  with  the  advice  of  my  colleao-ues.  to  allow  the  pa- 
tient, on  whom  I  was  to  operate,  to  inhale  an  article  which  was 
said  to  have  the  power  of  annullino;  pain.  The  patient  was  then 
brought  in.  She  was  a  delicate-looking-  girl  of  about  20  years  of 
age,  who  had  suffered  for  a  long  time  from  a  scrofulous  disease  of 
the  knee-joint.  It  had  at  length  suppurated ;  there  were  exten- 
sive openings  into  the  cavity  of  the  joint;  the  cartilages  were 
ulcerated  and  partly  absorbed ;  the  bones  carious,  and  symptoms 
of  hectic  fever  had  already  made  their  appearance.  As  soon  as 
she  was  well  arranged  on  the  table,  I  told  her  that  I  should  let  her 
breathe  something  which,  I  hoped,  would  prevent  her  from  suffer- 
ing much  from  the  operation,  and  that  she  need  not  be  afraid  of 
breathing  it  freely- 

As  the  ether  was  at  the  time  administered  by  means  of  a  large 
and  clumsy  instrument,  which  required  to  some  extent  the  coope- 
ration of  the  patient,  it  was  desirable  that  the  amputation  should 
be  done  as  rapidly  as  possible.  Everything,  therefore,  was  ar- 
ranged with  this  view.  1  decided  to  perform  the  flap  operation. 
One  person  was  to  compress  the  artery,  another  to  withdraw  the 
flaps,  a  third  to  hand  the  instruments,  and  a  fourth  to  watch  the 
pulse.  I  grasped  the  patient's  limb  with  my  left  hand,  and  held 
the  amputating  knife  behind  me  in  my  right,  carefully  concealed 
from  her  view.  The  mouthpiece  of  the  inhaling  instrument  was 
then  put  into  her  mouth,  and  she  was  directed  to  take  long  inspira- 
tions. After  breathing  in  this  way  a  short  time,  the  nostrils  were 
compressed,  so  that  all  the  air  that  went  into  the  lungs  must  first 
pass  through  the  machine,  and  of  course  be  mixed  with  the  vapor 
of  the  ether.  vShe  breathed  with  perfect  ease  and  without  strug- 
gling, and  in  about  three  minutes  from  the  time  the  instrument 
was  put  into  her  mouth,  Dr.  Morton  said,  "  She  is  ready."  A 
death-like  silence  reigned  in  the  room ;  no  one  moved  or  hardly 
breathed.  I  passed  the  knife  directly  through  the  limb,  and 
brought  it  out  as  rapidly  as  I  could,  and  made  the  upper  flap.  The 
patient  gave  no  sign  of  feeling  or  consciousness,  but  looked  like 
one  in  a  deep,  quiet  sleep.  Every  other  person  in  the  room  took 
a  full  inspiration  that  was  distinctly  audible,  and  seemed  to  feel  that 
they  could  now  breathe  again.  The  second  flap  was  then  made, 
the  bone  sawed,  five  arteries  were  tied,  and  as  I  was  tightening  the 
ligature  upon  the  sixth  and  last,  she  groaned,  being  the  first  indi- 
cation of  sensibility  that  had  been  given.  Nothing  more  was  done 
than  to  bring  the  flaps  together,  cover  the  stump  with  cloths  dip- 
ped in  cold  water,  and  apply  two  or  three  turns  of  a  roller  to 
keep  them  in  place.  Her  consciousness  soon  returned ;  she  was 
wholly  ignorant  that  the   operation  had  bceu  ^QPe.     For  some 
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time  she  would  not  believe  it,  and  said  that  she  had  felt  nothing 
till  I  tied  the  last  artery.  The  operation  lasted  a  minute  and 
three  quarters,  not  includins;  the  time  required  to  tie  the  arteries. 
I  did  it  rapidl}',  thouuh  it  has  been  done  in  less  time,  because  I 
feared  that  the  insensibility  might  pass  off,  and  we  had  no  means 
then,  as  we  have  now,  of  continuinoj  it  as  long  as  is  necessary. 

Patients  who  have  inhaled  ether,  when  its  effects  are  at  first 
passing  off,  are  usually  bewildered,  not  easily  controlled,  and  by 
no  means  inclined  to  do  as  they  are  desired.  It  would  be  almost 
impossible  to  persuade  one  of  them  at  such  a  time  to  breathe 
through  the  instrument  that  was  then  in  use.  At  present,  fortu- 
nately, we  can  keep  up  the  state  of  aneesthesia  as  long  as  we  wish, 
by  administering  the  agent  employed  for  this  purpose  by  means  of 
a  sponge.  This  simple  contrivance  was  first  used  at  the  Massa- 
chusetts Hospital. 

The  patient  whose  case  I  have  just  spoken  of  recovered  rapidly 
from  the  operation,  was  in  good  health  when  I  left  home  eleven 
years  after,  and  I  have  no  reason  to  suppose  that  she  is  not  so  at 
the  present  time. 

It  will  be  readily  believed  that  a  result  so  successful,  and  wit- 
nessed by  so  many  intelligent  persons,  made  it  impossible  to  doubt 
the  anaesthetic  power  of  the  agent  employed,  and  what  this  was 
very  soon  became  known.  In  an  almost  incredibly  short  space  of 
time,  numerous  operations  were  performed  on  persons  rendered 
insensible  l)y  the  inhalation  of  ether,  in  various  parts  of  the  Uni- 
ted States  and  Europe,  and  there  is  hardly  a  country  in  Christen- 
dom in  which  it  has  not  been  thus  used  to  a  greater  or  less  extent. 

The  AncBsthet.ic  A^enfs. — These  are  sulphuric  ether,  chloroform, 
chloric  ether,  and  amylene.  The  two  latter  are  noAv  rarely  used 
for  this  piu-pose,  and  probably  never  will  be  again.  Chloric  ether 
is  simply  a  tincture  of  chloroform.  There  are  two  kinds,  one  the 
concentrated  and  the  other  the  chloric  ether  of  commerce.  The 
first  is  composed  of  one  part  of  chloroform  to  nine  of  alcohol ;  and  in 
the  other  tiiere  is  one  part  of  chloroform  to  fifteen  of  alcohol.  It 
can  be  prepared  by  mixing  the  two  ingredients  of  which  it  is  com- 
posed in  the  proper  proportions,  and  if  the  alcohol  which  it  con- 
tains be  evaporated,  nothing  but  chloroform  remains.  It  is  evi- 
dent that  it  derives  its  anaesthetic  properties  from  the  chloroform, 
and  it  is  therefore  as  unsafe  as  that  article  ;  for  the  alcohol,  though 
it  renders  it  less  efficacious,  does  not  make  it  more  harmless. 

Amylene,  the  chemical  elements  of  which  are  equal  parts  of  car- 
bon and  hydrogen,  has  caused  death  in  several  instances.  There 
have  been  so  many  fatal  cases  in  proportion  to  the  number  in 
which  it  has  been  exhibited,  that  no  one  hereafter  will  probably 
be  sufficiently  reckless  to  use  it. 

Chloroform  was  first  employed  by  Professor  Simpson,  of  Edin- 
burgh, who  thought  that  it  possessed  '''various  important  advan- 
tages" over  sulphuric  ether.     He  said  that  it  was  more  portable, 
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more  agreeable  to  inhale,  less  excitinQ:,  and  that  it  gave  a  greater 
control  over  the  patient.  That  it  is  more  portable  and  more 
agreeable  to  inhale,  I  admit,  but  that  it  is  less  exciting  and  a  more 
etBcient  anaesthetic  agent,  I  deny.  But  the  principal  objection  to 
it  is,  that  its  inhalation  sometimes  causes  death.  Its  advocates 
admit  that  this  has  occurred  in  sixty  cases,  while  others  believe 
that  there  has  been  double  this  number.  But  be  the  number  what 
it  may,  so  many  have  died  from  its  inhalation,  that  many  persons 
are  in  favor  of  abandoning  its  use  altogether.  Death  produced  by  it 
cannot  now  be  attributed  in  every  instance,  as  it  was  at  first,  to 
the  impurity  of  the  article,  or  to  the  exhibition  of  too  large  an 
amount,  or  to  the  want  of  skill  or  judgment  in  the  administrator. 
There  have  been  several  fatal  cases  lately,  where  the  chloroform 
was  said  to  be  of  the  purest  character,  and  a  small  quantity  only 
inhaled,  and  this,  too,  in  the  presence  and  under  the  direction  of 
intelligent,  well-educated  and  careful  men. 

The  truth  is,  that  chloroform,  when  inhaled,  acts  on  the  system 
in  a  way  that  is  not  yet  well  understood,  and  may  destroy  life  in 
spite  of  the  utmost  caution.  Its  effects  are  sometimes  so  sudden, 
that  no  foresight  can  prevent  a  fatal  result.  Unless  some  means^ 
therefore,  can  be  discovered  that  will  render  its  inhalation  safe, 
common  prudence  and  a  regard  for  human  life  would  seem  to  dic- 
tate that  it  should  be  no  longer  used  in  this  way.  It  is  true  that 
the  state  of  unconscious  insensibility  produced  by  it  is  a  blessing  of 
countless  value  to  those  who  are  to  undergo  severe  surgical  ope- 
rations, not  only  by  rendering  them  painless,  but  at  the  same  time 
disarming  them  of  their  terror.  And  these  are  not  the  only  ad- 
vantages of  anaesthesia.  It  in  great  measure  prevents  the  shock 
to  the  nervous  system  which  not  unfrcquently  defeats  the  skill  of 
the  most  expert  surgeon,  it  enables  him  to  operate  more  delilie- 
rately,  removes  all  necessity  for  haste,  which  is  often  the  result  of 
the  sufferings  of  the  patient,  and  makes  the  performance  of  some 
operations  comparatively  easy,  which  in  the  ordinary  state  of  the 
system  could  hardly  be  done  at  all.  It  is  not,  therefore,  to  be 
wondered  at  that  professional  men  are  reluctant  to  abandon  the 
use  of  chloroform,  and  their  unwillingness  might  be  excused  if  there 
were  not  a  substitute  equally  efficacious,  as  easily  administered, 
and  entirely  safe.  That  rectified  sulphuric  ether  is  such  a  one,  I 
have  no  doubt.  I  have  witnessed  its  effects  on  several  hundred 
patients  upon  whom  severe  surgical  operations  were  performed, 
and  all  of  them  were  rendered  motionless,  unconscious  and  insen- 
sible. In  no  instance  was  there  any  alarming  or  serious  conse- 
quence. It  does  not  act  as  speedily,  perhaps,  as  chloroform,  but 
in  no  case  were  more  than  eight  minutes  required  to  produce  com- 
plete anaesthesia.  It  can  be  effected  in  much  less  time  when  at- 
mospheric air  is  not  allowed  to  mix  freely  with  the  vapor  of  the 
ether.  This  is  the  method  pursued  in  the  hospital  at  Naples,  where 
no  other  ansesthetic  agent  is  used  j  and  I  saw  a  patient  undergo  a 
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severe  surgical  operation  there  without  the  slightest  suffei'ing,  who 
was  brought  into  this  state  by  inhaling  ether  only  a  minute  and  a 
third  !  But  when  administered  thus  rapidly,  it  is  apt  to  produce 
a  distressing  cough  and  sense  of  suffocation  for  a  moment,  and 
there  might  be  some  reason  to  fear  asphyxia  from  the  exclusion  to 
too  great  an  extent  of  atmospheric  air.  Professor  Polasciano, 
however,  told  me  that  he  always  gave  it  in  this  way,  and  had  never 
seen  any  more  troublesome  symptoms  than  those  I  had  witnessed 
in  the  case  just  alluded  to.  These,  though  distressing  to  the 
patient,  were  of  short  continuance,  and  by  no  means  alarming. 

There  is  no  doubt  in  my  mind  that  sulphuric  ether  should  be 
used  as  an  anjesthetic  agent  to  the  entire  exclusion  of  ch.oroform. 
It  is  as  efficacious,  and  I  should  say  without  hesitation,  after  hav- 
ing seen  chloroform  administered  by  others  in  many  cases,  that 
ether  produces  a  more  complete  state  of  unconscious  insensibility. 
Its  effects  pass  off  sooner,  and  less  vomiting,  nausea  and  headache 
follow  its  inhalation.  It  is  as  easily  administered.  All  that  is 
required  for  its  administration  is  a  bell-shaped  sponge,  with  a  con- 
cavity large  enough  to  cover  the  nose  and  mouth.  If  the  patient 
breathes  it  gradually,  little  or  no  irritation  is  produced  in  the  la- 
rynx and  air-passages,  there  is  but  little  if  any  cough  or  sense  of 
suffocation,  nor  a  distressing  or  unpleasant  symptom  of  any  kind. 

There  may  be  some  persons  to  whom  the  odor  of  ether  is  offen- 
sive and  irritating,  but  they  are  comparatively  few,  and  even  they 
can  l>e  brought  under  its  influence  Avithont  any  very  great  an- 
noyance. 

The  quantity  of  sulphuric  ether  required  to  produce  antesthesia 
depends  very  much  on  the  manner  in  which  it  is  administered.  If 
the  patient  is  made  to  inhale  it  rapidly,  and  the  atmospheric  air  ia 
to  a  great  extent  excluded,  a  small  amount  will  be  sufficient. 
From  four  to  eight  ounces  may  be  regarded  as  the  average  quan- 
tity. It  is  rare  to  meet  with  a  case  in  which  less  than  four  ounces 
will  be  used ;  and  in  protracted  operations,  in  which  it  is  desirable 
to  keep  up  the  state  of  insensibility  for  a  length  of  time,  I  have 
often  given  more  than  eight  ounces.  The  ether  should  at  first  be 
poured  on  the  concave  part  of  the  sponge;  one  or  two  ounces  will 
be  enough  for  this  purpose.  When  the  inhalation  is  going  on,  it 
is  better  to  pour  the  ether  on  the  outside  of  the  sponge,  so  as 
to  avoid  the  necessity  of  removing  it  from  the  face.  From  half 
an  ounce  to  an  ounce  should  be  used  at  a  time  in  this  way,  till 
anaesthesia  is  produced.  When  this  takes  place,  the  patient  is 
wholly  unconscious,  and  has  no  control  over  the  voluntary  muscles. 
He  is  unable  to  raise  his  eyelids  when  told  to  do  so,  and  gives  no 
indication  of  hearing  or  consciousness,  if  spoken  to  in  a  loud  tone. 
The  pulse  usually  becomes  slower  than  the  ordinary  standard, 
though  at  the  beginning  of  the  inhalation  it  is  quicker. 

It  is,  I  am  confident,  a  perfectly  safe  angesthctic  agent.  I  have 
not  been  able  to  find  any  well-attested  case  of  death  from  its  in- 
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halation.  There  ma}-  have  been  such,  but  t])ey  have  never  come 
to  my  knowlcdg'c,  though  I  have  taken  unwearied  pains  to  obtain 
information  on  tliis  point. 

It  has  been  said,  that  this  may  be  attributed  to  the  fact  tliat 
ether  is  not  extensively  used,  but  that  if  it  were,  there  would 
probably  have  been  as  many  fatal  eases  in  proportion  from  it, 
as  from  the  inhalation  of  chloroform.  But  this  statement  is 
not  strictly  correct;  for  ihouoh  ether  is  not  employed  as  an  anaes- 
thetic agent  to  any  extent,  if  at  all,  in  Great  Britain  or  many  ])art!^ 
of  Europe,  it  is  used  in  Lyons,  Naples,  and  is  almost  the  only  one 
that  is  administered  in  the  principal  hospitals  of  the  United  States 
of  America,  where  its  now  familiar  properties  were  first  dis- 
covered. 

I  have  given  it  in  several  hundred  cases,  and  witnessed  its  exhi- 
bition by  others  in  as  many  more.  I  have  administered  it  to  in- 
fants not  three  weeks  old,  and  to  persons  more  than  threescore 
years  and  ten,  and  have  never  in  a  single  instance  seen  an  alarm- 
ing or  distressing  effect  produced  by  it.  On  the  first  introduction 
of  ether  into  surgical  practice,  it  was  not  thought  safe  to  allow 
persons  to  inhale  it  in  whom  there  was  reason  to  believe  there  was 
any  disease  of  the  heart  or  lungs,  or  who  had  any  tendency  to  an 
affection  of  the  bi-aln  and  nervous  system.  But  for  some  years 
past  I  have  been  in  the  habit  of  administering  it  to  individuals  of 
this  descri|)ti()n,  and  have  as  yet  had  no  cause  to  regret  it.  In 
such  cases  I  have  thought  it  pi'udent  to  have  the  vapor  of  the  ether 
inhaled  more  slowly,  so  that  it  may  be  more  diluted  with  atmo- 
spheric air  than  under  ordinary  circumstances;  of  course  the  pa- 
tient could  not  be  brought  as  soon  under  its  influence  as  when 
taken  in  the  usual  wa}'. 

The  state  of  the  system  which  is  produced  by  the  inhalation  of 
ether  is  that  of  narcotism,  similar  [)recisely  to  what  is  induced  by 
drinking  immoderately  wine  or  other  alcoholic  liquors.  It  is  a 
state  of  intoxication  more  transient  and  less  dangerous  than  that 
from  alcohol.  Its  effects  pass  off  sooner,  because  the  vapor  of  the 
ether  begins  to  escape  from  the  lungs  as  soon  as  the  patient  ceases 
to  inhale  it;  while  alcohol  taken  into  the  stomach  is  carried  into 
the  circulation,  and  mixes  with  the  blood,  and  in  this  way  acts 
longer,  if  not  more  powerfully  on  the  brain,  though  its  narcotic 
effect  is  not  so  soon  produced.  It  is  possible  that  life  might  be 
destroyed  by  the  inhalation  of  ether,  if  it  be  continued  uninter- 
ruptedly for  a  great  length  of  time  and  a  great  quantity  inhaled. 
Fatal  congestion  of  the  brain  might  thus  be  produced,  as  some- 
times happens  when  alcoholic  liquor  has  been  taken  to  excess. 
But  no  person  of  ordinary  prudence  would  administer  it  in  this  way. 
Long  before  the  occurrence  of  such  a  result,  symptoms  of  an  une- 
quivocal character  would  indicate  the  approaching  danger. 

When  death  follows  the  inhalation  of  chloroform,  on  the  other 
baud,  there  is  uo  merciful  prcuionitiou.    The  late  Dr.  Snow,  whose 
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experience  on  the  subject  was  perhaps  srvoater  than  tliat  of  any 
other  person,  thou.nht  that  ^'sudden  palsy  of  Ihe  heart  is  the  cause 
of  sudden  death  from  chloroform."  In  death  by  asphyxia,  the 
heart  l)eat3  for  some  minutes  after  breathiiijij  has  ceaseii ;  ''  where- 
as in  some  cases  of  death  by  chloroform,  the  breathinp;  has  licen 
proved  to  <>;o  on  up  to  the  time  the  pulse  stopped,  and  after  it." 

With  the  hope  that  those  who  may  have  occasion  to  cin])loy 
any  anesthetic  assent  will  at  least  make  a  fail-  trial  of  rectified 
sulphuric  ether,  I  respectfully  submit  these  remarks  to  my  profes- 
sional brethren. 
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EXTRACTS   FROM   THE   RECORDS   OF    THE    BOSTON     SOCIETY     FOR    MEDICAL 
IMPROVEMENT.      BY   F.   E.   OLIVER,   M.D.,   SECRETARY'. 

Oct.  10th. —  Case  of  Abdominal  Tumors  Simulating  Pregnancy.  Dr. 
Storer  reported  the  case. 

Mrs.  H.,  36  years  of  age,  had  one  child  five  years  since.  Until 
April  last,  she  enjoyed  good  Iiealth,  and  was  perfectly  regular  in  her 
menstrual  pericjds,  both  as  to  length  of  continuance,  and  quantity. 
At  that  time,  she  ceased  to  menstruate;  her  abdomen  soon  after  be- 
gan to  enlarge  in  the  region  of  the  uterus  ;  she  complained  of  nauvsea, 
and  she  and  her  family  supposed  pregnancy  to  exist.  The  abdomen 
gradually  enlarged,  until  she  suffered  so  n)uch  from  dyspnoea  as  to 
cause  her  great  distress,  and  to  compel  her  to  consult  her  family  phy- 
sician, who  also  considered  her  enceinte. 

1  visited  her  on  the  25th  ult.  She  was  in  bed,  lying  on  her  back, 
with  her  knees  elevated.  She  seemed  much  emaciated  :  her  counte- 
nance was  anxious,  from  constant  distressing  dyspnoea.  The  abdomen 
was  much  enlarged — more  so  than  is  commonly  the  case  at  the  fifth 
month — presenting  at  the  lower  portion  the  usual  appearance  of  preg- 
nancy, in  its  form,  with  an  unusual  quantity  of  fluid,  the  intestines 
being  crowded  and  entirely  above  the  umbilicus. 

On  the  right  side  of  the  linea  alba,  a  firm,  resisting  body  could  be 
distinctly  felt,  which  resembled  the  head  of  a  foetus.  Tiiis,  upon  pres- 
sure being  made,  readily  receded.  Opposite  this,  on  the  left  side  of 
the  linea  alba,  was  also  perceived  a  resisting  bod}'^  which  seemed  to 
be  the  extremity  of  the  trunk,  which  was  similarly  affected  by  pres- 
sure. Scarcely  any  change  was  perceptible  in  the  cervix  uteri.  Up- 
on the  patient's  assuming  the  erect  posture,  ballottement  was  produc- 
ed, as  perfectly  as  I  ever  felt  it.  As  in  every  case  where  I  had  felt 
ballottement  the  woman  was  found  to  be  pregnant,  and  as  I  was  ac- 
quainted with  no  writer  who  had  met  with  this  characteristic  sign  ex- 
cept at  this  period,  I  concluded  that  pregnancy  existed,  and  decided 
to  produce  premature  delivery. 

At  my  next  visit,  on  the  26th  ult.,  assisted  by  my  friend,  Dr.  Bor- 
land, who  visited  her  with  me  daily,  and  coincided  with  my  views  of 
the  case,  I  injected  a  quantity  of  tepid  water  into  the  os,  that  a  sepa- 
ration of  the  membranes  might  be  produced  from  the  uterus,  without 
a  loss  of  the  liquor  amnii.  As  no  uterine  contractir)ns  had  commenced 
on  the  28th,  1  passed  the  uterine  sound,  and  found  the  organ  empty, 
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I  now  told  the  fiiinily  tliat  a  solid  bod}'  was  in  the  cavity  of  the  ab- 
domen ;  what  it  was,  1  C(nild  not  determine,  bnt  1  th()up,-ht  it  must  be 
a  case  of  extra-uterine  foetation  ;  and  if  so,  it  ought  to  be  removed,  as 
in  the  patient's  exhausted  and  sinking  condition  she  could  survive  but 
a  few  days.  Dr.  J.  Mason  Warren  saw  her  the  next  day,  and  after  a 
careful  examination  of  her  case,  agreed  perfectly  with  my  diagnosis 
and  proposed  tnnitment. 

Unavuidable  circumstances  prevented  me  from  operating  until  the 
3d  inst.  At  this  time,  assisted  by  Drs.  Warren  and  Borland,  the  pa- 
tient being  fully  etherized,  I  made  an  incision  through  the  linea  alba, 
below  the  umbilicus,  from  three  to  four  inches  in  extent.  Upon  mak- 
ing a  small  opening  through  the  peritoneum,  a  large  quantity  of  fluid 
gushed  out.  Passing  the  hand  iuto  the  abdominal  cavity,  an  oblong 
body  was  felt  upon  the  right  side,  resembling  a  substance  enclosed  in 
a  cyst.  This  was  carefully  slipped  through  the  aperture,  and  proved 
to  be  a  diseased  ovar3^  A  strong  ligature  being  applied  to  the  broad 
ligament,  the  diseased  mass  was  removed. 

A  second,  and  larger  tumor,  was  now  found  occupying  the  left  side 
of  the  abdomen,  which  upon  its  removal  was  also  found  to  be  an  ova- 
ry :  it  was  treated  as  the  former. 

The  operation  was  performed  with  great  ease.  No  difficulty  was 
experienced  from  the  protrusion  of  any  portion  of  intestine  through 
the  incision.  Scarcely  an  ounce  of  blood  was  lost,  and  I  cherished 
the  hope  that  my  patient  might  do  well.  During  the  succeeding  thir- 
ty-six hours,  she  was  very  comfortable,  and  expressed  much  gratifi- 
cation that  the  operation  had  been  performed.  At  the  expiration  of  this 
time,  peritonitis  supervened,  and  she  died  on  the  third  day. 

Remarks. — The  experience  of  every  physician  must  have  taught 
him  the  utter  impossibility,  not  unfrequently,  of  diagnosticating  abdo- 
minal tumors.  It  is  unnecessary  to  refer  to  individual  cases  where 
mistakes  have  occurred  ;  with  some,  you  are  all  familiar. 

Several  of  the  circumstances  in  the  case  just  reported,  were  so  pe- 
culiar as  to  leave  but  little  doubt  that  pregnancy  existed.  Previous  to 
April,  the  catamenia  had  been  perfectly  regular.  Upon  tlieir  cessa- 
tion, peculiar  sensations  were  experienced,  such  as  slight  nausea, 
more  or  less  pain  in  the  back,  and  general  uneasiness.  In  a  short  time 
the  abdomen  began  to  change  in  appearance.  At  first,  a  gradual  en- 
largement took  place,  which  became  more  rapid  during  the  last  month 
of  the  patient's  life.  The  peculiar  feel  of  the  resisting  body  through 
the  abdominal  parietes,  and  the  perfect  ballottement,  seemed,  previous 
to  the  passage  of  the  sound,  to  indicate  inlra-uterine  pregnancy  ;  and 
when  this  proved  not  to  be  the  case,  extra-vterine  /(Blation  appeared 
to  be  the  most  probable  condition. 

The  case  proves  incontestal>ly  that  ballottement,  as  perfect  as  in 
pregnancy,  may  exist  when  the  uterus  is  empty  and  a  solid  body 
floats  freely  in  ascites. 

Description  of  the  Tumors  by  Dr.  Ellis. — The  growths  had  a  flattened 
oval  form.  The  largest  was  eiglit  inches  long,  five  wide  and  three 
thick.  Externally,  it  was  lobulated  and  vascular.  The  cut  edge  of 
the  band  divided  in  the  removal  of  the  mass,  was  two  inches  and  a 
half  long  and  a  quarter  of  an  inch  wide.  At  one  extremity  of  this,  a 
portion  of  the  growth,  two  or  tFiree  inches  in  diameter,  was  of  a  3'el- 
lowish  color  and  presented  the  appearance;  of  some  mammary  glandu- 
lar formations.     The  cut  surface  had  a  fibroid  character  and  was  in 
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Some  parts  vascular.  The  tissue,  though  firm,  was  every  where  infil- 
trated with  serum,  and  at  one  part  there  was  a  well-marked  cyst, 
about  half  an  inch  in  diameter,  with  a  secondary  cyst  projecting-  into 
it.  Many  round,  firm  g'ranulations,  from  one  to  two  lines  in  diameter, 
were  sparsely  disseminated  over  the  surface.  A  number  of  round, 
reddish  nodules,  from  a  quarter  to  ha'lf  an  inch  in  diameter,  were 
also  seen. 

The  smaller  mass  was  five  inches  and  a  half  long,  and  four  broad. 
It  resembled  the  other,  with  the  exception  that  it  was  somewhat  paler, 
and  near  the  external  surfiice  presented  a  peculiar  radiated  appearance, 
as  from  the  separation  of  the  fibres  by  serum.  In  one  part  a  little  pus 
was  seen. 

Examined  witli  the  microscope,  the  greater  part  of  the  growth  was 
found  to  be  fibrous.  In  the  small  granulations  were  a  iew  small,  in- 
distinct nuclei.  In  the  yellowisli  lobular  portion  were  lobules  filled 
with  large  granular  corpuscles  of  various  sizes,  without  nuclei  or  nu- 
cleoli. There  were  also  many  free  corpuscles  of  the  same  character, 
and  much  fat. 
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Application  for  the  Prize  of  M.  Breant. — Some  years  ago,  M.  Breant, 
in  France,  left  the  sum  of  £4,000,  to  be  given  to  the  discoverer  of  a  specific  for 
the  treatment  of  cholera.  The  conditions  are  that  the  remedy  should,  in  the 
opinion  of  the  Imperial  Academy  of  Medicine,  be  as  undoubted  in  its  effects  as 
is  quinine  in  the  cure  of  intermittent  fever.  Lately  a  Dr.  Pickering,  of  York, 
England,  has  urged  his  claim  for  the  reward,  but  on  account  of  the  irregular  man- 
ner in  which  his  remedy  was  presented  to  the  Academy,  it  was  not  favorably  re- 
ceived by  that  body.  i)r.  P.  then  made  a  personal  appeal  to  the  Emperor,  and 
succeeded  in  enlisting  the  sympathy  of  that  august  personage.  A  communica- 
tion was  sent  to  the  Academy,  by  the  Minister  of  Public  Instruction,  together 
with  Dr.  Pickering's  letter,  and  a  request  to  be  informed  what  ste])s  had  been 
taken  by  the  Academy  in  the  matter.  It  was  stated  in  reply  that  Dr.  Pickering 
had  announced  his  discovery  to  the  Academy,  and  had  forwarded  samples  of  his 
medicines,  but  refused  to  divulge  the  formulae  without  a  pecuniary  compensation. 
The  Academy  had  consequently  no  alternative  but  to  reject  the  application, 
and  to  exclude  him  from  the  concours  for  the  Breant  prize.  Dr.  Joseph  Ayer, 
of  London,  was  also  an  unsuccessful  applicant  for  the  prize.  His  remedy  consist- 
ed in  small  doses  of  calomel  and  laudanum,  repeated  every  five  or  ten  minutes 
during  the  period  of  collapse.  

The  Climate  of  Australia. — "We  translate  the  following  passage  from  a  re- 
cent work  by  M.  Thiercelin,  on  the  Treatment  and  Curability  of  Pulmonary  Con- 
sumption:— "  Everybody  knows  that  England  is  the  country  of  predilection  for 
phthisis  ;  that  this  disease  is  especially  prevalent  and  fatal  in  the  cities  of  Great 
Britain,  and  that  there,  as  everywhere  else,  it  attacks  chiefly  the  lowest  ranks  of 
society.  It  is  also  well  known  that  Australia  has  been  peopled,  in  great  part,  by 
the  class  most  predisposed  to  phthisis — by  paupers  and  malefactors.  Now  I  spent 
six  months  at  Sidney,  the  capital  of  Australia,  where  I  looked  for  consumptives, 
but  found  hardly  any.  Everywhere  the  people  were  vigorous  and  glowing  with 
health.  Moreover,  mothers  who  had  lost  phthisical  and  scrofulous  children  in 
England,  had  reared  up  in  the  new  country  numerous  families  in  luxuriant  health. 


328  Medical  Intelligence. 

What  had  hereditary  predisposition  done  here  ?     Nothing  ;  its  Influence  had  dis- 
appeared with  the  circumstances  predisposing  to  the  disease. 


Important  Libel  Case. — The  suit  brought  by  Dr.  Ira  Barrows  against  Dr. 
D.  H.  Storer,  of  this  city,  which  has,  in  a  difierent  shape,  been  before  the  Courts 
for  some  years,  was  finally  brought  to  trial  in  New  Bedford  last  week,  and  result- 
ed in  a  disagreement  by  the  jury.  The  alleged  libel  was  first  published  in  this 
Journal,  and  Dr.  L.  V.  Bell  was  the  original  defendant  in  the  case. 


Treatment  of  Dyspepsia.  Ihssrs.  Editor.<f, — In  the  course  of  a  long  prac- 
tice in  cases  of  indigestion,  I  have  found  the  following  prescription  to  have  done 
good  service,  li.  Prep.  carb.  iron,  calc.  magnesia,  pidv.  elm  bark,  each  §i.;  pulv. 
cubcbs,  §ss.  M.  Take  a  teaspoonful,  half  an  hour  before  eating,  in  half  a  tea- 
cupful  of  Avater.  A  Practitioner. 

Dr.  IIayward  on  An-ESTHEsia. — We  re-print  from  the  last  number  of  the 
Britisli  and  Foreign  Medico-Cliiniryical  Revleio  an  able  paper  by  Dr.  Geo.  Hay- 
ward,  on  Anaesthesia,  in  which,  of  course,  preference  is  given  to  rectified  sul- 
phuric ether,  as  being  equally  efHcacious  and  infinitely  more  safe  than  chloroform. 
We  trust  it  will  awaken  the  attention  of  the  profession  in  England  to  the  dangers 
of  the  latter  agent,  and  to  the  advantages  of  ether,  which  has  not  yet  been 
proved  to  have  caused  a  single  death. 


Health  of  the  City. — Smallpox  continues  to  be  the  chief  fatal  disease  next 
to  consumption ;  of  the  7  victims  to  it,  4  were  adults,  and  3  were  children  from  5 
months  to  7  years.  We  notice  4  deaths  from  croup  and  2  from  pneumonia. 
There  were  but  22  deaths  of  children  under  5  years  of  age,  and  31  of  subjects 
between  20  and  60.  Of  the  10  deaths  from  consumption,  6  were  of  females  and 
4  of  males.  The  total  number  of  deaths  for  the  corresponding  week  of  1858 
was  7o,  of  which  16  were  from  consumption,  4  from  pneumonia,  0  from  small- 
pox, and  1  from  croup.  

Disinfectants  in  Paris. — Ever  since  Messrs.  Corme  and  Demeaux  proposed 
sulphate  of  lime  and  coal  tar  as  a  disinfectant,  purifying  agents  have  been  the 
order  of  the  day.  The  merit  of  the  discovery  was  of  course  at  first  disputed  ; 
atid  every  one  who  thought  he  could  contrive  some  disinfecting  compound  sent 
papers  and  samples  to  the  Acadeiny  of  Medicine  or  of  Sciences.  The  last  appli- 
cant is  M.  Boinet,  well  knovin  by  his  works  on  Iodine,  who,  in  a  paper  read  Sept. 
2.)th,  before  the  Academy  of  Medicine  of  Paris,  contends  that  the  foulest  sores 
can  be  rendered  perfectly  sweet  by  applications  of  tincture  of  iodine.  There 
will  be  no  harm  in  trying  this  agent,  which,  no  doubt,  has  already  rendered  very 
great  service. — London  Lancet,  October  8th. 


Books  and  Pamphlet.i  ^ecfiued.— Proceedings  and  Debates  of  the  Third  National  Quarantine  and 
Sanitary  Convention.  (Frcjm  Dr.  John  H.  Griscom.)— Annual  Address  delivered  before  the  Connecticut 
Medic.d  S:)ciety.  Jiy  Uenjamin  Hopkins  Catliu,  M.D.,  President  of  the  Society. — Illustrations  to  How  to 
Work  the  iMicroscope.    By  Lionel  Ueale,  M.B.,  F.Il.S.    (From  the  Author.) 

Married.— At  San  Francisco,  Gal.,  Oct.  6th,  Dr.  Hugh  H.  Toland  to  Mrs.  Mary  B.  M.  Gridley,  daughter 
of  the  late  Dr.  Morrison,  of  Dresden,  Me. 

DruD,— At  New  York,  7tli  inst.,  Guy  Carleton  Bayley,  M.D.,  74.— At  Beverly,  N.  J.,  5th  inst.,  John  M. 
Brewer,  M.D.,  formerly  of  Philadelphia,  and  a  native  of  Framingham,  Mass.— In  this  city,  12tli  inst.,  .Mrs. 
Harriet  Morlaiid,  widow  of  the  late  Robert  Morlaud,  Esq.,  and  mother  of  Dr.  W.  W.  Morland,  aged  67. 

Deatks  in  Boston  for  the  week  ending  Saturday  noon,  November  12th,  68.  Males,  32— Females,  36 — 
Apoplexy,  1 — asthma,  1 — inflammation  of  the  bowels,  2 — inflammation  of  the  brain,  1 — congestion  of  the 
brain,  1— cancer  (in  the  .stomach),  1 — consumption,  10— convulsions,  1 — cholera  infantum,  1 — crou|i,  4 — 
diarrheea,  2 — dropsy,  2— dropsy  in  the  head,  2— dyspepsia,  1— debility,  1 — infantile  diseases,  3— puerpe- 
ral diseases,  2— erysipelas,  1— typhoid  fever,  3— disease  of  the  heart,  3— inflammation  of  the  knee,  1 — 
laryniritis,  1 — congestion  of  the  lungs,  1— inflammation  of  the  lungs,  2— marasmus,  1 — old  age,  1— palsy,  2 
— pleurisy,  1— peritonitis,  1— smallp.jx,  7— whooping  cough,  1— unknown,  2. 

Cnder  5  years,  22— between  5  and  20  years,  8— brtween  20  and  40  years,  17— between  40  and  60  years, 
14— above  60  years,  7.    Boru  in  the  United  States,  42— IrelanU,  19— other  places,  7. 
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CASE   OF   DISEASE   OF  THE  TRACHEA. 

BT   EDWARD   JEXNER   COXE,   M.D.,   VISITIXG   PHYSICL\N,   CHARITY   HOSPITAL, 

NEW   ORLEANS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  following  case  of  disease  of  the  trachea, 
displaying  the  curative  power  of  the  local  application,  by  inhala- 
tion, of  a  solution  of  iodide  of  iron  in  laudanum,  is  in  my  opin- 
ion of  sufficient  importance  to  justify  the  forwarding  the  particulars 
for  your  pages. 

Early  in  September,  a  gentleman  applied  for  advice  for  a  disease 
of  his  throat,  wliich  had  existed  about  six  months, causing  much  men- 
tal uneasiness,  for  fear  of  possible  consequences ;  more  especially  as 
he  had  been  under  treatment  the  greatest  part  of  the  time,  and 
had  had  the  nitrate  of  silver  applied  daily  for  weeks,  and  taken 
internal  remedies,  without  tlms  far  having  derived  much,  if  any, 
benefit.  A  more  robust  and  healthy-looking  man  is  rarely  seen  ; 
his  chest  was  unusually  large,  and,  on  examination  by  auscultation 
and  percussion,  there  was  not  found  the  least  deviation  from  a 
perfectly  normal  state  in  every  respect.  He  complained  of  a  con- 
stant, uneasy,  tickling  sensation  at  the  lower  part  of  the  trachea, 
placing  his  finger  on  the  circumscribed  point  of  suffering.  There 
was  a  constant  desire  to  clear  the  throat,  by  a  frequent  hacking 
cough,  accompanied  at  times  by  slight  expectoration. 

On  examining  the  throat,  there  was  slight  inflammation  over  the 
posterior  part  as  far  down  as  could  be  seen,  but  not  sufficient  to 
account  for  his  actual  condition.  After  due  consideration,  I  did 
not  hesitate  to  express  the  opinion  that  he  had  undergone  too 
much  medication  by  the  too  frequent  applications  of  the  caustic, 
which,  though  really  valuable  occasionally  applied,  will  prove  pre- 
judicial in  many  cases  from  its  too  frequent  use  in  rapid  succes- 
sion. I  appreciate  highly  the  use  of  this  remedy,  and  am  in  the 
habit  of  using  it  when  required;  but  certain  am  I  that,  frequently, 
instead  of  proving  of  benefit  it  does  harm.  So  soon  as  any  reme- 
dial agent  becomes  fashionable,  it  is  seldom  that  it  is  not  injudi- 
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ciously  resorted  to  on  all  occasions.  Havino;  employed  this  reme- 
dy on  my  own  throat,  hundreds  of  times,  it  is  fair  to  infer  that  I 
have  carefully  watched  its  effects.  For  my  patient  I  ordered  a 
mild  remedy  in  the  form  of  a  paste,  to  be  used  as  freely  as  he 
chose  by  sucking  it,  and  letting  the  accumulated  saliva  be  used  as  a 
gargle  before  being  swallowed.  I  also  ordered  a  liniment  of  aqua 
ammonia,  tincture  of  capsicum,  and  spirits  of  camphor,  to  be  well 
rubbed  on  the  throat  several  times  a  day,  and  on  going  to  bed  to 
apply  a  thick  compress  soaked  in  salt  water  to  the  front  and  sides 
of  the  neck,  to  be  kept  on  all  night,  and  when  removed  in  the 
morning  to  rub  the  throat  and  chest  with  a  coarse  towel  wet  with 
salt  water,  finisliing  by  dry  rubbing.  Continuing  this  course  for 
some  days,  relief  was  experienced,  as  far  as  a  decrease  of  the 
hacking  cough,  but  the  difficulty  was  not  removed. 

I  had  purposely  avoided  alluding  to  inhalation,  believing  it 
would  not  be  necessary ;  but  the  persistence  of  the  disease,  in 
spite  of  the  above  remedies,  after  the  lapse  of  a  few  days,  it  was 
considered  improper  longer  to  delay  the  use  of  the  only  remedy 
adequate  to  effect  a  perfect  cure.  He  was  directed  to  use,  in  my 
presence,  a  small  portion  of  a  solution  of  iodide  of  iron  in  lauda- 
num, to  allow  me  to  judge  of  the  effect,  it  being  a  strong  remedy 
which  occasionally  I  use  with  advantage,  by  means  of  a  small  in- 
haler proper  for  small  quantities  of  the  more  active  agents.  No 
unpleasant  effect  was  produced,  and  he  remarked  that  he  could  feel 
the  impression  made  by  its  action  on  the  part  affected.  At  the 
end  of  twenty-four  hours,  he  called  and  reported  that  the  point 
had  been  gained,  that  he  had  inhaled  about  a  dozen  times,  a  few 
inhalations  at  a  time,  as  directed,  and  that  he  felt  decidedly  better, 
the  uneasiness  and  hacking  being  already  much  less,  and  scarcely 
of  any  moment.  He  felt  convinced  that  it  would  effectually  cure, 
and  such  T  am  happy  to  say  was  the  end  of  this  troublesome  local 
inflammation,  as  he  informed  me  in  about  a  week,  when  he  left  the 
city.  Before  leaving,  he  was  enjoined  on  no  account  to  neglect 
the  morning  and  evening  hard  rubbing  the  throat  and  breast,  with 
the  coarse  towel  and  salt  water,  which  I  think  highly  of  as  the  only 
means  of  overcoming  that  proclivity  to  taking  cold,  so  serious  an 
obstacle  to  a  perfect  recovery  in  all  affections  of  the  respiratory 
organs. 

A  few  remarks  in  reference  to  the  high  ojiinion  I  entertain  of 
medical  inhalation,  may  not  be  out  of  place.  In  1827,  I  was  forced 
to  direct  my  attention  to  this  subject,  and  since  that  time  I  have 
not  ceased  to  employ  it  in  private  and  hospital  practice,  with  un- 
questionable advantage.  It  would  indeed  be  strange  were  it  not 
very  highly  appreciated,  when  I  reflect  on  the  fact  that  it  alone 
efi'ected  a  perfect  cure  in  my  own  case,  after  having  enjoyed  the 
advice  of  the  first  medical  men  in  the  United  States  and  France, 
after  having  used  many  hundred  leeches  to  the  throat,  after  being 
cupped  at  least  one  hundred  times,  suffered  from  blisters  and  tar- 
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tar  emetic  ointment  to  a  great  extent,  and  had  in  the  throat  and 
breast  five  setons  worn  through  a  space  of  almost  two  years,  with- 
out more  tlian  keeping  the  disease  at  bay.  It  required,  however, 
no  little  resolution,  with  the  constant  use  of  the  inhaler  for  many 
years,  as  well  as  a  great  variety  and  large  quantity  of  the  most  active 
medicines,  before  perfect  health  was  obtained.  This  fact  is  noticed, 
to  apprise  some  of  my  medical  confreres  that  it  is  by  no  means 
an  easy  or  quickly-accomplished  task  to  derive  from  inhalation  all 
the  positive  good  that  it  does  occasionally  perform.  Mark,  I  say 
not,  always.  In  tubercular  consumption,  while  in  some  cases  the 
influence  exerted  by  appropriate  inhalation  has  been  well  marked, 
it  is  necessarily  a  vain  hope  to  look  for  much,  if  any  real  benefit, 
when  commenced  in  the  last  stage,  with  the  constitutional  and  lo- 
cal symptoms  of  the  worst  form.  But  in  the  early  stage,  in  con- 
junctiofi  with  other  remedies,  which,  as  in  other  serious  diseases 
tending  to  death,  must  vary  to  meet  actual  indications,  and  in  dis- 
eases of  the  throat  and  bronchi,  I  consider  myself  justified  in  as- 
serting that  we  have  a  right  to  anticipate  real  benefit  and  many 
actual  cures. 

The  length  of  these  remarks  precludes,  for  the  present,  my  de- 
sire of  noticing  some  facts  bearing  on  the  real  curative  power  of 
certain  remedies  for  the  treatment  and  cure  of  pulmonary  con- 
sumption, which,  for  five  years,  in  the  wards  of  the  Charity  Hospital 
and  in  private  practice,  I  have  used  quite  largely.  The  general 
conclusion  has  been  forced  on  my  mind,  that  the  disease,  phthisis, 
is  much  more  under  the  control  of  medicine,  not  neglecting  the 
hygienic  and  dietetic  resources — valuable,  indeed,  they  are — than 
is  generally  believed  to  be  the  case. 

In  conclusion,  allow  me  to  remark,  that  in  the  communication 
forwarded  last  year,' a  case  was  given,  with  a  true  statement  of 
all  the  remedies  employed,  and  precisely  the  same  remedies  have 
been  in  daily  use,  to  my  entire  satisfaction,  and  the  decided  relief, 
and  by  no  means  infrequent  cure  of  well-marked  cases  of  phthisis 
pulmonalis,  and  this,  be  it  noted,  without  in  a  single  instance  hav- 
ing observed  or  known  of  the  least  real  inconvenience,  and  but 
rarely  the  slightest  nausea.  An  additional  observation  I  am  in- 
duced to  make,  after  having  carefully  perused  the  able  remarks  of 
Dr.  John  Bell,  in  the  Fiske  Prize  Essay  contained  in  the  last  num- 
ber of  Dr.  Hays's  Journal,  as  regards  the  real  benefits  supposed 
to  result  from  the  constant  employment  of  alcoholic  liquors  for 
the  treatment  of  consumption,  and  that  observation  is,  that,  indi- 
rectly, the  course  of  treatment  which  I  do  pursue  is  strongly  con- 
firmative of  the  position  which  by  statistics  he  has  conclusively 
proved — for,  except  under  such  circumstances  that  it  matters  little 
what  may  be  allowed  to  afford  comfort,  not  one  drop  of  alcoholic 
or  malt  liquor  is  allowed  to  my  consumptives,  as  long  as  curative 
efforts  arc  being  resorted  to.  I  know  well  that  in  all  cases  of 
phthisis,  a  supporting,  tonic,  or  building-up  system  is  required  to 
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counteract  the  characteristic  depressing  influence  of  the  disease  j 
but  I  am  equally  certain,  that,  as  a  geucral  rule,  the  use  of  stimu- 
lants is  coQtra-indicated.  In  the  use  of  tonics,  both  mineral  and 
vegetable,  in  conjunction  with  other  remedies,  to  be  hereafter  speci- 
fied, I  sincerely  believe  I  have  been  enabled  to  practically  prove  the 
controlling  power  of  medicine  over  phthisis.  It  may  be  that  you 
will  consider  me  over-sanguine ;  but  believing  facts  will  bear  out 
my  opinions,  such  as  they  are,  I  think  it  my  duty  to  promulgate 
them. 
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lUoncluded  from  page  318.] 

If,  indeed,  consolidated  lung  parenchyma  were  inferior  to  the 
healthy  lung  tissue  in  sound-conducting  power,  we  should  have 
less  thoracic  voice  in  the  former  than  in  the  latter  state,  as  "  the 
rule  ";  since,  no  matter  whether  the  laryngeal  voice  reach  the  pa- 
renchyma mainly  by  propagation  along  the  walls  of  the  air-pas- 
sages, or  exclusively  through  the  medium  of  their  contained  air,  it 
must  pass  the  parenchyma  before  it  becomes  bronchophony,  and 
ought  to  lose  in  intensity  in  passing  to  the  walls  of  the  chest  in 
proportion  to  the  loss  of  conducting  power  of  the  parenchyma  by 
condensation.  This  point,  however,  appears  to  have  been  over- 
looked from  confounding  the  aerial  voice  of  the  bronchi  with  that 
which  is  heard  by  the  auscultator,  as  regards  their  intensity. 

But  sound  once  formed  in  solid  bodies  being  transmitted 
through  them  with  great  intensity  and  rapidity,  and  the  route  of 
the  voice  from  the  walls  of  the  larynx  to  the  walls  of  the  chest, 
through  the  solids,  regarded  as  a  single  medium,  being  approxi- 
mated to  that  uniformity  of  physical  constitution  throughout,  by 
union  of  the  bronchial  walls  to  the  walls  of  the  chest  by  condens- 
ed parenchyma,  which  constitutes  the  perfect  conductor  of  sound, 
the  question  is  not,  indeed,  so  much  whether  air  or  solid  bodies  be 
the  best  conductors  of  sound ;  nor  is  it  whether  the  aerial  vibra- 
tions of  the  larynx  pass  into  the  chest  through  the  medium  of  the 
air  of  the  trachea  and  bronchi,  which  cannot  be  doubted :  it  is 
whether,  between  the  two  given  points,  the  larynx  and  the  walls 
of  the  chest,  the  voice,  already  formed  both  in  the  walls  of  the 
larynx  and  its  contained  air,  passes  mainly  through  the  walls  of 
the  air-passages  and  condensed  parenchyma,  or  into  the  chest  ex- 
clusively through  the  medium  of  the  air  of  the  air-passages  to  be 
re-produced  in  the  walls  of  the  bronchi — whether  between  the 
two  points  the  sound  passes  mostly  through  the  single  medium  or 
exclusively  through  the  two  media. 

"  Physics  teach  us,"  according  to  Skoda,  that  "  sound  is  always 
reflected  in  passing  from  one  medium  into  another,"  and  that  "  less 
sound  enters  into  the  new  medium  than  would  have  been  propa- 
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gated  through  a  corresponding  space  of  the  one  in  which  it  was 
originally  excited."  Less  sound,  then,  enters  into  the  bronchial 
walls  from  their  contained  air  than  passes  from  the  walls  of  the 
larynx  along  the  continuous  and  connecting  solids  to  the  walls  of 
the  chest.  Also,  "  sound  passes  more  readily  from  the  air  of  the 
air-cells  and  bronchial  tubes  into  the  parenchyma  of  healthy  lung, 
than  it  does  from  the  air  of  the  larger  bronchial  tubes  into  the 
consolidated  tissue  of  an  hepatized  lung."  The  hepatized  lung, 
then,  would  lessen  the  thoracic  voice,  if,  as  Skoda  and  others  .main- 
tain, the  sound  passed  into  the  chest  through  the  medium  of  the 
air  of  the  trachea  and  bronchi  alone. 

Dr.  Herzka,*  assuming  that  loss  of  vocal  expiratory  power  is  a 
constant  accompaniment  of  increase  of  the  thoracic  voice  in  con- 
densation of  the  lungs,  supposes  that  the  increase  of  the  voice  de- 
pends upon  the  greater  facility  with  which  it  passes  to  the  hepatized 
lung,  or  condensed  parts  of  the  lung,  on  account  of  the  air  in  the 
bronchi  supplying  those  parts  being  at  rest,  in  speaking.  But 
does  not  sound  pass  more  perfectly  from  one  given  point  to  ano- 
ther through  a  single  medium  than  through  two  media,  the  media 
being  "  at  rest  "  ?  Again,  if  the  outward  current  of  air  in  speak- 
ing had  the  supposed  effect  in  preventing  the  passage  of  the  voice 
to  the  lung  parenchyma  in  its  healthy  state,  the  sound  from  the 
larynx  must  reach  the  bifurcation  of  the  trachea  with  an  intensity 
essentially  diminished  in  all  states  of  the  lungs ;  since  the  out- 
ward current  in  the  trachea  is  the  same,  the  laryngeal  voice  being 
of  uniform  force,  whether  the  source  of  the  expired  air  be  one  or 
both  lungs.  And  when  the  sound  reaches  the  parenchyma,  accord- 
ing to  Dr.  Herzka,  "  the  compressed  or  infiltrated  part  of  the  tis- 
sue has  no  strengthening  power  for  the  voice,  it  cannot  make  the 
voice  stronger  than  it  receives  it " ;  on  the  other  hand,  if  he  is 
correct  in  his  opinion  as  to  the  disproof  of  Laennec  by  Skoda, 
the  condensed  part  must  diminish  the  intensity  of  the  voice  accord- 
ing to  its  loss  of  conducting  power.  The  thoracic  voice  of  con- 
densed lung  should  therefore  be  less  than  that  of  healthy  lung,  and 
from  the  effect  of  the  outward  current  in  the  trachea  alone,  it 
never  should  equal  in  intensity  the  laryngeal  voice,  which  it  is 
said  sometimes  to  exceed,  and  according  to  the  "  established  prin- 
ciples "  the  voice  must  pass  with  more  difficulty  to  the  surface  of 
the  chest  through  the  air  of  the  air-tubes  and  solids  than  through 
the  solids  alone,  if  the  columns  of  air  be  entirely  at  rest;  yet  the 
trifling  circumstance  of  the  air  being  at  rest  in  the  bronchi  only  is 
made  the  cause  of  the  variations  in  intensity  of  the  voice  at  the 
surface  of  the  chest.  Skoda  more  ingeniously  supposes  the  laryn- 
geal voice  to  be  reinforced  within  the  bronchi  of  the  hepatized 

*  "  The  most  marked  pectoriloquy  of  the  loud  form,"  says  Walsh,  "  without  hollow  and  ring- 
in"  character,  I  have  almost  ever  heard,  existed  over  a  fibrous  nodule  in  the  pleura — the  lungs 
being  heeilthy  and  simply  slightly  condensed  at  the  spot  by  pressure.  ' — On  the  Heart  and  Lungs, 
p.  137.    Is  it  probable  that  the  lung  was  affected  with  loss  of  vocal  expiratory  po-wetl 
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lung.  According  to  him,  condensation  of  the  lung  tissue,  as  re- 
gards its  conducting  power,  tends  to  lessen  the  thoracic  voice. 
The  consonance  of  the  voice,  however,  ia  stronger  in  the  bronchi 
of  condensed  than  that  of  healthy  lung  parenchyma.  But  no  mat- 
ter what  intensity  the  aerial  vibrations  of  the  tubes  may  have,  the 
sound  is  nil  to  the  auscultator,  unless  it  be  re-produced  in  the 
walls  of  the  tubes  also,  and  transmitted.  Accordingly,  it  is  as- 
sumed that  ''  the  walls  of  the  bronchi  vibrate,  when  the  voice  con- 
sonates  in  them,  just  as  the  walls  of  the  larynx  do,"  in  speaking. 
"  The  vibrations  thus  excited  two?/  extend  to  the  walls  of  the  chest," 
&c.  This  assumption,  that  walls  of  the  bronchi  vibrate,  as  aa 
effect  of  the  waves  of  their  contained  air,  with  an  intensity  suffi- 
cient to  account  for  the  increase  of  the  voice  at  the  surface  of  the 
chest,  if  not  distinctly  made  by  others,  must  be  shared  by  all  who 
maintain  the  exclusive  passage  of  the  voice  into  the  chest  through 
the  air  of  the  trachea  and  bronchi ;  as  the  sound,  whether  strength- 
ened within  the  bronchi  or  not,  can  pass  to  the  surface  only  by 
vibrations. 

"  The  walls  of  the  bronchi  vibrate,  just  as  the  walls  of  the  la- 
rynx do."  But  it  is  not  sufficient  to  assume  that  the  bronchial 
vibrations  are  equal  only  in  intensity  to  those  of  the  larynx,  if 
the  comparison  is  intended  to  give  an  idea  of  their  strength. 
They  are  farther  from  the  surface  than  the  laryngeal,  and  have  to 
traverse  a  more  complex  medium.  If,  then,  the  sound  at  the  sur- 
face of  the  chest  is  derived  entirely  from  tlie  bronchial  walls,  no 
matter  whether  the  vibrations  of  these  walls  be  propagated  from 
the  walls  of  the  larynx,  or  re-produced,  they  must  be  stronger  than 
the  laryngeal,  when  the  thoracic  voice  is  equal  to  the  laryngeal  in 
intensity.  If  consolidated  lung  tissue  is  a  poor  conductor,  and  the 
thoracic  voice  sometimes  exceeds  the  laryngeal  in  intensity,  these 
facts  should  be  taken  into  account  also.  But  if  sound  formed 
in  solid  bodies,  in  general,  is  transmitted  through  them  with  great 
rapidity  and  intensity,  are  not  the  vibrations  of  the  solid  larynx 
propagated  along  the  walls  of  the  air  passages  ?  This  medium 
for  the  transmission  of  sound,  in  regard  to  the  physical  characters 
of  homogeneity,  continuity  and  uniformity  of  structure,  must  be 
admitted  to  be  superior  to  that  from  the  bronchial  walls  to  the 
surface  of  the  chest.  Yet  no  difficulty  is  perceived  to  the  pas- 
sage of  the  sound  through  the  latter,  while  its  passage  through 
the  former  is  denied.  The  contiguous  solids  and  general  cover- 
ings of  the  chest  must  also,  of  physical  necessity,  participate  in 
the  propagation  of  the  laryngeal  voice.  On  the  other  hand,  the 
known  fact  as  to  the  feeble  effect  of  sonorous  waves  in  the  air,  in 
general,  justifies  the  conclusion  that  the  aerial  waves  of  the  bron- 
chi can  contribute  in  but  a  still  inferior  degree  to  the  thoracic 
voice  either  of  healthy  or  diseased  lungs. 

Consonant  sounds  in  the  air  do  not  constitute  exceptions  to  the 
general  fact  as  to  the  relatively  feeble  effect  of  aerial  waves  upon 
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solid  bodies.  It  does  not  appertain  to  aerial  vibrations  of  any 
sort,  consonant  or  original,  to  re-produce  sound  in  solid  bodies, 
even  the  most  susceptible  of  sonorous  vibrations,  stronger  than 
the  original.  If  a  musical  note  in  the  air  be  strengthened  by  an 
open-mouthed  bottle,  or  tube  open  at  one  end,  brought  into  rela- 
tion with  the  note,  it  is  the  air  of  the  bottle  or  tube  that  vibrates 
in  unison  with  the  note  and  reinforces  it.  The  walls  of  the  bot- 
tle or  tube  are  not  thrown  into  sonorous  vibrations  by  the  waves 
of  the  original  note,  or  not  in  a  degree  to  render  them  musically 
sonorous.  The  fact  suggests  that  the  air  of  the  bronchi  may  vi- 
brate in  unison  with  that  of  the  larynx,  and  with  greater  intensity, 
perhaps,  because  of  its  confinement ;  nothing  more.  We  ordina- 
rily listen  to  consonant  sounds  also  in  the  air,  the  medium  in  which 
they  have  their  origin,  and  the  medium  which  is  alone  capable  of 
being  excited  to  sound  in  unison  with  an  original  note,  and  by  the 
mechanical  impulse  of  its  waves  in  the  air,  the  result  being  a  con- 
sonant note  stronger  than  the  original,  and  that  only  when  it  occu- 
pies confined  spaces  of  definite  size  and  form.  It  is  a  different 
thing  to  listen  to  such  sounds  through  the  more  sonorous  walls  of 
the  confined  spaces,  and  these  surrounded  by  "  non-conducting  "  sol- 
ids of  several  inches  thickness.  "  Theory  Avould  suggest  "  precisely 
what  observation  confirms,  according  to  Walsh,  Flint  and  others, 
that  if  such  reinforcement  of  the  voice  take  place  within  the  bron- 
chi, it  cannot  affect  the  sound  materially  at  the  surface  of  the 
chest;  since,  if  particular  notes  of  the  voice  are  increased  within 
the  bronchi,  particular  ones  only  being  capable  of  increase  by  con- 
sonance, the  increase  is  not  heard  at  the  surface  of  the  chest,  all 
the  notes  there  being  increased.  Those  solids  which  are  the  most 
susceptible  of  sonorous  vibrations  are,  of  course,  the  ones  that 
should  be  the  most  easily  excited  to  sound  by  sonorous  waves  in 
the  air.  "  A  guitar-string  yields  a  musical  note,"  says  Skoda, 
"  when  a  similar  note  is  sounded  upon  another  instrument  in  its 
neighborhood."  But  the  re-produced  note  is  feeble  when  com- 
pared with  the  original.  If  the  fact  proves  anything,  it  is  that 
the  vibrations  of  the  bronchial  walls  excited  by  the  propagated 
waves  of  their  contained  air,  could  be  but  feeble  compared  with 
those  of  the  walls  of  the  larynx,  even  were  the  bronchial  walls  as 
susceptible  of  sonorous  vibrations  as  is  the  guitar-string. 

Skoda  embraces  under  the  head  of  consonance,  reflection  of 
sound  also,  as  it  occurs  in  confined  spaces  where  the  sound  origi- 
nates. "  The  human  voice,  and  every  other  sound,"  he  says,  "  is 
much  weaker  in  the  open  air  than  in  a  room."  The  more  dense  the 
bronchial  walls  and  lung  parenchyma,  the  more  do  they  reflect  the 
sound  from  the  larynx,  according  to  him.  In  reference  to  the 
matter  of  reflection  of  sound,  his  position  is,  that  the  sound  from 
the  larynx  is  not  only  increased  within  the  bronchi  by  reflection 
from  their  surface,  but  also  at  the  surface  of  the  chest — that  the 
bronchial  walls  vibrate  with  an  intensity  directly  as  they  reflect 
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the  waves  from  the  larynx.  That  is  to  say,  a  part  of  the  laryn- 
geal sound  beina:  reflected,  and  a  part  transmitted  ;  the  greater  the 
part  reflected,  the  greater  also  is  the  part  transmitted.  The  voice 
in  the  room,  however,  appears  to  be  strengthened  to  a  listener  in 
the  room,  hy  its  reflection  by  the  walls  of  the  room,  at  its  expense 
to  one  outside.  Walsh's  theory  of  the  increase  of  the  voice  with- 
in the  bronchi  by  reflection  of  sound,  differs  from  Skoda  only  in 
supposimr  that  the  waves  from  different  parts  of  the  lung  concern- 
ed, meet  in  some  large  bronchus,  the  result  being  an  increase  of 
sound  at  the  focal  point,  an  echo.  The  objection  is,  that  the  ear 
should  be  at  the  focal  point  to  appreciate  the  echo,  not  outside 
the  chest. 

The  assumption  of  the  vil)rations  of  the  bronchial  walls  by  Sko- 
da, was  necessary  to  carry  out  an  hypothesis  unduly  entertained, 
and  to  give  the  appearance  of  completeness  to  liis  views.  ''Phy- 
sics teach  us,  however,"  according  to  Skoda,  that  "  sound  does 
not  readily  pass  from  the  air  into  dense  bodies,"  and  that  "  the 
more  solid  a  body  is,  the  more  difficult  is  the  passage  of  sound 
from  the  air  into  it;"  also  that  "  sound  is  always  reflected  in  pass- 
ing from  one  medium  into  another,"  and  "  the  more  dissimilar  the 
media  are,  in  respect  of  density  and  cohesion,  the  greater  is  the 
reflection  of  the  sound,  and  the  less  freely  does  it  pass  from  the 
one  into  the  other."  The  more  dense  the  lung  tissues,  then,  the 
less  freely  does  the  sound  from  the  air  of  the  bronchi  pass  into 
them ;  or  the  more  dense  the  tissues,  the  more  feel)le  the  vibra- 
tions excited  in  them  by  the  aerial  waves  of  the  bronchi. 


CASE  OF  OBSTRUCTION  OF  THE  SUPERIOR  LONGITUDINAL  SINUS. 
LCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  following  case,  illustrating  the  above  condition,  is  thought  by 
the  writer,  from  its  extreme  infrequency,  to  present  some  points 
of  interest. 

Aug.  2-4:th,  1858. — A  little  girl  aged  eight  years,  the  daughter 
of  S.  P.,  a  Frenchman,  was  under  a  tree  in  which  was  a  boy  busily 
engaged  knocking  off  the  fruit  with  a  stick  some  five  feet  long. 
Accidentally  dropping  the  stick,  it  fell  perpendicularly  upon  the 
girl's  head,  directly  in  the  median  line.  Blood  poured  forth 
in  a  large  stream,  and,  but  for  a  physician  near  at  hand,  who  was 
present  in  a  i'aw  minutes  and  arrested  the  haemorrhage  by  means 
of  compression  with  the  finger,  she  must  have  died  in  a  very  short 
time. 

An  examination  into  the  nature  of  the  wound  resulted  in  finding 
a  triangular  depression  of  bone  into  the  superior  longitudinal  si- 
nus, at  about  the  middle  of  the  sagittal  suture.  The  fragment  was 
depressed  from  behind  forward,  and  the  depression  admitted  ea- 
sily the  end  of  the  index  finger.     Several  attempts  were  made  to 
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elevate  it  by  means  of  the  elevator,  l)nt  were  followed  by  the  re- 
currence of  such  alarniino;  liaMnorrliaa-o  as  to  compel  us  to  desist, 
and  to  press  the  fragment  back  auain  into  the  sinus  that  tlie  pa- 
tient might  not  expire  upon  the  table.  The  child  was  already 
nearly  ex-sanguine,  and  the  resources  of  our  art  being  exhausted, 
it  was  determined  to  leave  the  case  to  nature.  Of  course,  death 
was  the  only  rational  prognosis.  Contrary,  however,  to  the  prog- 
nosis of  physicians,  and  adding  another  to  the  many  anomalous 
cases  of  recovery  from  serious  injuries  to  the  cranium  or  its  con- 
tents, the  child  recovered  rapidly,  without  the  supervention  of  in- 
flammation, and  is  now  in  good  health. 

The  fossa  or  depression  yet  remains,  and  is  the  only  trace  or 
sequence  of  the  injury. 

What  renders  this  case  more  particularly  interesting  is,  that 
here,  as  in  tiie  case  of  Dr.  Isaacs,  which  was  reported  at  the  last 
session  of  the  New  Yoi-k  State  Medical  Society,  by  Dr.  C.  S. 
Goodrich,  and  is  included  in  its  Transactions,  there  must  have  oc- 
curred a  complete  obstruction  of  the  venous  circulation  in  the 
great  sinus. 

In  Dr.  Isaacs's  case  the  obsti'uction  was  the  result  of  the  slow 
growth  of  a  tumor  obliterating  the  sinas  for  several  inches,  the 
circulatory  change  being  therefore  effected  gradually,  and,  as  mi.Lht 
be  expected,  without  any  disturbance  which  could  be  atti'ibuted  to 
this  cause  alone. 

In  the  above  detailed  case,  the  obstruction  was  sudden  and  ap- 
parently complete;  the  depressed  fragment  forming  a  perfect  and 
permanent  dam  to  the  current  of  blood  in  the  sinus,  and  yet  there 
resulted  no  discoverable  impairment  of  function. 

The  case  is  interesting  as  illustrating  the  facility  with  which 
veins  and  sinuses  within  the  cranium  may  take  u[)on  themselves 
vicarious  dutv  without  serious  results.        D.  W.  Hershey,  M.D. 

Williamsville,  N.  Y.,  Nov.  15,  1859. 
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Edinburgh,  October  26,  1859. 
Messrs.  Editors, — My  last  communication  was  indited  from  the 
extreme  south  of  Scotland,  and  related  to  the  dietetic  peculiarities  of 
various  nations  ;  from  the  south,  my  course  has  been,  as  you  perceive, 
northerly,  and  while  excehior  as  to  latitude,  I  might,  in  this  gem  of 
cities,  attain  to  a  higher  flight  than  the  subject  of  gastronomies  can 
prompt,  and  that  without  much  effort  of  fancy,  for  "  Auld  Keekie  " 
has  lost  none  of  its  outward  beauty  ;  and  the  charm  which  invests  its 
romantic  history  and  associations,  seems  as  vivid  and  powerful  as  when 
the  Wizard  of  the  North  first  wove  his  spells  and  sang  his  lays.  But, 
for  your  staid  and  practical  pages,  some  professional  impressions  will 
be  more  appropriate — accept  such  rapid  observations  as  I  have  ha(^ 
opportunity  to  make. 


338  Correspondence. 

It  has  been  my  good  fortune,  under  the  auspices  of  a  most  kind  in- 
troductory note  from  Professor  Storer,  of  Boston,  to  make  the  valua- 
ble acquaintance  of  Professor  Simpson.  Aside  from  the  inestimable 
information  I  have  derived  from  him  by  personal  interviews — and  es- 
pecially with  reg-ard  to  the  case  of  a  patient  of  my  own — I  cannot 
forbear  adding  my  hearty  testimony  to  that  of  so  many  others  who 
have  spoken  enthusiastically  of  this  truly  remarkable  man.  No  one 
who  has  been  privileged,  like  myself,  with  an  introduction  to  the  hos- 
pitalities of  his  elegant  mansion,  and  at  the  same  time  has  enjoyed  the 
benefit  of  his  professional  skill,  can  fail  to  be  at  once  delighted  and 
instructed.  I  hardly  know  which  to  admire  most — the  calm,  yet  quick 
and  easy  waj^  in  which  he  makes  his  examinations  and  arrives  at  his 
diagnoses,  or  the  courteous  and  pleasing  manner  with  which  he  re- 
ceives every  one  of  his  numerous  visitors — so  skilfull^^  adapting  him- 
self to  the  requirements  of  each,  whether  they  are  patients  or  guests. 
lie  seems  to  forget  nothing,  and  he  loses  no  time — and  so  well  does  he 
manage  and  apportion  his  avocations,  that  an  immense  deal  is  accom- 
plished. Pie  truly  deserves  the  great  success  and  wide-spread  repu- 
tation which  he  lias  obtained.  His  genial  manners  and  his  genuine 
tact  and  skill  in  determining  lesions  and  disorders,  at  once  attach  his 
patients  to  him,  and  impress  them,  no  less  tlian  the  professional  be- 
holder, with  a  sense  of  his  consummate  ability.  I  am  well  aware  that 
what  I  am  stating  is  not  new  to  most  of  your  readers,  but  I  cannot 
refrain  iVom  recording  my  own  experience  and  impressions,  and  ac- 
knowledging my  special  indebtedness  to  Professor  Simpson.  The  dif- 
ferent gentlemen  of  our  profession  in  the  United  States,  who  have 
visited  Professor  S.,  are  all  remembered  by  him.  Inquiries  for  Dr. 
Channing's  health  were  addressed  to  me  yesterday,  and  tlie  names  of 
the  Storers,  and  of  Drs.  Warren,  Putnam,  Jackson,  Hayward  and 
others,  were  mentioned.  Dr.  George  Hayward,  Jr.,  has  recently  vis- 
ited Prof  S.,  and  I  have  also  had  the  pleasure  of  receiving  two  letters 
from  him  since  his  arrival  in  Europe. 

During  some  two  or  three  hours  stay  at  Prof  Simpson's  house  to- 
day, I  noted  the  somewhat  rare  case  of  "floating  kidney,"  and  wit- 
nessed the  operation  for  rectification  of  anteflexio  uteri,  as  also  that 
of  introducing  a  solution  of  morphia  beneath  the  integument  of  the 
left  side  of  a  female  patient,  for  the  relief  of  local  pain.  The  solution 
was  throv/n  in  by  means  of  a  small  syringe,  the  sharp  point  of  which 
easily  perforated  the  skin.     About  twenty  drops  were  used. 

Last  evening  I  called  upon  Dr.  Wm.  Husband,  28  Clarence  Street, 
and  without  introduction  ;  having  determined  to  acquire  from  him 
personally,  if  possible,  whatever  information  I  could,  relative  to  his 
method  of  preserving  vaccine  lymph  in  capillary  glass  tubes.  I  first 
became  acquainted  with  what  Dr.  H.  has  already  done  in  this  respect, 
through  our  mutual  friend.  Dr.  Pledges,  of  Boston,  who  some  time 
since  showed  some  of  these  minute  tubes  at  a  meeting  of  the  Suffolk 
District  Medical  Society,  and  explained  the  mode  of  using  them,  as 
communicated  to  him  by  Dr.  Husband,  to  whom  he  had  written  on  the 
subject,  and  who  forwarded  to  him  the  specimens  exhibited  to  the 
Society.  I  spent  an  hour  very  pleasantly  and  profitably  with  Dr. 
Husband  at  his  house,  in  conversation  upon  this  interesting  and  impor- 
tant topic.  I  have  previously  referred  to  the  method  as  that  of  Dr. 
Husband,  and  it  is  truly  so  ;  for,  although  the  plan  had  been  previ- 
ously tried,  after  a  fashion,  he  has  perfected  the  tubes  and  attained 
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the  most  satisfactory  results  with  them,  both  as  to  the  preservation  of 
the  lymph  for  a  long-  time,  in  a  fluid  state,  and  also  in  the  skilful  use 
of  them  in  vaccinating-.  Dr.  H.  showed  me  the  work  of  the  French 
writer  Bosquet  on  the  subject  of  vaccination,  with  which  I  was 
not  lamiliar.  Bosquet,  who  was  employed  by  the  French  government 
to  investigate  the  subject,  used  tubes  of  a  somewhat  bulbous  shape  at 
one  end.  His  success  was  not  such  as  greatly  to  encourage  him,  al- 
though he  ardently  pursued  his  researches,  and  his  book  is  a  good 
one.  Dr.  Husband  has  modified  the  shape  of  the  tubes,  and  the  fol- 
lowing brief  summary  will  give  an  idea  of  the  plan  adopted,  and  of 
the  success  he  has  met  with.  Those  who  heard  Dr.  Hodges  explain 
the  process  of  charging  the  capillary  tubes  and  of  subsequently  sealing 
them,  hermetically,  in  the  flame  of  a  lamp,  will  remember  the  simpli- 
city of  the  process.  Through  the  kindness  of  Dr.  Husband,  I  had, 
to-daj',  an  opportunity  of  seeing  him  charge  the  tubes  and  seal  them, 
and  also  of  going  through  with  the  process  myself,  under  his  direction. 
I  also  witnessed  his  method  of  vaccination,  at  the  "  Royal  Public  Dis- 
pensary," West  Richmond  Street.  Slight  scarification  of  the  skin  of 
the  arm  is  practised,  and  the  lymph,  blown  by  the  operator's  breath 
from  the  previously  broken  end  of  the  capillary  tube,  is  rubbed  for  a 
few  seconds  over  the  abraded — or  rather  sUghfhj  scraJched — surface. 
Failure  is  exceedingly  rare,  and  the  procedure  is  much  less  painful 
than  that  by  puncture,  as  usual  in  the  United  States  and  England. 
The  individuals  I  saw  vaccinated  to-day — one  a  young  infant — made 
no  complaint  whatever;  or  at  least  next  to  none,  and  that  in  the  case 
of  the  child  only — not  even  shrinking.  The  loud  cries  of  children  un- 
der the  other  process — puncture  and  insertion  of  quills — all  medical 
men  can  bear  witness  to.  At  the  National  Vaccine  Institution,  Lon- 
don, the  operators  insert  ivory  points  imbued  with  lymph,  and  the 
number  of  jice  points  is  required,  by  law,  to  each  patient.  The  suc- 
cess attained  is  but  very  indifferent.  That  commanded  by  the  method 
I  to-day  witnessed  at  the  Infirmary,  is  so  signal  and  constant  that  it 
must,  in  my  opinion,  become,  in  time,  universal.  The  little  glass 
tubes  require  care  in  forming,  as  to  pattern,  &c.  ;  but  they  are  afforded 
here  at  a  very  cheap  rate,  and  I  intend  bringing  home  several  hundred 
of  them.  Three  hundred  may  be  procured  for  about  seventy  cents. 
I  also  purchased  to-day  a  scarificator  (or  scrafcher)  and  lancet  combin- 
ed, a  neat  little  instrument,  which  I  hope  to  show,  bye  and  bye,  in 
Boston,  and  to  demonstrate  its  use,  and  the  process  of  charging  and 
sealing  the  tubes — if  any  practitioners  are  interested  to  see  it.  The 
delicate  little  glass  cylinder  is  very  easily  managed — both  as  to  seal- 
ing and  subsequently  using  its  contents  ;  but  the  process,  although 
excedingly  simple,  requires  to  be  conducted  in  a  certain  manner,  and 
with  care,  or,  sitnple  as  it  is,  the  experimenter  will  fail,  and  either  the 
tube  will  explode  (a  harmless,  infinitesimal  explosion,  as  Dr.  Husband 
characterized  it),  or  the  ends  will  not  become  hermetically  closed. 

Not  to  enlarge  further  upon  this  subject,  I  will  briefly  mention  some 
statements  by  Dr.  Husband,  and  will  add  that  he  is  preparing  for  pub- 
lication an  account  of  his  experiments  and  conclusions,  which  cannot 
fail  to  prove  most  valuable  and  interesting.  In  the  mean  time,  he  will 
feel  greatly  obliged  to  any  persons  who  can  furnish  him  with  reliable 
statistics  relative  to  the  time  during  which  vaccine  lymph,  as  ordina- 
rihj  preserved,  maintains  its  power  of  producing  a  genuine  vesicle,  in 
warm  and  hot  countries,  or  in  the  hot  weather  of  the  more  temperate 
Vol.  Lxi. — 11** 
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climes.  lie  claims  for  his  own  method  of  preserving  the  l^^mph  (the 
tubular)  a  decided  superiority  over  everj'thing-  yet  tried,  and  this  in 
any  climate  ;  and,  if  1  rightly  understood  him,  he  has  yet  to  learn  that 
great  heat  has  at  all  affected  the  virtue  of  lymph  thus  kept. 

With  regard  to  the  periods  during  which  Dr.  Husband  is  personally 
cognizant  of  tlio  preservation  of  the  lymph  in  capillary  tubes,  in  full 
efficiency,  he  mentioned  to  me  the  following :  four,  five  and  six  j'ears, 
and  seven  years  and  three  months.  The  latter  is  the  extreme  time  he 
has  himself  known  ;  but  nine  years  has  been  attested  to  by  another  Ed- 
inburgh physician,  and  possibly  a  longer  time  may  be  known  by  other 
medical  men,  here  or  elsewhere.  At  all  events,  there  is  no  reason  why  it 
may  not  be  even  longer,  or  ad  infinitum,  preserved  ;  as  it  would  seem 
wholly  protected  from  deteriorating  influences  by  its  effectually  sealed 
condition.  The  great  benefit  thus  conferred  upon  the  profession,  and 
upon  mankind  generally,  is  sufficiently  evident. 

Dr.  Husband  considers  it  quite  indifferent,  practically,  whether  a 
common  lancet  (not  necessarily,  nor  even  desirably,  so  sharp  as  when 
used  for  venesection),  or  the  scarificator  I  have  mentioned  above,  be 
employed  ;  a  little  cluster  of  incisions,  or  scratches,  rapidly  made, 
being  all  that  is  required.  This  is  done  in  two  or  three  (more  com- 
monly two  only)  places  upon  the  leit  arm,  and  the  lymph  is  then  rub- 
bed on,  as  previously  stated.  As  little  blood  as  possible  should  be 
drawn — none,  if  it  can  be  avoided,  consistently  with  efficic.nicy.  Mr. 
Ceeley,  so  well  known  in  England — and  indeed  everywhere — for  his 
research  and  zeal  in  regard  to  vaccination  in  all  its  details,  is  convinc- 
ed of  the  superiority  of  Dr.  Huf-bmd's  method,  and  has  adopted  it  in 
his  own  practice.  I  may  mention  that  Dr.  Graham  Weir,  of  Edin- 
burgh, devised  the  little  vaccinating  instrument  I  have  mentioned  ; 
it  has  the  merits  of  simplicity  and  convenience  in  a  marked  degree. 

And  now  I  think  your  pages,  if  not  yourselves  and  your  readers, 
are  well  pervaded  with  vaccine  lymph,  and  hedged  about  with  vacci- 
nation paraphernalia ;  and  I  dare  say  you  will  think  me  inoculated, 
doubly  and  deeply  !  Hoping  to  break  out  upon  y^our  snowy  weekly 
surface,  in  another  form,  at  some  future  time,  I  here  bring  this  erup- 
tion to  a  close,  and  remain  Very  truly  yours,  Viator. 


JSiiJliofirapIjical  UCoticrs, 


Transactions  of  the  lledical  Society  of  the  State  of  Pennsylvania,  at  its 
Eleventh  Annual  Session,  held  in  Philadelphia,  June,  1859.     New  Se- 
ries, Part  IV.     Philadelphia:   1859.     8vo.     Pp.120. 
This  pamphlet  contains  the   record  of  the   annual  meeting  of  the 
above  Society,  the  address  of  its  President,  Dr.  Smith   Cunningham, 
and  reports  from  various  County  Committees,  relating  chiefly  to  epi- 
demics, and  also  detailing  interesting  cases  in  private  practice.     The 
volume  speaks  well  for  the  state  of  the  profession  in  Pennsylvania,  as 
showing  a  well-organized  State  Society,  which  is  becoming  yearly  of 
more  importance.     From  the  county  reports  we  extract  a  few  interest- 
ing cases. 

Dr.  Holmes,  of  Bradford  County,  reports  a  case  of  Death  from  Emo- 
tion ;  a  man  committed  suicide  in  a  fit  of  delirium  tremens,  by  sever- 
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iftg  both  primitive  carotid  arteries  effectually  with  a  razor,  in  the  pub- 
lic house  of  Mr.  A.  E.  S.  The  latter,  on  beholding  the  horrible  sight, 
fell  instantly  dead  on  the  floor.  Every  possible  means  for  his  restora- 
tion were  immediately  put  in  execution,  such  as  frictions,  galvanism, 
opening  the  jugular  vein,  warm  bath,  and  artificial  respiration,  but  all 
in  vain.  A  case  of  Puncture  of  (he  Bladder  above  the  Pubis,  is  report- 
ed by  Dr.  Schneck,  of  Lebanon  County.  The  patient  had  had  urinary 
trouble  for  ten  years,  and  the  present  retention  had  existed  for  thirty- 
six  hours.  The  introduction  of  the  catheter  being  found  to  be  imprac- 
ticable, the  bladder  was  punctured  over  the  pubis,  and  for  two  weeks 
the  urine  passed  through  the  canula.  "  At  the  end  of  this  time  the 
urethra  again  became  pervious  ;  and  the  canula  being  now  withdrawn 
from  the  puncture,  the  patient  urinated  as  before,  with  perfect  control 
of  the  sphincter."  He  died,  four  weeks  afterward,  from  dysphagia, 
from  paralysis  of  the  faucial  muscles.  The  post-mortem  examination 
revealed  a  "  monstrous  prostate,"  which  is  called  "scirrhous."  The 
age  of  the  patient  is  not  stated. 

The  same  physician  reports  a  case  of  Tubal  or  Interstitial  Pregnancy. 
A  young  woman,  between  two  and  three  months  advanced  in  her 
second  pregnancy,  was  seized  during  the  night,  apparently  from  the 
effects  of  indigestible  food,  with  diarrhoea  and  long-continued  retch- 
ing, attended  with  severe  pain.  In  the  morning,  while  vomiting,  she 
suddenly  complained  of  sharp  pain,  and  felt  as  though  something  had 
given  tvay  within  her  ;  she  then  became  easier,  but  began  to  be  faint. 
When  Dr.  Schneck  reached  her,  he  found  her  dying.  She  was  blood- 
less, pulseless,  cold,  but  conscious.  Stimulants,  artificial  warmth, 
everything  were  alike  ineffectual ;  death  occurred  in  the  middle  of  the 
afternoon.  An  hour  before  death,  a  slight  discharge  of  blood  per  va- 
ginam  was  noticed  ;  and  five  hours  after,  the  abdomen  was  greatly 
distended,  and  had  that  doughy,  inelastic  feel,  that  might  be  produced 
by  the  presence  of  a  large  quantity  of  coagulated  blood  in  the  peritoneal 
cavity.  No  post-mortem  examination  being  permitted,  the  diagnosis 
must  be  regarded  as  conjectural,  but,  as  Dr.  Schneck  observes,  the 
symptoms  admit  of  no  other  possible  explanation. 

The  following  novel  mode  of  treatment  of  typhoid  fever,  is  reported 
as  having  occurred  in  the  practice  of  Dr.  J.  M.  Irving,  in  Mercer 
County.  The  case,  that  of  a  young  Dutchman,  had  become  very  low. 
The  doctor  called  one  morning,  and  found  him  in  a  state  of  collapse, 
and  unable  to  swallow.  He  thought  him  dying,  but  determined  to 
make  an  heroic  effort  to  get  up  reaction.  lie  therefore  ordered  his 
Dutch  attendant  to  administer  the  following  injection,  once  in  two 
hours,  to  wit: — a  heaped  teaspoonful  of  capsicum,  two  tablespoonfuls 
of  turpentine,  two  ounces  of  brandy,  and  ten  grains  of  quinia ;  and 
left  the  house.  A  few  hours  afterward  he  called  again,  and  the  at- 
tendant met  him  at  the  door,  exclaiming,  "  Doctor,  he  will  not  take 
the  medicine.  He  constantly  bites  the  instrument.  He  took  the  first 
dose,  but  not  the  others."  He  went  in,  and  found,  to  his  astonish- 
ment, that  the  Dutchman,  who,  it  seemed,  was  entirely  ignorant  of 
the  use  of  the  syringe,  had  mistaken  his  directions,  and  had  forced  the 
above  dose  down  the  patient's  throat,  nolens  volens,  and  reaction  had 
come  on  to  such  an  extent  as  to  enable  the  poor  patient  to  make  some 
resistance  on  the  second  attempt,  which  he  did  by  biting  as  lustily  as 
possible  at  the  pipe  of  the  syringe.  The  injection  was  the  turning 
point  with  the  patient.     He  recovered,  and  Dr.  Irving  was  led  by  the 
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result  to  adopt  a  much  more  stimulating  practice  than  before,  and  he' 
always  afterward  gave  capsicum  and  brandy  freely  in  low  forms  of 
typhoid  fevei',  with  very  good  success. 

The  last  case  we  shall  quote  is  one  of  Successful  Treatment  of  Teta- 
nus, by  Chloroform.  The  disease  supervened  forty-eight  hours  after  a 
wound  from  a  pistol-shot.  The  remedy  was  admiiu'stered,  by  inhala- 
tion, at  intei*vals,  for  several  days,  with  relief  to  the  symptomts,  and 
the  patient  recovered.  

Description  of  a  Deformed,  Fragmentary  Human  Skull,  found  in  an 
Ancient  Quarrxj  at  Jerusalem.  By  J.  Aitken  Meigs,  M.D.,  &c, 
Philadelphia:   'l859. 

This  paper,  consisting  of  an  attempt  to  determine,  by  its  configura- 
tion alone,  the  ethnical  type  of  a  mutilated  skull,  appears  to  have  been 
read  before  the  Academy  of  Natural  Sciences,  at  .Philadelphia.  It  is 
a  masterly  effort,  displaying  great  erudition  on  the  part  of  Dr.  Meigs, 
and  establishing,  with  much  probability,  from  the  most  imperfect  data,, 
the  place  which  the  individual  to  whom  the  specimien  appertained, 
should  occupy,  among  the  races  of  men. 


Nature  and  Art  in  the  Cure  of  Disease.  By  C.  B.  Coventry,  M.D., 
Emeritus  Professor  of  Physiology  and  Medical  Jurisprudence  in  the 
University  of  Buffalo.  Read  before  the  Medical  Society  of  the 
County  of  Oneida.     Utica  :     1859. 

This  address  is  intended  as  an  answer  to  the  works  o^f  Sir  John 
Forbes  and  Dr.  Jacob  Bigelow,  We  believe  that  the  author  differs 
from  neither  of  these  gentlemen  in  his  estimate  of  the  powers  of  medi- 
cine, and  of  the  scope  of  the  physician.  He  says,  "  it  is  believed  that 
most  practitioners  will  admit,  that  in  all  cases  where  some  definite 
good,  or  some  precise  object  is  not  to  be  accomplished  by  the  admi- 
nistration of  medicine,  it  is  better  to  abstain  from  its  use,  and  trust 
the  cure  to  nature,  aided  by  such  regulations  of  diet,  air  and  exercise, 
as  the  experience  of  the  medical  profession  and  of  the  individual  prac- 
titioner may  direct."  "  Many  diseases  require  no  medicine  ;  a  remo- 
val of  the  cause,  rest  and  abstinence  is  all  that  is  required.  Many 
others,  no  doubt,  if  left  to  themselves,  would  in  time  subside,  with- 
out any  aid  from  medicine.  It  is,  however,  equally  certain  that  the 
timely  interference  of  art  in  the  early  stage  of  a  disease  will  often 
check  and  arrest  its  progress,  or  convert  into  a  mild,  what  would  have 
otherwise  been  a  severe,  if  not  fatal  disease."  "As  much  skill  is  ne- 
cessary in  a  pilot  to  manage  his  vessel  safely  through  a  storm,  when 
no  harbor  is  nigh,  as  to  run  her  safely  into  port,  when  that  is  possible. 
So,  just  as  much  experience  and  skill  is  necessary  to  conduct  a  pa- 
tient safely  through  a  self-limited  disease,  as  to  arrest  or  cut  short  a 
disease  where  this  is  possible." 

Surely  neither  Sir  John  Forbes  nor  Dr.  Bigelow  could  say  more  than 
this,  and  it  is  evident  that  while  all  agree  in  regard  to  the  powers  of 
the  healing  art,  the  difference  between  them  is  the  way  of  expressing 
it.  According  to  Dr.  Coventry,  the  authors  have  a  mean  and  con- 
temptible opinion  of  their  profession.  He  is  convinced  that  the  work 
of  Sir  John  Forbes  (Nature  and  Art  in  Disease)  "  is  a  labored  effort  to 
destroy  public  confidence  in  the  medical  profession,"  and  he  says, 
"  certainly  no  member  of  the  profession  can  read  either  the  works  of 
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Prs.  Forbes  or  Big-elow  without  feelings  of  mortification  and  hnrnilia-' 
tion."  lie  admits,  however,  that  the  views  of  these  writers  have  not 
generally  been  condemned  by  the  medical  periodical  press. 

We  are  at  a  loss  to  account  for  the  hostility  wiiich  animates  Dr, 
Coventry  against  these  two  wiiters,  since  he  so  completely  agrees 
with  them  in  the  most  essential  points.  If  he  cannot  go  all  lengths 
with  them,  there  would  seem  to  be  no  reason  for  accusing  them  of 
treachery  to  the  profession  of  which  they  are  ornaments,  and  whose 
standard  they  are  seeking  to  elevate,  not  by  depreciating  it  in  the 
eyes  of  the  community,  as  he  asserts,  but  by  eliminating  from  it  alt 
that  tends  to  impede  its  progress.  Except  for  the  sentiments  toward 
these  gentlemen  which  are  expressed  in  it,  we  consider  Dr.  Coventiy's 
address  as  a  very  able  and  sensible  production. 


On  the  Di.-<eases  and  Injuries  of  the  Joints  ;   Clinical  and  Pathulogiral 

Observations.    By  Thos.  Bryant,  F.R.C.S.    London  :  John  Churchill. 

1859.     12mo.     Pp.  273. 

The  author  of  this  book  is  already  favorabl3'  known  to  the  public 
by  his  statistics  of  amputations,  derived  fi-om  the  Records  of  Guy's 
Ilospital,  they  being  the  most  recent,  complete,  and,  according  to  the 
afipreciation  of  reviewers,  correct  and  elaborate,  which  have  yet  been 
drawn  up.  lie  now  presents  us  with  another  work,  pi'epared  from  the 
Records  of  the  same  Ilospital,  where  his  position  for  the  last  five  years 
as  Surgical  Registrar,  has  afforded  him  especial  facilities  for  the  com- 
pilation of  cases  and  facts.  Relying  almost  exclusively  upon  such 
data  as  this  single  source  has  furnished  him,  Mr.  Bryant  does  not  in- 
tend that  his  work  should  bo  considered  a  complete  treatise  ;  but 
although  many  subjects  are  lightl}'  passed  over,  and  others  not  touch- 
ed upon  at  all,  the  book  may  still,  in  some  measure  at  least,  be  con- 
sidered as  the  exponent  of  the  principles  and  practice  of  one  of  the 
chief  London  hospitals. 

The  author's  attention  seems  to  have  been  chiefly  directed  to  the 
pathology  and  microscopic  anatomj'^  of  diseased  joints  ;  and  for  infor- 
mation of  this  character  we  know  of  no  book  so  complete  and  satis- 
factory. The  pnlpy  and  gelatiniform  degeneration  of  the  synovial 
membrane,  and  the  inflammatory  affections  of  the  articular  extremi- 
ties of  bones,  are  described  wilh  great  clearness  and  minuteness,  and 
the  chapters  devoted  to  them  are  a  valu-ible  contribution  to  the  litera- 
ture of  a  frequent  and  difficult  class  of  cases. 

But  we  can  hardly  say  that  Mr.  Bryant  has  done  much  to  facilitate 
their  diagnosis.  Nothing  is  more  deceptive  than  disease  of  the  joints. 
It  is  within  the  experience  of  all  to  know  of  joints  examined  after  am- 
putation, where  the  disease  was  almost  vil,  and  to  have  seen  limbs 
condemned  to  amputation,  which  obstinacy  in  submitting  to  the  advice 
of  his  surgeon  has  enabled  the  patient  eventually  to  preserve,  anchy- 
losed,  perhaps,  but  still  saved,  and  better  by  far  than  any  which  the 
ingenuity  of  "compensatory  art"  has  yet  produced. 

These  facts  Mr.  Bryant  is  fully  aware  of,  and  he  lays  great  stress, 
as  he  well  should,  on  the  effects  of  patience,  h3'^giene  and  constitu- 
tional treatment.  He  admits  that  Time  is  a  ruler  in  surgery,  as  pow- 
erful as  elsewhere  ;  modifying  constitutions,  changing  diatheses,  and 
curing  diseases,  which  more  than  once,  perhaps,  the  saw  and  the  knife 
have  itched  to  remove.     That  this  truth  is  appreciated  in  Loadon,  is 
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shown  by  the  establislimetit  of  an  infirmary  at  Marg'ate,  for  the  re- 
ception of  patients  rcquiriiiji-  hygiein'c  treatment,  from  the  metropolitan 
hi)spitals.  The  wonderfully  invigorating  iiifluciice  of  the  seashore  is 
shown  in  no  diseases  perhaps  more  than  in  those  of  bones  and  joints. 
Taking  this  view  of  the  rational  treatment  of  diseased  jf)ints,  it  is  to 
be  regretted,  therefore,  that  mercurials  should  not  figure  a  little  less, 
and  opiates  a  little  more,  in  Mr.  Bryant's  book. 

We  quote  the  following  passages  as  e.xpressive  of  Mr.  Bryant's  opin- 
ion of  tlie  method  of  forcible  flexion  and  extension  in  the  treatment  of 
anchylosis,  so  zealously  advocated  by  Mr.  Brndhurst,  and  which,  es- 
pecially in  tiiis  country,  has  been  so  generally  denounced. 

"In  cases  of  stiff  and  anchylosed  joint,  following  suppuration  of  the 
cellular  tis-sue  external  to  the  joints  ;  in  others,  which  are  generally 
described  as  rheumatic  inflammation,  and  in  cases  of  disease  of  the 
joint  of  a  recent  character,  there  can  be  no  doubt  that  forcible  flexion, 
under  the  influence  of  chloroform,  is  the  treatment  which  is  most  ap- 
plicable and  successful  ;  in  the  two  former  classes  of  cases,  mobility 
may  generally  be  restored,  in  the  latter  this  result  may  occasionally 
be  produced,  but  it  is  not  to  be  expected  as  a  rule."  "  Out  of  sixty 
examples  which  m}"-  note-book  yields  of  partial  anchylosis  of  the  large 
joints,  relieved,  or  rather  cured  by  treatment,  seven  are  of  the  hip, 
fifty-two  of  the  knee,  and  one  of  the  elbow." — Pp.  125,  129. 

tlnn-e  is  a  very  excellent  chapter  on  "  loose  bodies  in  the  joints," 
and  another  upon  Bursitis.  The  removal  of  the  enlarged  bursa  in 
front  of  the  patella,  instead  of  bei?ig  the  severe  operation  it  was  once 
thought,  appears  to  be  almost  always  successful.  Mr.  Bryant  men- 
tions eight  cases  operated  on  with  success.  In  describing  the  opera- 
tion, a  case  is  mentioned  where  "  the  incision  was  made  upon  the  out- 
er side  of  the  tumor,  and  semicircular,  with  the  convexity  outward; 
and  when  the  wound  had  healed,  the  cicatrix  was  situated  on  the  out- 
er marsrin  of  the  patella,  and  thus  out  of  all  harm's  way  from  kneel- 
ing."    This  suggestion  seems  worthy  of  note. 

The  mode  of  production  of  dislocation  of  the  shoulder  is  thus  spo- 
ken of :  — 

"  In  thirty  three  out  of  thirty-four  cases  the  cause  of  the  injury  was 
a  diiect  fall  upon  the  shoulder,  either  forward,  backward  or  outward  ; 
in  two  instances  only  of  dislocation  downward,  and  in  one  of  disloca- 
tion downward  and  forward,  was  the  bone  displaced  by  a  fall  upon  the 
extended  arm.  It  is  thus  clear  that  a  direct  blow  upon  the  bone  itself 
is  generally  the  cause  of  dislocation." — P.  224. 

We  quote  this  passage,  because  we  have  heard  it  confidently  assert- 
ed that  diagnosis  of  dislocation  from  fracture  might  be  made  from  the 
manner  in  which  the  accident  occurred,  a  direct  blow  on  the  shoulder 
never  producing  dislocation. 

We  are  somewhat  surprised  to  find  but  a  mere  reference  to  the  pro- 
duction of  pus  in  the  joints  after  catheterism,  an  accident  first  describ- 
ed by  Velpeau,  not  many  years  since,  and  which,  in  hospitals  at  least, 
is  not  of  infrequent  occurrence.  Gonorrhceal  arthritis  is  dismissed 
almost  as  summarily,  and  yet  the  relations  of  cause  and  effect  in  this 
form  of  disease  are  hardly  sufficiently  settled  for  an  author  to  pass  it 
by  without  consideration  of  the  arguments,  p?'y  and  con. 

'The  second  part  of  Mr.  Bryant's  book  treats  <)f  injuries  of  the  joints. 
We  are  not  inclined  to  think  that  the  few  chapters  in  which  this  sul)ject 
is  disposed  of  enhauce  at  all  its  value  ;  their  iutroductiou  savorts  a  little 
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of  book-making-.  It  is  by  the  first  part  that  the  author  will  be  jutlg'Cf], 
and  in  commending  tiiis  tu  our  readers,  with  the  remark  that  Mr.  Bry- 
ant diifers  in  many  essential  particulars  from  other  recognized  autlioii- 
ties,  we  cannot  forbear  to  express  the  hope  that  the  success  which  his 
first  etibrtshave  met  with  will  not  so  pervert  his  discretion,  that  in  his 
ambition  to  win  position  as  aji  autiior,  he  will  too  hastily  and  superfi- 
cially woik  up  the  matter  which  his  olEcial  position  gives  hiui  such 
splendid  opportunities  to  gather. 


THE    BOSTON     MEDICAL     AND    SURGICAL    JOURNAL. 
BOSTOIJ",  TTOVEMBER  24,  1859. 


_  Opium  a  Substitute  for  Alcohol. — At  the  late  meeting  of  the  Bri- 
tish Association  at  Aberdeen,  Scotland,  some  novel  views  on  the  sub- 
ject of  the  effects  of  opium,  when  taken  hahitually,  were  broached  by 
Sir  John  Bowring,  whose  long  official  residence  in  China  entitles  hi's 
opinion  to  considerable  respect.  According  to  him,  but  little  danger 
accrues  from  the  moderate  use  of  this  drug  ;  like  everything  else,  it  is 
only  pernicious  when  it  is  abused.  All  nations  are  found  to  partake 
of  stimulants  of  some  description,  whether  it  be  in  the  shape  of  tea, 
coflee,  opium,  wine,  beer,  spirits,  tobacco,  or  tonic  medicines,  and  be- 
fore the  introduction  of  opium  into  China,  the  inhabitants  of  that  coun- 
try were  much  addicted  to  intoxicating  drinks,  the  effects  of  which 
were  far  more  pernicious.  Sir  John  Bowring  even  went  so  far  as  to 
say  that  "  the  introduction  of  opium  has  undoubtedly  produced  a 
moral  change  among  the  Chinese  pef)ple,"  by  withdrawing  them  from 
the  greater  evils  of  alcoholic  intemperance.  lie  declares  that  "  he 
had  scarcely  ever  seen  a  drunken  Chinaman  ;  yet  the  edicts  of  the 
Emperors  a  hundred  years  ago  were  filled  with  all  sorts  of  threats  and 
punishments,  in  consequence  of  the  numerous  crimes  arising  from  in- 
temperance." It  is  just  a  hundred  years  since  the  East  India  Compa- 
ny commenced  its  reign  in  India,  and  since  the  traffic  in  opium  with 
Ch.na  began.  So  far  from  the  use  of  opium  being  accompanied  with 
the  immense  evils  which  have  been  ascribed  to  it,  "  the  truth  is,  that 
while  almost  every  Chinaman  consumes  it,  to  a  greater  or  less  extent, 
the  number  (obtained  from  carefully  collected  statistics)  of  deaths 
from  its  abuse  amounts  to  not  more  than  four  per  annum  out  of 
90,000." 

Certainly  this  opinion  differs  wholly  from  that  entertained  by  the 
great  majority  of  thinking  people  who  have  looked  into  the  subject, 
and  when  we  consider  of  how  much  importance  to  Great  Britain  is  the 
opium  trade  (for  the  value  of  the  opium  exported  last  year  from  India  to 
China  was  £8,241,032,  or  nearly  forty  million  dollars),  it  should  be  re- 
ceived with  some  reserve.  The  injurious  effects  of  opium  when  taken 
in  excess  are  unquestionable,  and  it  seems  reasonable  to  suppose  that 
even  when  taken  in  moderate  amount,  if  habituallv  indulged  in,  it 
caimot  fail  to  prove  pernicious,  both  to  the  body  and  the  mind.  In 
one  respect,  the  effects  of  intoxication  from  opium  are  perhaps  mcu'e 
favorable  than  of  that  from  alcohol— they  are  passive,  while  those  of  the 
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lattoM"  stimulant  are  active.  Tlie  opiiiin-oator  does  not  manifest  the 
destriictivM;  propensities  of  the  spirit-drinker  ;  he  becomes  incapable 
of  (jontiniied  corporal  or  mental  elfort,  he  sinks  into  a  miserable  lethar- 
gy,  but  he  has  no  disposition  to  do  violence  to  those  about  him.  But 
th(>u<;-h  the  eflCects  of  the  habitual  use  of  opium  are  less  violent  than 
tliose  of  alcoholic  intoxication,  we  believe  they  are  none  the  less  de- 
leterious to  the  individual,  or  less  daiif^erous  to  the  nation.  The  two 
drugs,  when  taken  to  excess,  produce  the  same  moral  deg-radation, 
and  an  equal,  if  not  similar,  physical  degeneration.  If  England  wishes 
to  institute  moral  reformation  in  Cliina,  there  are  much  better  ways  of 
doing  it  than  by  supplying  the  inhabitants  with  opium.  If  any  sub- 
stitute be  thought  advisalde  for  intoxicating  drinks,  cheap  wines  are 
infinitely  preferable  to  narcotics.  Drunkenness  is  as  rare  in  Spain  and 
Italy  as  it  is  in  China,  but  neitiier  the  Spaniards  nor  the  Italians  are 
opium-eaters. 

The  Hartford  Bayoxet-wound  Cask. — We  had  intended  to  say  no- 
thing further  in  regard  to  the  case  of  bayonet-wound  at  Hartford  :  but 
having,  at  the  suggestion  of  IViends  who  have  taken  no  part  in  the 
controversy,  reviewed  all  which  we  have  published  concerning  it,  we 
feel  bound  to  express  our  regret  that  we  should  have  admitted  to  our 
pages,  and  allowed  ourselves  to  comment  on  a  report  not  prepared  by 
an  eye-witness,  and  having  so  strong  a  savor  of  personality. 

We  regret  also,  if  our  remarks  on  summing  up  the  evidence,  after 
publishing  the  reply  to  the  original  article,  have  seemed  to  do  injus- 
tice to  the  gentlemen  having  principal  charge  of  the  case  ;  for,  with- 
out implicating  the  veracity  of  either  party  in  the  controversy,  yet, 
Avhere  one  or  the  other  evidently  must  have  been  mistaken,  the  re- 
quirements of  medical  ethics  would  phiinly  oblige  us  to  respect  the 
judgment  and  opinions  of  the  pli3'sicians  in  regulai-  attendance  ;  even 
though  the  facts  might  seem,  to  one  less  intimately  associated  with 
the  case,  to  warrant  a  different  interpretation. 

We  believe  both  parties  have  prepared  adilitional  statements  of  their 
own  views  of  the  case  ;  but  in  our  judgment  enough  has  been  inserted 
in  onr  pages  to  enable  readers  to  form  their  opinion,  and  we  deem  it 
better  to  rest  the  discussion  at  this  point,  rather  than  to  have  it  indefi- 
nitely prolonged.  ______ 

Medical  School  of  Maine.  3Iessrs.  Editors. — In  the  number  of 
your  Journal  for  October  13,  which  was  placed  in  my  hands  last  eve- 
ning, I  find  an  article  signed  "  Ilufeland,"  which  seems  to  require  a 
passing  notice.  He  arraigns  before  the  public  the  Trustees  of  Bow- 
doin  College  as  having  done  violence  to  "  the  unanimous  feeling  and 
sentiment  of  the  medical  profession  "  of  Maine,  by  accepting  a  grant 
from  tlie  Legislature  of  a  half  townsiiip  of  timber  land  ! 

Why  this  should  be  regarded  as  such  a  heinous  offence,  he  does  not 
in  terms  inform  us.  But  he  goes  on  to  argue  that  pupils  in  medicine 
ought  to  be  required  to  study  with  a  "  regular  "  practitioner,  leaving 
it  to  be  inferred,  by  necessary  implication,  that,  in  consequence  of 
their  acceptance  of  said  grant,  no  such  requirement  is  now,  or  can 
hereafter  bo  made  b^'  the  Medical  Faculty  of  Bowdoin  College.  I 
find,  however,  by  referring  to  their  Annual  AniKJuncement  for  1860, 
sent  me  some  time  since,  that  they  continue  to  say  as  heretofore, 
"  The  candidates  must  have  devoted  three  years  to  their  professional  stu- 


Death  of  Dr.  Perry.  347 

dies  under  the  direction  of  a  regvla'r  practitioner  of  medicine,"  and 
seem  utterly  unconscious,  poor  simple  souls,  that  titey  are  violating  a 
law  of  the  State  !   What  astounding  ignorance. 

Will  not  "  Ilufeland  "  take  compassion  on  these  benighted  people, 
and  inform  them,  ere  it  be  too  late,  that,  according  to  the  most  ap- 
proved lexicographers,  "where  "  has  no  reference  whatever  to  place, 
but  applies  wholly  io  p)ersons?  And  will  he  not,  too,  furnish  them  a 
revised  and  corrected  list  of  the  professors  and  lecturers  employed 
there  ?  Very  probably  not  one  half  of  them  were  aware,  previous  to 
the  appearance  of  "  Ilufeland's  "  article,  that  they  had  a  Mr.  "  Chad- 
wick  "  amongthem.  Medicus. 

November  16,  1859.  

Death  of  Dr.  Perry. — We  are  pained  to  record  the  death  of  Dr. 
Marshall  S.  Perry,  of  this  city,  which  took  place  at  his  residence  in 
Chauncy  Street,  at  midnight,  of  the  18th  inst.,  after  a  long  and  suffer- 
ing illness.  Dr.  Perry  for  many  years  enjoyed  one  of  the  largest  prac- 
tices in  Boston,  and  his  death  will  be  deeply  lamented  by  a  large  cir- 
cle of  relatives  and  friends,  as  well  as  by  his  numerous  patients.  He 
was  a  native  of  Barre,  Mass.,  and  was  about  54  years  of  age.  His 
wife,  who  was  a  daughter  of  Dr.  Stimson,  of  Dedham,  died  about  two 
3'ears  since.  A  meeting  of  the  Suffolk  District  Society  was  held  to 
take  suitable  notice  of  the  event,  as  will  be  seen  below. 

At  a  special  meeting  of  the  Suffolk  District  Medical  Society,  holden 
November  21,  at  12,  M.,  the  following  resolutions,  prepared  by  Dr. 
John  Ware,  were  unanimously  adopted : — 

The  Fellows  of  the  Massachusetts  Medical  Society  for  the  District 
of  Suffolk,  having  been  informed  of  the  death  of  their  late  associate, 
Dr.  Marshall  S.  Perry,  are  desirous  of  recording  a  united  expression 
of  their  regret  for  his  loss,  and  of  respect  for  his  memory. 

Resolved,  therefore,  that  in  the  death  of  Dr.  Perry,  the  medical  pro- 
fession has  sustained  the  loss  of  one  of  its  most  eminent  and  valued 
members  ;  a  man  esteemed  alike  for  his  qualifications  as  a  physician, 
and  for  his  honorable  deportment  in  professional  intercourse. 

We  have  witnessed  in  the  life  of  Dr.  Perry  a  remarkable  and  in- 
structive example  of  a  distinguished  position  attained — in  spite  of 
many  early  obstacles — as  the  reward  of  his  unwearied  industry,  his 
unflinching  perseverance,  and  the  conscientious  devotion  of  his  whole 
powers  to  the  duties  in  which  he  was  engaged. 

We  have  recognized  in  him  a  happy  union  of  those  moral,  intellec- 
tual and  personal  qualities  which  are  necessary  to  the  character  of  a 
good  physician  ;  qualities  which  inspire  at  once  respect,  confidence 
and  affection,  and  which  have  secured  to  him  an  amount  of  public  es- 
teem and  personal  regard  which  few  are  permitted  to  enjoy. 

We  tender  to  his  afflicted  family,  and  to  the  large  circle  of  families 
who  looked  to  him  with  so  just  a  reliance  as  their  friend  and  adviser, 
this  expression  of  our  appreciation  of  his  character,  and  of  our  cor- 
dial sympathy  with  them  in  the  loss  they  have  sustained. 

A.  A.  Gould,  M.D.,  President.         C.  D.  Homans,  M.D.,  Secretary. 


Health  of  the  City. — Of  the  69  deaths  last  week,  31  were  of  males  and  38 
females  ;  27  being  of  subjects  under  5  years  of  age,  9  between  5  and  20,  13  be- 
tween 20  and  40,  12  between  40  and  60,  and  8  above  60.     The  deaths  by  con- 
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sumption  were  of  6  males  and  11  females  ;  by  smallpox,  3  males  (aged  8,  9  and 
22  months)  and  1  female  of  50  years.  There  were  3  deaths  by  cancer,  all  of  fe- 
males, 2  being  of  the  uterus  and  1  of  the  breast.  The  deaths  by  "  unknown  dis- 
eases "  were  all  females,  aged  4  and  10  months,  and  6  and  35  years.  The  num- 
ber of  deaths  for  the  corresponding  week  of  1858  was  72,  of  which  16  were  from 
consumption,  8  from  pneumonia,  3  from  casualties,  4  unknown,  0  from  smallpox 
and  0  from  cancer.  

The  Nursery  and  Child's  Hospital. — This  praiseworthy  institution,  we 
are  solicited  to  state,  is  in  most  pressing  need  of  funds.  At  no  time  since  its 
commencement  has  it  been  more  needed  as  a  city  charity.  In  the  five  years  of  its 
existence  nearly  1,000  women  and  2,000  children  have  been  received.  A  large 
building,  costing  $35,000,  has  been  erected  and  paid  for.  But  a  debt  has  been  in- 
curred for  current  expenses,  which  must  be  paid  at  once,  and  provisions  and  fuel 
supplied  for  the  coming  winter.  The  Lady  Managers  appeal  for  aid  to  the  |)ublic 
in  the  name  of  those  young,  helpless  and  speechless  sufferers  confided  to  their 
care.  Donations  or  subscriptions  will  be  most  gratefully  received  by  either  of 
the  managers,  or  at  the  office  of  Cornelius  Du  Bois,  Esq.,  No.  37  Water  Street. — 
I^eic  York  Times.  

New  York  County  Medical  Society. — At  the  annual  meeting  of  the  mem- 
bers of  the  New  York  County  Medical  Society,  the  following  gentlemen  were 
elected  officers  for  the  ensuing  year :  President,  Dr.  Oliver  White ;  Fiee  President, 
Dr.  H.  D.  Bulkley  ;  Corresponding  Secretary,  Dr.  S.  A.  Purdy  ;  Recording  Secre- 
tary, Dr.  H.  S.  Downes  ;  Censors,  Drs.  Hubbard,  Finnell,  J.  O.  Smith,  Wood- 
ward, Underbill. — Ibid.  

New  Discovery. — Mr.  R.  Smith,  chemist,  of  Blackford,  has  of  late  discover- 
ed a  process  for  converting  the  brown  sugar  of  lead  into  the  white  acetate  of  lead. 
The  process  is  said  to  be  easily  managed,  and  it  may  be  anticipated  that  this  pro- 
cess will  be  of  great  advantage  to  manufacturers,  calico-printers,  and  others.  Nor 
is  this  all.  There  are  two  new  compounds  formed  during  the  process  of  great 
interest.  The  one  is  a  beautiful  scarlet-colored  pigment,  and  the  other  is  a  yel- 
low. These  colors  are  will  adapted  for  all  kinds  of  oil  painting,  water  coloring, 
and  paper  painting.  We  have  had  an  opportunity  of  seeing  the  colors,  and  in  our 
opinion  they  are  very  fine.  The  scarlet  is  equal  to  vermilion,  while  the  price  of 
it  will  not  exceed  the  one-third  of  that  substance. — Stirling  {Scot.)  Journal. 


Sir  James  Clarke,  the  eminent  London  physician,  has  just  retired  from  his  office 
of  personal  physician  in  daily  attendance  on  the  Queen.  He  has  had  charge  of 
the  health  of  the  Queen  for  twenty-seven  years,  since  her  girlhood.  Advanced 
age  and  ill-health  are  the  reasons  for  the  retirement. 


The  assertion,  copied  into  this  Journal  a  few  weeks  since,  respecting  the  en- 
tire non-use  of  mercury  by  !Mr.  Syme,  of  Edinburgh,  is  contradicted  in  a  late 
number  of  the  Lancet.  

Physicians'  Account  Book. — As  every  practising  physician  finds  it  neces- 
sary to  make  use  of  some  kind  of  Account  liook,  and  as  the  present  is  the  season 
of  the  year  when  one  is  most  frequently  wanted,  we  refer  the  reader  to  the  ad- 
vertisement of  a  very  convenient  kind,  which  has  for  several  years  past  been  kept 
on  sale  at  the  Journal  Office,  and  has  met  with  very  general  approval  among  the 
many  who  have  used  it. 

Married,— At  Cambridge,  Dr.  J.  W.  Bemis,  of  Charlestown,  to  Miss  Lucy  C.  Wyeth,  of  Cambridge. 

Deatks  in  Bolton  for  the  week  ending  Saturday  noon,  November  19th,  63  Males,  31— Females,  38.— 
Accident,  4— iiiflammatioii  of  the  brain,  2 — disease  of  the  brain,  1— cancer,  3— cmsumittion,  17— convul- 
sions, 1— cliulera  infantum,  1— croup,  4— dropsy,  2 — dropsy  in  the  heail,  3— infantile  disease,  1— puer- 
peral disease,  1— scarlet  fever,  1— typhoid  lever,  2— disease  of  the  heart,  2— inllammatioii  of  the  lungs,  6 
— marasmus,  1 — palsy,  2 — sciatica,  1 — disease  of  the  spine,  1 — smallpox,  4 — sore  throat,  2 — syphilis,  1 — 
retention  of  urine,  1 — unknown,  4 — whooping  cough,  1. 

Under  5  years,  27— between  5  and  20  years,  9— between  20  and  40  years,  13- between  40  and  60  year*, 
12— above  60  years,  9.    Bora  iu  ibe  UuiteU  iikatee,  47— Irelcmd,  Id— other  pUu:es,  4. 
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BY   W.   C.   B.   FIFIELD,   M.D.,   WEYMOUTH. 

The  subject  that  I  bring  before  the  Society  is  a  hackneyed  one ; 
the  case  I  relate  perhaps  not  singular ;  yet  I  hope  the  narration  of 
the  one,  and  the  consideration  of  the  other,  in  regard  to  points  of 
diagnosis,  may  not  be  wholly  devoid  of  interest  to  the  members. 

Mrs.  J.,  of  Hanover,  Mass.,  set.  24  years,  mother  of  one  child,  in 
April  last  perceived  a  deterioration  of  her  general  health.  In  May, 
she  felt  certain  that  she  was  pregnant.  Vomiting  came  on,  but 
ceased  toward  the  last  of  that  month  for  a  fortnight,  recommenced 
about  the  8th  or  10th  of  June,  continued  off  and  on  through  the 
month,  again  ceased  so  that  she  was  able  to  ride  out,  recommenced 
toward  the  last  of  July, and  continued  without  cessation  day  or  night 
until  the  28th  of  October.  The  vomiting  was  not  more  marked  at 
one  period  of  the  day  than  another.  The  patient  was  confined  to 
the  bed  most  of  the  time.  All  food  and  stimulants  were  rejected, 
except  molasses  and  water.  The  remedies  best  borne  were  calo- 
mel and  occasional  effervescing  draughts.  The  menstrual  periods 
were  regularly  observed  until  September.  Sometimes  the  dis- 
charge was  very  scanty,  a  mere  show,  and  was  not  regarded  by 
the  patient  as  militating  against  the  fact  of  pregnancy.  Occa- 
sional pains  were  complained  of  in  the  back  and  abdomen  every 
third  or  sixth  day  for  some  months.  Thirst  was  not  urgent.  No 
tendency  to  oedema  of  the  lower  extremities.  Mrs.  J.  increased 
so  rapidly  in  size  that  at  the  end  of  the  fifth  month,  she  was  much 
larger  than  a  woman  commonly  is  at  the  ninth  month.  No  motion 
had  been  felt.  Urine  was  freely  passed,  but  was  rather  scanty. 
Dyspnoea  was  not  marked,  spite  of  the  great  size  of  the  abdomen. 
In  the  latter  part  of  the  month  of  October,  I  met  Dr.  Underwood, 
of  East  Abington,  the  attending  physician,  in  regard  to  Mrs.  J.'s 
case. 

On  entering  the  room,  I  found  the  patient  in  bed,  moaning  at  in- 
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tervals  like  a  -woman  in  labor,  her  mother  sittinp;  on  the  bed  sup- 
porting her  back,  addino;  still  more  to  the  rcsembhmce.  On  my 
inquiring  how  long  she  had  suflfcred  these  pains,  she  said  for  three 
or  four  days,  but  that  she  hail  mitigated  their  severity  by  morphine. 
She  referred  them  to  the  left  side  and  back.  On  external  exami- 
nation, Mrs.  J.  seemed  very  much  emaciated,  the  arms  and  lower 
limbs  very  thin  indeed,  and  without  the  least  trace  of  cedema. 
The  abdomen  very  large,  with  shining  skin,  but  no  enlarged  veins 
noticed.  The  umbilicus  not  protruding.  The  tumefaction  of  the 
belly  reached  fully  to  the  ensiform  cartilage;  fluctuation  very  evi- 
dent. The  form  of  the  belly  was  completely  that  of  pregnancy. 
On  internal  examination,  the  cervix  uteri  appeared  in  a  normal 
condition,  the  os  uteri  directed  backward.  Placing  the  forefinger 
of  one  hand  at  the  roof  the  vagina,  and  striking  the  belly  with 
the  other,  fluctuation  was  distinctly  recognized.  Directly  below 
the  pubis  a  hard  body  was  felt.  On  examination  by  the  rectum, 
no  trace  of  the  uterus  could  be  found;  it  would  have  been  readily 
perceived  had  the  uterus  been  in  a  normal  state  and  situation.  A 
catheter  was  easily  passed  into  the  bladder — very  little  urine. 
No  hardness  or  irregularity  to  be  felt  in  the  abdomen.  Upon  aus- 
cultation with  a  Camman's  stethoscope,  no  placental  souffle  could 
be  heard,  but  I  thought  I  heard  the  foetal  heart  at  the  right  side. 

From  these  facts  the  diagnosis  was  to  be  made.  1st.  Was  it 
dropsy — simple  ascites?  In  opposition  to  this  Avas,  Ist,  the  forn"i 
of  the  belly,  which  was  flattened  at  the  sides,  the  reverse  being 
true  in  dropsy.  2dly,  The  absence  of  oedema  of  the  legs.  This 
is,  according  to  Cazeaux,  a  strong  point  in  diagnosis.  3dly,  The 
fluctuation,  although  decidedly  present,  gave  me  the  idea  of  but  a 
small  quantity  of  liquid  being  contained  in  the  cavity  of  the  peri- 
toneum. 4thly,  The  state  of  the  uml)ilicus.  This  was  not  pro- 
truded, and  especially  not  thinned,  as  should  be  the  case  in  simple 
ascites.  Sthly,  The  finger,  thrust  suddenly  into  the  umbilicus^ 
came  down  upon  a  solid  tumor, like  the  fundus  of  the  uterus.  6thly, 
The  absence  of  thirst.  Was  it  a  utei-ine  or  ovarian  tumor?  Tlie 
brief  time  for  such  a  growth,  at  once  forbade  the  idea  of  a  uterine 
tumor ;  the  same  argument  seemed  to  nie  to  apply  to  an  ovarian 
disease.  The  presence  and  persistence  of  vomiting  was  not,  in 
my  own  mind,  in  accordance  with  the  presence  of  a  cyst,  and  no 
irreirularity  or  hardness  was  present  to  give  weight  to  the  idea. 

Was  it  pregnancy  ?  Opposed  to  tliis  was  the  state  of  the  os 
and  cervix  uteri,  the  absence  of  the  placental  souffle,  and  also  the 
absence  of  motion.  In  favor  of  pregnancy  was,  1st,  The  belief  of 
the  patient  herself.  2d,  The  evident  presence  of  a  tumor  having 
the  form  of  the  gravid  uterus.  3d,  Tiie  impossibility  of  detect- 
ing the  uterus  by  a  rectal  examination;  it  might  be  presumed  by 
the  fundus  having  risen  and  become  exjmnded.  4th,  The  supposed 
Bound  of  the  foetal  heart — tlie  absence  or  presence  of  the  placen- 
tal souffle  being  no  argument  for  or  against.     Motion  was  absent, 
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it  is  true,  but  motion  is  not  always  felt  in  pregnancy,  even  when 
the  foetus  is  born  alive.  5th,  The  presence  and  continuance  of 
vomitino;.  6th,  The  pains  felt  by  the  patient.  Looking  at  all 
these  facts,  the  impression  on  my  own  mind  was  that  pregnancy 
existed,  but  that  an  enormous  quantity  of  liquid  was  contained 
within  the  uterus.  In  a  word,  I  supposed  it  might  be  a  case  of 
dropsy  of  the  amnion.  It  was  agreed  to  decide  the  question  by 
the  use  of  the  uterine  sound.  Simpson's  sound  was  obtained ; 
but,  the  patient  being  placed  on  her  back,  by  no  effort  or  manage- 
ment could  it  be  passed  beyond  the  os  uteri. 

It  was  now  determined  to  seek  another  opinion,  and,  on  the  28th 
of  October,  Dr.  Walter  Channing  saw  the  case  with  us.  Dr.  C. 
first  directed  his  attention  to  auscultation  of  the  abdomen,  but 
heard  only  the  beating  of  the  aorta.  In  reply  to  a  question  put 
by  Dr.  C,  the  patient  said  the  pains  she  felt  were  like  labor  pains. 
Placing  the  patient  on  her  left  side,  close  to  the  edge  of  the  bed. 
Dr.  C.  made  a  vaginal  examination,  and  at  once  noticed  the  hard 
body  directly  beneath  the  pubis,  questioning  whether  it  was  the 
bladder.  From  the  direction  of  the  os  uteri,  he  thought  it  very 
doubtful  if  a  Simpson's  sound  would  pass,  but,  selecting  a  Yalleix's 
sound,  thin  and  flat,  and,  carrying  the  handle  very  far  back  toward  the 
rectum,  he  passed  it  to  the  fundus  of  the  uterus,  the  latter  being 
of  the  usual  depth.  The  uterus  was  in  a  complete  state  of  ante- 
version,  the  sound  lying  almost  horizontally.  The  body  beneath 
the  pubis  was  the  fundus  of  the  uterus.  The  patient  was  now 
turned  upon  the  right  side,  and  a  large  trocar  passed  through  the 
liuea  alba.  A  gummy  fluid  came  slowly  through  the  canula ;  a 
sound  was  then  passed  into  the  canula,  when  masses  resembling 
soft  soap  passed  slowly  out,  and  all  exclaimed,  an  ovarian  cyst ! — 
unilocular.  Very  slowly  about  eight  quarts  of  liquid  were  with- 
drawn. 

After  tapping:  1st  day,  she  was  very  comfortable,  felt  well. 
Appetite  returned.  2d  day,  remained  comfortable.  3d  day,  vomit- 
ing re-commenced.  No  appetite.  A  little  tenderness  over  the  bow- 
els. Pulse  100,  and  small.  4th  day,  countenance  altered — anx- 
ious. Vomiting  continued  until  Saturday,  the  12th  of  November, 
when  she  died  without  a  struggle.  Fluid  began  to  be  noticed  in 
the  sac  on  the  fourth  day  after  tapping,  and  at  the  time  of  death 
appeared  to  be  in  as  large  quantity  as  when  paracentesis  was 
performed.  No  autopsy  was  permitted,  although  strenuously 
urged. 

The  use  of  a  Valleix  sound  by  Dr.  Channing  at  once  settled 
the  question  of  pregnancy.  The  passage  of  the  trocar  decided 
the  disease  to  be  ovarian  dropsy.  The  opinion  given  by  myself 
that  the  case  was  not  one  of  ordinary  ascites,  and  that  the  quan- 
tity of  liquid  within  the  peritoneum  was  very  small,  but  that  the 
bulk  of  the  liquid  was  within  the  tumor,  uterus  ov  sac,  was  justified 
by  the  tapping. 
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The  sources  of  error  were  these: — 1st,  I  had  no  knowledge  of 
an  ovarian  tumor  acquirino;  so  large  a  size  in  so  short  a  time,  viz., 
five  months.  I  now  hnd  that  Robert  Lee,  in  his  work  on  Ovarian 
and  Uterine  Diseases,  gives  three  cases,  his  49th.  121st,  and  127th, 
where  the  cyst  obtained  a  sufficient  size  to  render  tapping  neces- 
sary, the  first  in  six  months,  tlie  second  in  seven  months,  and  the 
third  in  eight  months. 

The  second  source  of  error,  was  from  not  finding  the  uterus  by 
a  rectal  examination.  I  was  not  aware  that  ovarian  disease  ever 
produced  so  great  a  degree  of  anteversion  as  was  present  in  this 
case.  I  find  no  allusion  to  its  having  existed  in  so  marked  a  de- 
gree in  Lee's  works.  The  only  work  whicli  I  have  found  to  con- 
tain a  word  in  regard  to  it,  is  Simpson's  volume,  page  199.  In 
his  diagnosis  of  retroversion  from  ovarian  tumors,  he  says : — 
"  When  the  ovary  enlarges  from  multilocular  degeneration  or  oth- 
er causes,  it  almost  always  first  grows  downward  into  the  space 
lying  between  the  back  wall  of  the  uterus  and  the  anterior  wall  of 
the  rectum.  In  its  enlargement  it  almost  invariably  pushes  the 
uterus  anteriorly  and  before  it,  and  this  relative  position  of  the 
uterus  to  ovarian  tumors  is  often  an  important  matter  in  the  ute- 
rine diagnosis  of  ovarian  disease  in  its  latter  and  more  advanced 
stages."  But  the  author  obscures  the  whole  by  saying  in  the  same 
breath,  "the  os  uteri  is  generally  displaced  forward,"  and  that 
"  the  uterine  bougie  shows  the  uterus  in  its  normal  position."  Dr. 
Simpson  further  adds,  that  "  if  positive  evidence  is  required,  we 
may  obtain  it  by  a  fine  exploring  needle."  We  will  presently  see 
the  opinion  of  Dr.  Lee  on  this  point. 

3d,  It  may  be  said  that  in  this  case  the  state  of  the  cervix  uteri 
was  enough  to  show  that  pregnancy  did  not  exist.  Dr.  Lee  thinks 
that  too  much  dependence  should  not  be  placed  on  this  sign.  In 
his  11 2th  and  154Lh  cases,  he  states  that  the  cervix  was  oblitera- 
ted, as  in  pregnancy,  and  in  the  168th  could  not  be  felt. 

4th,  It  was  supposed  that  the  foetal  heart  was  heard.  This  was 
a  grave  error,  and  arose  partly  from  want  of  practice  and  partly 
from  the  use  of  the  double  stethoscope,  which  gives  the  sounds  of 
the  aorta,  the  iliacs,  and  possibly  other  vessels  with  too  great 
clearness.  It  has  been  stated  that  the  placental  souffle  was  not 
heard ;  had  it  been,  it  would  not,  according  to  Dr.  Simpson,  have 
been  a  complete  proof  of  pregnancy,  for  he  considers  the  existence 
of  a  souffle  to  be  a  grand  point  of  distinction  between  ovarian  dis- 
ease and  fibrous  tumors,  being  heard  in  the  latter  when  large,  but 
never  in  the  former. 

5th,  The  exceeding  and  long-continued  nausea  and  vomiting  was 
a  source  of  error.  But  I  find  in  Dr.  Lee's  work  that  vomiting 
was  present  in  his  1st,  Gth,  36th,  38th,  90th,  9Gth,  120th, and  144th 
cases.  In  the  90th  case,  he  says  that  there  was  vomiting  every 
morning  on  rising.  In  the  120th,  it  was  incessant.  In  the  144th 
case,  morning  sickness.     In  one  case,  32d,  there  was  milk  in  the 
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breasts.  Concerning  the  protrusion  of  tlie  umbilicus,  Dr.  Lee 
says  that  it  is  alwa)'S  protruded.  I  do  not  think  it  is,  unless  the 
distension  is  very  great  or  ascites  complicates  it.  Dr.  Lee  declares 
that  in  the  dia<rnosis  between  ovarian  disease  and  pregnancy,  no- 
thing in  regard  to  the  protrusion  of  the  umbilicus  is  of  service. 
With  all  humility,  I  think  there  is  a  difference.  When  the  protru- 
sion occurs  in  ovarian  disease,  it  depends  mostly  on  ascites,  and 
then  the  umbilicus  is  thinner  than  in  prea:nancy.  In  ovarian  dis- 
ease, the  sac  is  more  distinctly  felt  through  the  umbilicus  than  it 
can  be  through  the  walls  of  the  abdomen. 

Conclusions. — In  ovarian  disease,  the  unimpregnated  uterus 
may  be  retroverted,  anteverted,  or  flexed  in  any  direction,  accord- 
ing to  the  -weight  of  the  mass,  and  the  direction  in  which  it  is 
pushing.  The  state  of  the  os  and  cervix  uteri  is  no  sure  criterion, 
as  the  cervix  may  be  obliterated,  and  the  os  soft  and  open.  The 
fact  of  the  foetal  heart  not  being  heard,  does  not  render  it  certain 
that  pregnancy  does  not  exist.  The  placental  souffle  may  be 
heard  in  cases  of  fibrous  tumors,  as  well  as  in  pregnancy.  Bal- 
lottement  may  be  felt,  and  yet  the  case  be  one  of  ovarian  disease, 
as  proved  by  Dr.  Storer's  case,  recently  published.  Morning  sick- 
ness and  persistent  vomiting  occur  in  ovarian  disease  as  well  as  in 
pregnancy.  The  state  of  the  breasts  affords  no  unfailing  guide. 
We  have  seen  that  milk  has  been  secreted  in  ovarian  disease. 
With  the  exception  of  motion  felt  by  the  observer,  (for  in  Lee's 
1st  and  18th  cases,  motion  was  distinctly  felt  by  the  patient,  al- 
though ovarian  disease  and  not  pregnancy  existed,)  and  the  foetal 
heart  distinctly  heard,  there  seems,  in  cases  of  unilocular  cysts, 
and  also  in  cases  of  more  than  one  tumor,  no  means  of  diagnosis 
as  certain  and  satisfactory  as  the  use  of  the  uterine  sound.  It 
might  be  objected  that  if  pregnancy  exist  we  should  bring  on  abor- 
tion. To  this  it  is  replied  that  the  period  when  the  distinction  is 
required  to  be  made,  is  when  the  distention  of  the  abdomen  has 
become  excessive,  or  other  symptoms  are  equally  urgent,  and  in 
such  cases  the  production  of  labor,  supposing  pregnancy  to  exist, 
would  be  the  most  powerful  remedial  measure  we  could  employ, 
and  one  perfectly  justifiable.  And  yet  Dr.  Lee  thus  speaks  of  the 
use  of  the  uterine  sound  : — "  I  have  seen  this  useless  and  dange- 
rous weapon  on  various  occasions  employed  by  those  who  are  ac- 
customed to  its  frequent  use,  and  I  never,  in  a  single  instance,  ob- 
served any  information  derived  from  it,  and  on  several  occasions 
it  has  led  to  the  commission  of  gross  errors."  No  doubt  in  inex- 
perienced and  reckless  hands  it  is  a  "  dangerous  weapon,"  and 
ought  to  be  employed  only  by  conscientious  persons  and  those 
thoroughly  acquainted  with  the  anatomy  of  the  parts. 

Dr.  S.  L.  Abbot,  of  Boston,  has  suggested  that  the  gum-elastic 
bougie  might  sometimes  advantageously  supply  the  place  of  the 
metallic  instrument.  In  regard  to  the  use  of  the  exploring  nee- 
dle, mentioned  by  Dr.  Simpson  as  a  means  of  diagnosis,  I  give  an 
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abstract  of  two  cases  narrated  by  Dr.  Lee,  in  which   this  instru- 
ment was  used  with  fatal  effect. 

Case  CXII. — "Mrs. ,  aged  36,  has  had  several  miscar- 
riages. Not  pregnant  during  the  last  six  years.  Menses  regular. 
On  examination,  I  found  the  uterus,  the  size  of  a  small  melon, 
harder  than  natural,  cervix  obliterated,  orifice  flat,  lips  smooth." 
Dr.  Lee  suspected  the  presence  of  one  or  more  fibrous  tumors 
embedded  within  the  posterior  walls  of  the  uterus.  Two  other 
practitioners  gave  the  same  opinion.  A  third  thought  it  an  ova- 
rian tumor  adhering  to  the  body  of  the  uterus.  All  recommended 
the  greatest  quiet.  "  The  tumor,  at  the  end  of  many  months  had 
not  increased,  and  was  the  source  of  little  inconvenience.  She 
was  persuaded  to  seek  the  opinion  of  a  fifth  practitioner,  who  re- 
sided at  a  considerable  distance  from  London,  and  who  professed 
to  possess  a  profound  knowledge  of  uterine  pathology  and  diag- 
nostics. After  using  the  uterine  poker,  and  dislocating  the  uterus^ 
as  it  was  termed,  while  she  was  insensible,  lie  gave  the  opinion 
that  the  enlargement  was  produced  by  a  fibrous  tumor,  within  the 
cavity  of  the  uterus,  or  near  the  lining  membrane.  Violent  and 
long-continued  efforts  were  then  made  to  dilate  the  os  and  cervix 
uteri,  with  sponge  tents,  while  she  was  in  a  state  of  insensiljility. 
When  the  dilatation  had  been  effected,  it  was  found  that  there  was 
no  tumor  within  the  cavity  of  the  uterus  to  remove.  A  long  slen- 
der trochar  was  then  thrust  through  the  posterior  wall  of  the  va- 
gina or  neck  of  the  uterus,  in  the  direction  of  the  tumor,  while 
she  was  stupefied  with  chloroform.  This  was  represented  to  be  a 
harmless  and  justifiable  proceeding,  and  one  which  he  had  often 
had  recourse  to.  A  few  drops  of  bloody  fluid  escaped  through 
the  canula,  and  then  the  diagnosis  was  rendered  perfect :  it  was 
declared  to  be  an  ovarian,  and  not  an  uterine  tumor.  The  lady 
speedily  died  from  peritonitis.  No  inquest  was  held,  and  no  his- 
tory of  the  case  has  hitherto  been  published." 

In  his  Tenth  case,  under  the  head  of  Uterine  Polypi,  he  says  : — 
"  The  grooved  needle  perforated  the  anterior  wall  of  the  vagina, 
then  passed  on,  between  the  neck  of  the  uterus  and  bladder,  to 
the  body  of  the  organ  where  the  tumor  was  situated,  and  after- 
ward traversed  the  anterior  wall  of  the  uterus."     Death  resulted. 

Errors  of  Diagnosis. — It  is  said  that  on  one  occasion  Mr.  John 
Hunter  tapped  the  urinary  bladder,  thinking  it  an  ovarian  cyst. 
In  1823,  J.  Lizars,  Esq.,  of  Edinburgh,  made  a  long  incision  for 
the  removal  of  an  ovarian  cyst.  No  cyst  was  found — the  enlarge- 
ment was  produced  by  obesity  and  distention  of  the  intestines. 
In  1829,  an  English  surgeon  made  an  incision  six  inches  long,  for 
the  same  purpose.  It  was  then  discovered  that  there  was  no 
tumor,  but  only  flatulence  and  fat. 


(  355  ) 

CASE  OF  REMOVAL   OF  HALF   OF  THE   LOWER  JAW. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  and  communicated  for  the  Boston  Medical' 

and  Surgical  Journal.] 

BY   J.   MASON    WAKREK,   M.D. 

James  W,,  5G  j-ears  of  age,  applied  to  me  in  tlie  early  part  of 
September,  1859,  for  a  tnmor  about  the  size  of  a  hen's  egg,  occu- 
pying the  angle  and  horizontal  part  of  the  right  side  of  the  lower 
jaw.  The  disease  had  commenced  twelve  years  previously,  with 
a  numbness  in  the  jaw,  followed  by  swelling;  it  went  on  gradually 
for  two  or  three  years,  during  which  the  three  posterior  teeth 
were  removed.  About  three  years  since,  the  pain  became  exces- 
sive, when  an  opening  was  made  into  it  with  a  lancet,  and  a  dis- 
charo-e  of  fluid  took  place,  attended  with  considerable  relief. 

When  he  presented  himself,  the  outlines  of  the  jaw  had  disap- 
peared, and  the  place  Avas  occupied  by  a  smooth,  round,  shell-like 
tumor,  which  extended  from  the  canine  tooth  backward,  rising  a 
little  upon  the  ramus  of  the  jaw.  The  tumor  projected  inward, 
pressing  upon  the  tongue,  lifting  up  the  p^ilate,  and  obstructing 
about  one  third  of  the  aperture  of  the  posterior  fauces.  The 
health  of  the  patient  was  pretty  good,  and  the  principal  inconve- 
nience given  to  bim  by  the  tumor  arose  from  the  obstruction  to 
deglutition,  and  the  affection  of  the  voice ;  it  was  also  the  seat  of 
more  or  less  uneasiness.  The  disease  thus  far  did  not  seem  to 
have  broken  out,  and  invaded  the  soft  parts. 

There  appeared,  therefore,  to  be  no  question  as  to  the  propriety 
of  its  removal  by  operation;  the  only  doubt  was,  whether  to  re- 
move the  jaw  at  the  articulation,  or  saw  off  the  bone  just  below. 
As  it  was  doubtful,  however,  whether  the  disease  might  not  ex- 
tend out  of  sight  nearly  up  to  the  articulation,  as  it  appeared  to 
do  on  looking  at  it  from  within  the  mouth,  added  to  the  advice 
given  by  some  distinguished  surgeons,  that  it  is  always  better  to 
remove  the  bone  at  the  articulation,  on  account  of  the  remaining 
portion  being  dragged  forward  by  the  temporal  and  pterygoid 
muscleg,  thus  causing  much  irritation  in  the  flesh,  I  decided  on  the 
following  method  of  procedure,  although  I  should  not  put  much 
weight  in  the  latter  objection,  not  having  found  it  to  hold  good  in 
practice,  and  there  being  always  more  or  less  danger,  in  disarticu- 
lating the  bone,  of  dividing  the  facial  nerve  and  producing  pa- 
ralysis of  the  face.  I  was  therefore  principally  governed  by  the 
apparent  extent  of  the  disease. 

The  patient  being  fully  etherized,  an  incision  was  made  through 
the  skin,  commencing  just  in  front  of  the  articulation  and  half  an 
inch  below  the  zygoma,  which  was  carried  with  a  semi-circular 
sweep  backward  round  over  the  tumor,  skimming  lightly  over  the 
facial  arterv,  and  terminating  upon  the  chin,  about  an  inch  and  a 
half  from  the  lip,  opposite  the  second  incisor  tooth.  The  flap  was 
now  partially  dissected  up,  and  the  facial  artery  cut  and  tied,  in 
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tlie  way  I  had  proposed  before  the  operation.  The  dissection  was 
then  commenced  more  freely,  when  the  facial  artery,  which  had 
been  lifted  near  its  origin  by  the  tumor,  was  cut  again,  although 
the  incisions  were  not  carried  any  further  below  than  previously. 
The  blood  at  once  spouted  out  with  such  force  as  to  completely 
fill  my  eyes,  and  obscure  the  operation.  I  mention  tliis  fact  to 
show,  how  the  best  concerted  plan  may  be  frustrated  by  the  ana- 
tomical displacement  of  the  parts  induced  by  the  growth  of  tumors 
in  their  neighborhood.  Although  the  flow  of  blood  was  arrested 
at  once,  the  patient  became  quite  faint,  and  was  obliged  to  be 
placed  in  the  horizontal  position  for  a  few  moments,  which  is  also 
worth  adverting  to,  as  so  rarely  occurring  in  the  course  of  surgi- 
cal operations  where  the  patient  is  kept  up  by  the  stimulus  of  the 
ether,  and  which  probably,  previous  to  its  introduction,  as  often 
occurred  from  the  exhaustion  of  the  system  by  pain  as  from  the 
loss  of  blood.  A  tooth  being  removed,  the  jaw  was  partially  sawn 
through  with  a  small  saw,  and  the  section  completed  by  the  cut- 
ting forceps.  Hitherto  no  blood  had  entered  the  patient's  mouth, 
notwithstanding  the  profound  state  of  etherization.  The  tumor 
was  now  dissected  away  from  the  tongue  and  soft  palate,  and  be- 
ing seized  by  the  left  hand  was  depressed,  so  as  to  allow  the  at- 
tachment of  the  temporal  muscle  to  the  coranoid  process  to  be  cut 
away  with  the  scissors.  The  disarticulation  was  completed  by 
cutting  into  the  articulation  from  the  inside  with  a  knife,  care  being 
taken  to  keep  close  to  the  bone  and  not  wound  the  internal  max- 
illary artery.  The  only  vessel  of  any  size  requiring  ligature  was 
the  inferior  maxillary. 

The  wound  was  allowed  to  drain  for  two  or  three  hours,  when 
it  was  closed  by  six  or  eight  points  of  suture.  The  patient  had 
scarcely  a  bad  symptom,  and  the  wound  was  almost  entirely  healed 
at  the  end  of  a  couple  of  weeks,  when  he  left  town. 

On  making  a  section  of  the  tumor  with  the  saw,  the  jaw  was 
found  expanded  into  a  shell,  the  contents  being  a  soft  grey 
matter. 

It  may  be  worth  mentioning,  that  in  depressing  the  jaw  for  dis- 
articulation, although  done  with  great  care,  the  ramus  partly  gave 
way  in  the  tumor,  against  which  occurrence,  a  caution  is  given  in 
some  works  on  surgery.  The  facial  nerve,  and  so  far  as  could  be 
ascertained,  the  parotid  duct,  seemed  to  have  escaped  the  incisions, 
the  dissection  for  the  disarticulation  of  the  bone  being  made, 
after  the  tumor  was  sufliciently  free,  as  far  as  possible  from  the 
inside. 
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PUNCTURES   IN   ANASARCA   AND    ASCITES. 

BY   EDWARD  JENNER   C'OXE,   M.D.,   VISITING   PHYSICIAN,   CHARITY   HOSPITAL, 

NEW   ORLEANS. 

[Communicated  for  the  Boston  Medical  andSurgical  Journal. 1 

Messrs.  Editors, — In  a  former  communication  to  your  pages  I  de- 
tailed the  particulars  of  the  benefit  resulting  from  a  few  punctures 
in  the  legs,  with  a  lancet,  in  a  case  of  ascites  and  anasarca,  de- 
veloped during  the  progress  of  a  case  of  confirmed  phthisis,  at- 
tended by  unusually  severe  symptoms,  and,  contrary  to  any  rea- 
sonable ground  of  hope,  terminating  in  recovery,  which  has  con- 
tinued. During  the  past  two  years,  in  the  wards  of  the  Charity 
Hospital  under  my  charge,  several  cases  of  anasarca  and  ascites, 
of  different  degrees  of  severity,  and  resulting  from  different  dis- 
eases, have  presented  themselves,  in  all  of  which,  by  means  of  a 
few  punctures,  all  of  the  fluid  has  been  discharged,  gradually,  but 
continuously,  without  in  one  instance  the  occurrence  of  any  un- 
pleasant symptom,  and  to  the  clearly  felt  and  expressed  comfort 
of  the  patient.  Not  knowing  whether  this  trivial  operation — for 
such  an  object — is  of  common  occurrence,  but  judging  it  is  not, 
from  not  seeing  it  noticed  in  the  journals  I  take,  it  is  fair  to  pre- 
sume that  these  remarks  may  prove  neither  uninteresting  nor 
practically  valueless.  In  most  of  the  cases  of  consumption  in 
which  one  or  both  of  these  conditions  existed,  my  object  was,  not 
to  indulge  the  vain  hoj)e  of  an  impossible  recovery,  but  to  afford 
that  relief  which  even  in  desperate  cases  can  be  procured,  with 
which,  in  the  treatment  of  consumption,  all  must  know  that  our 
profession  is  unfortunately  forced  to  be  satisfied  with.  The  more 
general  diffusion  of  the  possibility  of  affording  relief  in  cases  where 
recovery  dare  not  be  expected,  may  possibly  be  the  means  of 
benefiting  others  similarly  situated.  There  are  cases,  however,  of 
anasarca,  the  result  of  other  diseases,  in  which  the  relief  from  so 
great  an  evil  does  give  additional  power  to  the  recuperative  efl'orts 
of  nature,  and  the  conjoined  medicinal  treatment,  in  the  efforts  to 
effect  a  cure. 

In  a  recent  case  of  consumption,  presenting  all  the  physical 
signs  and  constitutional  symptoms  clearly  marked,  and  precluding 
any  rational  hope  of  more  than  palliation,  the  legs  and  part  of 
the  thighs  were  so  largely  increased  in  size  as  to  prevent  the  pa- 
tient getting  out  of  bed  to  take  exercise,  which,  as  far  as  possi- 
ble, I  encourage  or  insist  on.  In  this  case  two  small  punctures 
in  each  leg,  and  one  on  the  side  of  each  foot,  so  entirely  evacu- 
ated, in  the  course  of  a  week,  all  of  the  fluid,  that  he  was  enabled 
to  move  about  a  little,  and,  as  he  said,  to  feel  more  comfortable. 

Another  case,  of  an  entirely  different  character,  occurred  re- 
cently in  a  boy  of  8  years,  brought  into  Ward  32,  apparently  for 
the  sole  purpose  of  dying,  it  Ijcing  at  once  predicted  that  he  could 
not  recover.     When  brought  in,  he  was  perfectly  ex-sanguiovig- 
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pulse  scarcely  perceptible,  the  skin  cool,  of  a  dirt\'-wliite  color, 
and  the  lips  of  a  death-like  hue.  Without  fatiguing  with  a  detail 
of  the  course  pursued,  I  will  merely  state  that  several  warm  salt 
water  baths,  mild  remedies  to  correct  derangement  of  the  bowels, 
wine  whey,  milk  punch,  and  such  tonics  as  I  supposed  adapted  to 
the  case,  were  given,  and  three  times  daily  gentle  friction  of  the 
whole  body  and  limbs,  with  the  following:  a  drachm  and  a  half  of 
quinine,  a  small  quantity  of  diluted  sulphuric  acid,  three  ounces  of 
cod-liver  oil,  one  ounce  of  camphorated  oil,  and  half  an  ounce  of 
laudanum.  The  boy  improved,  to  the  point  of  being  able  to  take 
and  digest  more  nourisliment,  and  also  to  bear  well  small  doses  of 
the  syrup  of  iodide  of  iron,  syrup  of  tolu,  and  iodide  of  potash. 
When  admitted,  there  were  slight  evidences  of  ascites  and  ana- 
sarca, which  slowly  increased,  and  at  last  became  very  large,  the 
scrotum  being  about  half  the  size  of  his  head,  and  perfectly  dia- 
phanous. So  painful  was  one  leg,  that  I  was  forced  to  use  a  strong 
preparation  of  the  extract  of  belladonna  and  sweet  oil  with  which 
to  bathe  the  part,  and  also  to  have  it  enveloped  in  rags  soaked  in 
it.  At  last  I  decided  on  making  one  puncture  with  a  lancet  on 
the  side  of  one  foot,  and  one  on  the  same  leg  about  two  inches 
above  the  ankle.  The  fluid  at  once  began  to  flow,  and  continued 
to  do  so  slowly  for  about  a  week,  when  almost  every  particle  of 
fluid  was  discharged,  and  the  scrotum  had  become  as  flaccid  as  a 
rag.  There  was  no  question  of  the  benefit  received,  there  was  no 
appearance  of  an  increased  prostration  of  strength  in  consequence 
of  the  loss  of  the  fluid,  and  yet,  in  spite  of  every  exertion  and 
good  nursing,  he  died  on  the  4th  of  November,  having  entered  the 
26th  of  September. 


MALIGNANT  PUSTULE. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

F.  C,  a  healthy  and  robust  youth,  a  farmer  by  occupation,  19  yrs. 
old,  on  Thursday,  Sept.  29th,  noticed  on  the  left  side  of  his  upper 
lip,  a  small  pimple.  The  lip  soon  began  to  swell,  and  became 
red.  No  pain,  but  a  feeling  of  numbness  was  complained  of.  The 
following  Monday  he  consulted  a  physician,  who,  regarding  it  as 
only  a  boil,  prescribed  accordingly.  The  patient  grew  worse  so 
rapidly  next  day,  that  Dr.  Boutelle  of  this  place  was  called  in 
consultation.  Struck  with  the  unusual  appearance  which  the  dis- 
ease presented,  he  desired  me  to  see  the  patient  with  him. 

At  this  stage,  the  lip  was  very  much  indurated  around  where 
the  pimple  or  pustule  had  first  appeared,  and  it  was  swollen  to 
more  than  double  its  natural  thickness.  In  the  centre  there  was 
a  considerable  depression,  as  if  it  had  been  scooped  out,  covered 
over  with  a  very  dark-looking  scab,  from  beneath  which  there  is- 
sued a  thin,  icljorous  discharge.     Encircling  it,  and  upon  an  indu- 


Unusual  Discharge  from  the  Nares  and  Intestines.       359 

rated  margin,  was  seen  a  continuous  and  complete  chain  of  small 
vesicles,  filled  with  a  thin,  transparent  fluid.  The  lymphatic  ves- 
sels on  that  side  of  tiie  face  appeared  extensively  involved  in  the 
inflammation.  The  swelling  had  extended  upward,  entirely  clos- 
ing the  left  eye,  and  embracing  the  parotidean  and  submaxillary 
regions.  The  tongue  was  heavily  coated,  the  pulse  more  than  100 
i\\  the  minute,  and  not  strong. 

We  were  unanimous  in  pronouncing  it  a  malignant  pustule. 

The  treatment  which  was  at  once  instituted,  consisted  in  raak- 
iug  a  crucial  incision  through  the  indurated  and  central  portion, 
and  thoroughly  cauterizing  it  with  an  iron  heated  to  a  white  heat. 
The  side  of  the  face  was  covered  with  a  blister,  followed  by  an 
emollient  poultice.  A  purge  of  calomel  with  bi-carbonate  of  soda 
was  given.  The  next  day,  the  patient  was  put  upon  the  sulphate 
of  quinine,  one  grain  every  three  hours,  and  l)eef-tea  occasionally. 
This  treatment  was  continued.  On  the  fourth  or  fifth  day  the  pa- 
tient was  considered  convalescent,  and  the  visits  were  discon- 
tinued. 

It  may  be  well  to  mention  that  the  family  of  the  patient  had  a 
cow  affected  with  some  filthy  and  wasting  disease,  runnisig  at  the 
nose,  and  abscesses  about  the  neck  and  throat.  They  were  oblig- 
ed to  kill  her  in  the  early  part  of  September, 

Waterville,  Me.,  Nov^  1,  1859.  J.  F.  No  yes. 


TWO   CASES   OF   UNUSUAL    DISCHARGE   OF   CARBONACEOUS 
MATTER  FROM   THE   NARES   AND   INTESTINES. 

BY  M.  BUOKE  GALLWET,  ESQ.,  ROYAL  ARTILLERY. 

The  profession  is  indebted  to  Dr.  Druitt  for  an  able  and  very 
practical  paper,  inti'oduced  to  its  notice  in  a  contemporary  journal, 
on  a  Morbid  Condition  of  the  Nasal  Passages;  which,  while  it  is 
a  source  of  great  uneasiness,  on  moral  grounds,  to  the  patient,  is 
not  unfrequently  the  occasion  of  much  embarrassment  to  the  phy- 
sician. There  are  but  few  practitioners  of  any  experience  who 
have  not  been  consulted  on  such  cases;  and,  in  the  higher  walks 
of  life,  a  young  aspirant  for  favor,  consulted  for  the  first  time  by 
a  refined  and  fastidious  patient,  might  make  or  n)ar  his  fortune,  in 
proportion  as  he  succeeded  or  failed  in  his  recognition  and  man- 
agement of  such  a  case.  The  first  time  I  encountered  ozena  my- 
self was  in  the  person  of  the  butler  of  a  capricious  but  sharp-wit- 
ted old  lady,  to  whom  her  favorite  domestic  had  become  a  personal 
inconvenience  from  the  ailment  in  question,  and  who  pressed  me 
very  hard  for  a  categorical  explanation  of  the  fons  et  origo  mali 
in  this  case.  Having  but  very  lately  escaped  from  the  schools, 
and  being  but  an  indifferent  match,  as  a  tactitian,  for  my  subtle 
inquisitor,  I  unluckily  winced,  if,  indeed,  I  did  not  ingenuously  ad- 
mit my  ignorance  of  the  case,  and  fell  in  consequence  fifty  per 
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cent,  in  tlie  C3'es  of  my  tormentor.  I  say,  tlien,  that  T)r.  Druitt 
has  done  good  service  to  medicine  and  to  liis  junior  brethren  by 
bis  seasonable  exposition  of  a  tiresome  and  enibarrassinu'  com- 
plaint. I  avail  myself  of  the  occasion  to  put  on  record,  very  briefly, 
the  details,  not  of  a  case  in  point,  but  of  a  remarkable  discharge 
from  the  nostrils,  which  lately  fell  under  my  notice,  and  which  to 
myself  is  as  unique  as  it  is  anomalous  in  its  nature. 

A  married  lady,  having  occasion  suddenly  to  use  her  pocket- 
handkerchief,  discovered  the  latter  to  have  become  the  recipient, 
from  both  nostrils,  of  a  quantity  of  dry  and  intensely  black  pow- 
der, as  exactly  resembling  soot  (the  term  she  applied  to  it  herself), 
or  finely  levigated  charcoal,  as  any  two  distinct  substances  could 
well  resemble  each  other.  This  discharge  was  unpreceded  and 
unattended  by  coughing,  pain,  uneasiness,  or  by  any  other  physical 
indication  of  the  presence  of  foreign  matter  in  the  nose  or  throat. 
De  plus,  it  appeared  to  come  from  the  part,  and  not  from  a  dis- 
tance ;  certainly  not  from  the  lungs  or  bronchial  glands,  being  un- 
preceded by  cough.  Moreover,  it  was  not  only  not  suspended  in 
the  nasal  secretion,  but,  on  the  contrary,  was  deposited  on  the 
handkerchief  as  a  dry  carbonaceous  powder.  This  curious  state 
of  things  had  presented  itself  on  live  several  occasions  in  the 
course  of  nine  months,  and  at  different  periods  of  the  day  and 
night.  The  subject  of  it  had  not  been  using  charcoal  as  a  denti- 
frice, nor  exposed  to  the  fumes  of  that  substance  in  any  way ;  in- 
deed, on  each  occasion  it  occurred  in  the  summer  months,  and 
when  removed  from  the  influence  of  fires  of  every  kind.  Will  Dr. 
Druitt,  or  any  other  physiologist,  enlighten  us  with  the  rationale 
of  this  occurrence  ?  My  patient  has,  from  time  to  time,  been  much 
troubled  with  acne  punctata  on  the  external  nares,  as  well  as  on 
the  back  and  shoulders.  Her  temperament  is  one  in  which  nerve 
preponderates  largely  over  blood;  her  age,  between  thirty-five 
and  forty.  Is  it  possible  for  the  system  to  disembarrass  itself  of 
carbon  in  excess  in  a  solid  form,  and  by  such  anomalous  outlets  as 
the  nose;  the  mucous  membrane,  in  this  direction,  becoming  vica- 
rious to  the  ordinary  channels  that  discharge  this  element  from 
the  body  ? 

Although  not  falling  legitimately  within  the  same  category  of 
morbid  changes,  I  shall  avail  myself  of  the  opportunity  also  to  re- 
cord a  case  of  deposit  of  a  sooty  discharge  from  the  vessels  of 
another  mucous  membrane,  at  a  considerable  distance  irom  the 
foregoing.  I  had  administered  but  a  single  three-grain  dose  of 
the  aramoniated  citrate  of  iron  to  a  married  lady,  aged  about  for- 
ty-five, when  I  was  summoned,  the  morning  after,  in  great  alarm, 
to  account  for  a  sudden  and  enormous  discharge  from  the  bowels 
of  what  she  described  to  me  as  soot,  and  which  she  had  preserved 
for  my  inspection.  On  examining  the  vessel  into  which  it  had 
been  ])assed,  I  was  not  a  little  sui-piised  to  find  its  interior  be- 
smeared throughout  with  what  exactly  resembled  soot  to  the  eye, 
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a  qnantit}'  of  the  same  being  suspended  in  a  watery  alvine  evacu- 
ation with  which  it  had  come  away ;  the  patient  having  been  for 
some  time  under  my  hands  for  diarrhoea,  connected  with  an  atonic 
state  of  the  chylopoietic  functions,  and,  I  may  say,  of  the  general 
system  at  large.  The  influence  of  iron  in  blackening  the  stools 
being  so  very  diiferent,  in  general,  from  that  exercised  in  the  pre- 
sent case,  and  operating  only,  in  ray  own  experience,  after  an  in- 
terval of  some  days,  I  did  not  at  first  suspect  this  medicine  of  be- 
ing chargeable  with  the  results  before  me — the  less  so,  when  I 
reflected  upon  the  insignificance  of  the  quantity  my  patient  had 
taken  (a  single  dose) — and  accordingly  desired  her  to  persist  in 
the  use  of  the  remedy;  with  the  result,  however,  of  augmented 
discharges  of  the  same  material.  She  then  abandoned  the  medi- 
cine, and  the  sooty  dejection  began  to  disappear,  although  not  un- 
til after  an  interval  of  two  or  three  days  subsequent  to  its  disuse. 
Has  this  sinifular  effect  of  iron  been  witnessed  before  ?  and  is  it 
peculiar  to  the  form  in  which  I  prescribed  it?  For  twenty  years 
I  have  prescribed  the  remedy  pretty  largely,  but  never  with  simi- 
lar results  before,  or  indeed  with  any  other  than  a  general  black- 
ening of  the  intestinal  excreta.  In  the  present  case,  the  carbona- 
ceous deposit  diffused  itself  throughout  the  sides  and  bottom  of 
the  containing  vessel,  and  was  suspended  on  the  surface  of  its  con- 
tents, rather  than  intermixed  with  the  body  of  the  latter. 

Although  selecting  ozena  as  the  text  for  ray  present  paper,  I 
shall  venture  very  briefly  to  introduce  another  subject  into  it — not 
to  trespass  unnecessarily  upon  the  crowded  pages  of  The  Lancet 
with  a  second  contribution. 

While  penning  the  foregoing  few  observations,  the  discussion  at 
the  Medical  Society  of  London  upon  some  cases  of  sudden  severe 
pain  in  the  great  toe,  succeeded  immediately  afterwards  by  ecchy- 
raosis,  more  or  less  extensive,  up  the  corresponding  foot,  has  met 
my  eye  in  the  pages  of  the  periodicals.  1  desire  to  add  to  the 
cases  adduced  on  that  occasion  by  different  speakers,  the  follow- 
ing, which  came  under  my  notice  : — 

A  married  lady,  of  nervous  temperament  and  feeble  circulation, 
while  sitting  at  dinner,  on  an  intensely  cold  day,  observed  the 
back  of  one  of  her  hands  suddenly  to  become  discolored  over  an 
area  of  about  three  inches,  the  discoloration  continuing  to  extend 
as  she  fixed  her  attention  upon  the  part.  Her  hand  had  not  sus- 
tained any  violence,  nor  was  there  any  departure  whatever  from 
her  customary  state  of  health  beyond  the  somewhat  severe  inva- 
sion of  chilblains  upon  the  feet.  The  back  of  her  hand  presented 
much  the  appearance  of  a  severe  bruise,  save  that  the  bluish-black 
appearance  was  not  relieved  by  the  usual  variegated  tinting  of  that 
condition.  Neither  pain  nor  tenderness  preceded,  accompanied, 
or  followed  it.    In  a  fortnight  it  had  disappeared. — Lon.  Lancet. 
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EXTRACTS   FROM  THE   RECORDS   OF    TIIE    BOSTON     SOCIETY     FOR    MEDTCAi 
IMPROVEMENT.      BY   F.   E.   OLIVER,  M.D.,   SECRETARY. 

Sept.  12tli. — "  Wakley^s  Operation"  for  Necrosis  of  the  Astragalus 
and  Os  Calcis.  Dr.  Cabot  showed  the  bones,  which  he  had  removed 
from  the  foot  and  ankle  of  a  man  for  necrosis,  by  a  modification  of  tlie 
operation  proposed  by  Mr.  Wakley,  performed  in  tlie  followinj^  man- 
ner. The  first  incision  extended  from  one  malleolus  to  the  other,  per- 
pendicularly underneath  the  foot.  The  second  incision,  between  the- 
same  points,  was  directed  obliquely  backward,  its  lowest  part  being-  a 
little  in  front  of  the  lower  extremity  of  the  os  calcis.  The  flap  in- 
cluded between  these  incisions  was  then  dissected  away  from  the  in- 
ner side,  so  that  the  posterior  tibial  artery  was  preserved.  The  tendo- 
Achillis  was  next  divided,  and  the  os  calcis  drawn  out  with  forceps, 
assisted  by  a  few  touches  of  the  knife.  About  an  inch  of  the  lower 
extremity  of  the  fibula,  which  was  diseased,  was  then  removed,  and 
the  astragalus  was  drawn  out  in  the  same  manner  as  the  os  ealcis. 
Lastly,  the  tibia  was  shortened,  to  correspond  in  length  with  the 
fibula. 

The  peculiarity  of  the  operation,  as  done  by  Dr.  Cabot,  consisted 
in  the  preservation  of  the  posterior  tibial  artery,  which  Mr.  Wakley 
says  must  be  sacrificed.  The  external  plantar  was  the  only  ai-tery  of 
any  account  that  was  divided.  Both  ends  were  tied,  and  one  other 
small  vessel  required  a  ligature.     Tiie  patient  was  doing  well. 

Nov.  14th. — Fibrous  Tumor  of  the  Uterus.  Dr.  Minot  showed  a 
fibrous  tumor,  of  the  size  and  shape  of  a  small  ben's  egg,  the  interest 
of  which  consisted  in  the  fact  that  it  followed  closely  another,  previ- 
ously removed  from  the  uterus.  The  patient  was  a  widow,  35  years 
of  age,  who  had  had  uterine  haemorrhage  for  six  months,  and  at  the 
time  of  her  entrance  to  the  Hospital  was  so  reduced  as  to  be  unable 
to  stand  without  fainting.  A  tumor  of  the  size  of  a  horse-chestnut 
■was  found  occupying  the  lower  portion  and  cervix  of  the  uterus.  Thia 
was  drawn  down  with  hooks,  and  cut  off  close  to  the  uterine  walls. 
Ten  days  afterward,  a  second  tumor  was  discovered,  occupying  pre- 
cisely the  situation  of  the  first,  but  considerably  larger,  and  with  a 
narrower  pedicle  ;  this  was  also  removed  in  the  same  way.  No  hae- 
morrhage of  any  consequence  ftjUowed  either  operation,  nor  has  any 
occurred  since.    The  two  portions  had  evidently  originall}'  been  united. 

Nov.  14th. — Disease  of  the  Heart ;  Hemiplegia  and  Death  frotn  Em- 
boli. Dr.  Ellis  showed  a  heart  from  a  patient  of  Dr.  G.  Hay.  She 
was  a  girl,  11  years  old,  who  had  had  acute  rh(Mimatisn:i  at  the  age  of 
2  years,  and  an  occasional  recurrence  of  the  disease  since  that  time, 
and  since  then  cardiac  symptoms.  She  had  a  loud  systolic  muimur 
at  the  apex,  with  pain  in  the  region  of  the  heart,  palpitation  and  dys{> 
noea.  Three  weeks  before  death  she  had  a  fresh  rheumatic  attack. 
Ten  days  before  her  death  she  was  suddenly  attacked  with  hemiplegia 
of  the  left  side,  and  a  short  time  before  death  she  had  a  convulsion. 

At  the  autopsy  there  was  found  more  serum  than  usual  beneath  the 
arachnoid  and  in  the  lateral  ventricles.  In  one  of  the  sulci  near  the 
superior  surface  of  the  left  hemisphere,  was  a  small  bloodvessel,  which 
contained  a  minute,  reddish,  rounded  body,  resembling  the  granula- 
tions 80  often  met  with  upon  the  valves  of  the  heart.     The  greater 
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portion  of  the  middle  and  posterior  parts  of  the  right  hemisphere  was 
quite  soft.  This  softening  was  most  marked  in  the  corpus  striatun> 
and  adjacent  convolutions  upon  the  lateral  and  inferior  surface.  Both 
of  these  parts  were  also  of  a  yellow  color,  and  evidently  infiltrated 
with  pus.  The  two  principal  branches  of  the  middle  cerebral  artery 
were  completely  obstructed  by  a  soft,  blackish,  or  purulent-lodking- 
material,  but  it  did  not  adhere  to  the  walls,  and  its  general  appear- 
ance was  not  such  as  would  be  expected  in  coagula  formed  within  the 
vessel.  A  small  quantity  of  cretaceous  matter  was  also  found.  The 
vessel,  be3'ond  the  point  of  obstruction,  appeared  empty,  and  the 
walls  had  undergone  no  change  anywhere.  Erain  in  other  respects 
normal. 

On  examining  with  a  microscope  the  softened  portion  of  the  brain^ 
fragments  of  cerebral  substaTice  were  seen,  and  in  the  yellow  parts 
corpuscles  filled  with  minute  globules  (the  so-called  inflammation 
corpuscles). 

Heart  larger  than  usual.  Weight,  7  ounces.  The  hj^pertrophy  was 
most  marked  in  the  walls  of  the  left  auricle.  The  chorJfe  teiidiueee  of 
the  anterior  segment  of  the  mitral  valve  were  cut  off  as  by  ulceration 
from  the  fleshy  column  to  which  they  were  attaclied,  and  were  cover- 
ed with  minute  vegetations,  which  occupied  the  adjacent  portions  of 
the  valve,  and  extended  upward  into  the  auricle,  where  their  attach- 
ment was  so  slight  that  the  force  of  the  current  of  blood  would  appa- 
rently be  sufficient  to  remove  them.  No  cretaceous  matter  was  found, 
but  care  was  taken  not  to  destroy  the  vegetations,  which  may  have 
contained  some. 

Some  fluid  in  both  pleural  cavities. 

The  lungs  had  a  peculiar,  dense,  somewhat  camified  look,  but 
the  cut  surface  was  smooth,  and  did  not  resemble  at  all  that  seen  in 
pneumonia. 

Although  no  cretaceous  matter  was  found  in  the  heart,  like  that 
which  occupied  the  cerebral  artery,  and  although  it  could  not  be 
proved  that  the  material  filling  the  vessel  was  precisely  the  same  as- 
that  upon  the  valve,  the  history  of  the  case  resembles,  in  every  re- 
spect, that  of  others  reported  in  foreign  journals,  in  which  the  poiit- 
mortem  appearances  were  essentially  the  same  as  those  mentioned 
above.  We  may  therefore  assume  that  the  diagnosis  made  by  Dr, 
Hay  before  the  examination  was  fully  confirmed  by  it. 


EXTRACTS   FROM   THE   RECORDS   OF   THE   PROVIDENCE   MEDICAL  ASSOCIATION, 
BY   E.    A.    CRANE,    M.D.,    SECRETARY. 

Aug.  1st,  1859. — Eupture  of  tlie  Duodenum.  Dr.  Ely  reported  the 
following  case. 

A.  B.,  an  American,  aet.  50,  of  a  muscular  habit,  while  partially  in- 
toxicated, was  thrown  from  a  draj^.  The  accident  occurred  about  2 
o'clock,  P.M.  During  the  evening,  Dr  E.  saw  the  patient  for  the 
first  time.  He  found  a  comminuted  fracture  of  the  fore-arm.  The 
patient  appeared  considerably  depressed — skin  pale  and  cool,  pulse 
96,  small  and  weak.  He  complained  of  pain  in  the  left  lumbar  region. 
No  external  injury  was  apparent.  Prescribed  carb.  ammonias.  Two 
hours  after,  he  saw  him  again.  Depression  more  marked — pulse 
Weaker  and  increased  in  frequency  ;  he  had  vomited  several  times. 
The  man  had  evidently  received  souie  serious  injury — its  precise  na- 
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tare  was  obscure.  During  the  night  he  continued  to  sink,  and  died 
on  the  following  morning. 

Punt  Mortem. — No  external  injuries  apparent.  Slight  tympanitis. 
On  making  the  section,  considerable  effusion  was  found  in  the  abdo- 
minal c;ivit,y.  Pus  was  detected,  mingled  with  the  efliised  fluids.  On 
raising  up  the  intestines,  an  opening  was  found  in  the  duodenum,  com- 
municating with  tlie  cavity  of  the  abdomen.  It  was  situated  near  the 
commoncement  of  tlie  jejunum,  and  was  large  enough  to  admit  the 
extremity  of  a  finger.  There  was  slight  ecchjmiosis  on  the  inner  sur- 
face of  the  intestine  ;  on  the  peritoneal  surfice  there  was  some  rough- 
ening and  exudation  of  plastic  matter.  Indeed,  from  a  similar  rough- 
ening of  the  abdominal  peritoneum,  an  att(>mpt  to  unite  the  opposing 
surfaces  had  apparently  been  made.  The  remaining  viscera  were 
healthy. 

We  have  since  been  informed  that,  a  week  before  the  death  of  this 
man,  he  had  received  a  fall,  from  wliich  he  had  complained  of  pain  in 
the  left  lumbar  region.  The  rent  in  the  duodenum  might  have  been 
caused  by  the  first  accident,  an  attempt  at  repair  being  instituted  dur- 
ing the  following  week,  which  had  proved  successful  but  for  the  se- 
cond fall. 

Noticing  in  tlie  Jocrn"l  of  the  13th  ult.,  an  article  entitled  "  Case 
of  Suspected  Malignant  Pustule,"  we  are  induced  to  give  the  follow- 
ing case,  as  reported  by  Dr.  Coluns  before  the  Association  at  the 
March  meeting. 

The  patient  was  a  man,  get.  33,  vigorous,  and  of  tolerably  good 
habits.  On  Saturda3%  a  pimple  made  its  appearance  on  the  lower 
lip,  near  the  right  corner  of  the  mouth.  The  week  previous  he  had  a 
similar  pimple  on  his  lip,  which  had  disappeared.  During  this  and  the 
following  day,  he  complained  of  not  feeling  well — thought  he  had 
taken  cold.  Sunday  evening  he  had  a  cliill,  and  passed  a  restless 
night.  Monday,  kept  in  the  house,  but,  feeling  no  better,  at  1  o'clock 
sent  for  Dr.  C.  Up  to  this  time  the  local  trouble  had  been  so  slight 
as  to  cause  him  little  uneasiness  or  concern.  Dr.  C.  found  the  patient 
sitting  up — his  face  flushed,  skin  hot,  pulse  100.  There  was  a  small 
yellowish  scale  on  the  lip,  such  as  is  seen  in  herpes  labialis.  Beneath 
the  scale  there  was  a  little  blueness — not  amounting  to  lividity.  No- 
thing malignant  was  suspected.  Ordered  a  foot-bath,  Dover's  powder, 
with  a  little  James's  powder. 

Tuesday  morning,  the  swelling  had  extended  considerably.  The 
pustule  seemed  livid,  and  the  inside  of  the  lip,  opposite,  blue,  fading 
into  a  dark  red,  which  covered  the  whole  inner  surface  of  the  lower 
lip.     Ordered  a  poultice  to  the  lip,  and  quinine. 

Wednesday,  having  met  the  Drs.  Miller  in  consultation,  after  ether- 
izing the  patient,  the  actual  cautery  was  applied  to  the  diseased  sur- 
face. Pi-escribcd  quinine,  beef-tea,  wine-whey  ;  the  common  water 
dressing  to  be  used  locally. 

Thursday,  had  passed  a  restless  night,  but  had  complained  of  little 
pain.  Pulse  112-116.  Complained  of  distress  in  chest,  which  had 
increased  during  the  morning.  Respiration  weak.  On  examining  the 
chest,  mucous  rales  were  heard.  Prescribed  wild  indigo  poultice  in 
place  of  water  dressing.  Mustard  to  chest.  Opium  pill.  At  8  o'clock, 
P.M.,  the  distress  had  increased.  Pulse  more  feeble.  Some  perspi- 
ration. The  cauterized  part  seemed  dark,  as  if  about  to  slough.  Gave 
a  dose  of  morphine. 
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Friday,  had  passed  a  bad  night,  with  subsultus  tondinum.  Profuse 
perspiration.  Pulse  125-130,  small  and  rapid.  Face  no  more  swol- 
len. Mind  quite  clear.  Ordered  stimulants — carb.  amnionige,  gin. 
He  continued  to  grow  weaker,  but  was  perfectly  conscious  till  half 
past  3,  P.M.,  when  he  died. 

Dr.  C.  thought  that  in  another  case  he  should  use  free  incision  in 
pn;ference  to  cauterizing  ;  that  the  ether  was  objectionable,  as  there 
appeared  to  be  a  tendency  to  secondary  atiection  of  the  lungs. 

[Is  there  no  dangcn*  of  explosion  from  the  contact  of  red  hot  iron 
with  the  moutli  of  a  patient  who  is  etherized  ? — Eds.  Jourxal.] 
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Pnrsici.AXs'  Certificates  of  Causes  of  Death. — We  are  glad  to  see 
that  the  attenti(jn  of  the  Legislature  has  been  directed  to  the  subject 
of  the  necessity  for  accuracy  in  the  returns  of  the  causes  of  death 
made  to  town  clerks  and  registrars.  The  chapter  on  the  registry'-  and 
returns  of  births,  deaths  and  marriages,  of  the  Revised  Statutes,  came 
up  for  consideration  a  few  days  since,  and  among  other  alterations 
the  following  new  section  was  reported  : 

"  x\ny  physician  having  attended  a  person  during  his  last  illness, 
shall,  witliiii  fifteen  days  after  the  decease  of  sucli  person,  furnish  to 
the  city  I'egistrar,  or  town  clerk  of  the  city  or  town,  for  registration, 
a  certificate  of  the  duration  of  the  last  sickness,  the  disease  of  which 
the  person  died,  and  the  date  of  his  decease,  as  near  as  he  can  state 
the  same.  If  an}'  person  refuses  or  neglects  to  make  such  certificate, 
lie  shall  forfeit  and  pay  the  sum  of  ten  dollars  to  the  use  ol'  the  town 
in  which  he  resides." 

This  section  is  objectionable  in  some  of  its  features,  and  though 
better  than  no  law  on  the  subject,  will,  we  trust,  be  modified  before 
its  adoption.  It  would  be  far  better  that  the  undertaker  should  apply 
to  the  attending  physician,  in  a  case  of  death,  for  the  name  of  the 
disease.  A  large  number  of  the  sick,  from  their  inability  to  pay,  are 
attended  gratuitously  by  physicians,  and  it  is  unreasonable  to  demand 
anj'  additional  expenditure  of  time  and  labor  from  the  latter,  aft(;r  the 
patient  is  dead.  In  many  cases  the  physician  resides  at  a  considera- 
ble distance  from  the  registrar  or  town  clerk — in  the  country  it  may 
be  several  miles — and  the  law  compelling  him  to  go  to  the  officer  in 
order  to  record  the  cause  of  death,  under  a  penalty  of  ten  dollars,  in 
a  case  where  he  has  for  a  long  time  rendered  his  professional  services, 
and  perhaps  supplied  medicines,  without  pay,  would  be  so  oppressive 
that  there  vcould  be  no  difficulty  in  evading  it.  It  would  be  hard  to 
find  a  jury  who  would  convict  a  faithful  and  benevolent  practitioner 
for  non-compliance  with  the  statute  under  such  circumstances. 

In  the  State  of  Rhode  Island,  to  wliich  we  have  so  often  alluded  in 
this  connection,  the  undertaker  is  obliged  to  furnish  the  physician 
with  a  certificate,  containing  blanks  for  the  date  of  deatii,  the  name 
of  the  deceased,  the  disease,  both  primary  and  secondary,  and  the 
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duration  of  the  disease.  To  fill  out  these  blanks  and  sig'n  the  certificate 
require  but  a  very  few  minutes,  and  no  physician  would  refuse  to  do 
it.  We  believe  that  no  inconvenience  has  been  complained  of  in 
Rhode  Island,  and  the  returns  of  that  State,  in  this  particular,  are 
supposed  to  be  remarkablj''  accurate.  The  same  method  of  obtaining' 
the  returns  of  causes  of  death  is  emploj'ed  in  the  city  of  Lowell,  by 
an  ordinance  of  the  city  g-overnment,  and  we  understand  that  it  also 
works  well  there. 

We  doubt  whether  so  large  a  fine  as  ten  dollars  could  be  easily 
collected,  in  ca.ses  of  non-C(jmpliance,  supposing  the  statute  to  be  free 
from  objections  in  other  respects.  There  is  alwa^ys  the  danger,  in 
making  the  penalty  disproportioned  to  the  oflence,  that  it  cannot  be 
exacted.  Half  that  amount,  or  even  less,  would  make  the  law  more 
efficient. 

We  have  heard  the  objection  raised  to  any  statute  on  this  subject, 
that  oftentimes  the  physician  himself  cannot  tell  what  disease  the  pa- 
tient died  of.  But  surely  in  any  doubtful  or  obscure  case  he  would  be 
much'better  authority  than  any  one  else.  The  law  only  designs  that 
be  shall  tell  according  to  the  best  of  his  ability,  and  if  it  be  really  im- 
possible to  assign  any  probable  cause,  it  would  be  much  better  to  call 
it  "  unknown,"  than  to  adopt  the  name  of  any  disease  which  the  friends 
or  by-standers  might  fancy.        

Newspaper  Reports  of  Medical  Meetings. — Some  of  our  readers 
may  recollect  that  an  effort  was  made,  some  two  years  since,  to  ex- 
clude reporters  of  the  public  press  from  the  meetings  of  the  New 
York  Academy  of  Medicine.  The  eflbrt  was  entirely  unsuccessful, 
the  whole  Academj'-,  with  the  honorable  exception  of  Dr.  J.  G.  Adams, 
being  apparently  terrified  by  a  paragraph  in  the  Kew  York  Times  into 
hushing  up  the  matter.  We  were  then,  as  we  still  are,  entirely  unable 
to  account  for  the  action  of  the  Academy.  An  insulting  paragraph  in 
the  Times  would  have  been  a  sufficient  reason,  one  would  think,  for 
excluding  the  reporters  of  that  paper,  at  least,  from  the  meetings. 
The  profession  must  be  in  a  lamentable  state  in  New  York,  if  it  not 
oidy  appeals  to  the  public  thr(jugh  the  columns  of  a  daily  newspaper, 
but  tamely  submits  to  abuse  from  that  same  paper. 

Lately  another  attempt  has  been  made,  by  Dr.  Griscom,  to  exclude 
all  re[)orters  except  those  who  represent  the  medical  press.  He 
thought  the  Academy  should  be  a  privileged  body,  and  that  whatever 
was  stated  there  should  be  confidential,  and  said  that  many  of  the  best 
men  in  the  Academy  would  not  attend  the  meetings,  lest  their  speech- 
es should  be  reported  in  the  newspapers.  Dr.  Griscom  was  answered 
by  Dr.  J.  McNulty,  who  feared  that  any  such  attempt  would  be  re- 
garded as  an  insidl  by  the  reporters,  and  remarked  that  the  press  was 
quite  as  sensitive  with  regard  to  its  professional  honor  as  the  doctors  ! 
This  is  really  amusing.  A  scientific  association  is  obliged  to  submit 
to  the  intrusion  of  reporters  for  daily  papers,  because  their  exclusion 
would  be  considered  as  insulting  to  them  ! 

What  appears  strangest  of  all,  is  that  the  President,  Dr.  Watson, 
not  only  advocated  the  pi'inting  of  the  transactions  of  the  Academy 
in  the  daily  newspapers,  but  highly  comfilimented  the  New  York  Times, 
which  two  years  since  published  the  following  paragraph  ;  we  have 
re-printed  it  once  bef()r(;,  but  it  is  worth  repeating. 

"  Unless  the  times  mellow,  we   shall  have   the  whole  Academy  of 
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Medicine  drawn  up,  with  hat  in  hand  on  the  steps  of  the  hospital,  and 
if  they  hang-  on  their  own  breasts  the  improved  signboard,  '  I  am  poor 
and  blind  to  my  own  interests,'  the  people  will  give  them  credit  for 
teUing  the  truth.  For  at  their  last  meeting  a  silly  fellow  moved,  and 
the  Academy  entertained  the  motion,  that  its  proceedings  be  forbidden 
to  the  reporters — never  suspecting,  what  all  sensible  men  know,  that  if 
the  daily  press  should  let  them  alone  in  their  stupidity,  they  would  tumble 
forthwith  into  such  a  bottomless  pit  of  oblivion,  that  the  oldest  fogy 
in  the  Historical  Society  could  not  remember  they  ever  slept  and  did 
nothing  above  ground." 

Is  it  for  this,  we  wonder,  that  President  Watson  highly  compliment- 
ed the  Times,  claiming  that  the  reporters  were,  many  of  them,  men  of 
culture,  and  that  it  would  be  impossible,  and  exceedingly  impolitic  for 
the  members  of  the  Academy  to  stand  on  their  dignity  us  professional 
men,  and  defy  the  Press  ? 

We  are  not  aware  that  the  scientific  proceedings  of  medical  societies 
are  regularly  published  in  the  dailj'  papers  in  any  other  city  in  the 
world  except  New  York.  The  impropriety  of  the  thing  is  obvious. 
The  subjiicts  of  discussion  are  frequently  such  as  are  not  suitable  for 
the  public  eye,  and  especially  for  the  perusal  of  females  and  children  ; 
the  public,  incapable  of  judging  accurately  in  such  matters,  are  often 
led  into  extravagant  and  erroneous  ideas  on  medical  subjects,  especial- 
1}'^  in  times  of  alai-m  from  the  pievalence  of  fatal  diseases  ;  gentlemen 
must  often  be  debarred  from  reporting  unsuccessful  cases,  often  the 
most  instructive,  if  they  are  to  appear  in  the  columns  of  a  public 
newspaper  ;  and  finally  the  whole  thing  is  an  appeal  to  the  public,  in 
other  words,  quackery,  and  we  wonder  that  respectable  medical  men 
should  stand  in  such  awe  of  the  "Press"  as  to  submit  to  it.  We 
presume  the  result  will  be  that  those  members  who  desire  in  meet  for 
medical  improvement  will  desert  the  Academ}^  and  frequent  other  soci- 
eties whose  proceedings  are  only  reported  in  regular  medical  journals. 

New  Method  of  Operating  for  Vesico-Vaginal  Fistula. — Wo  have 
had  an  opportunity  of  examining  a  ver}'  ingenious  instrument,  invent- 
ed by  Dr.  Battey,  of  Rome,  Ga.,  for  simplifying  the  operation  for 
vesico-vaginal  fistula,  based  upon  the  principle  that  adhesive  inflam- 
mation between  the  raw  surfaces  is  most  apt  to  take  place  where  they 
are  maintained  in  such  firm  contact  as  to  completely  exclude  the  urine. 
It  consists  of  a  small  bar  of  lead,  corresponding  in  length  to  the  fis- 
tula, perforated  with  holes,  and  furnished  with  slits  or  notches,  corres- 
ponding to  the  holes.  Silver  wire  sutures  having  been  passed  thrcjugh 
the  edges  to  be  united,  their  upper  ends  are  then  made  to  traverse  the 
holes  in  the  bar,  and  are  secured  by  clamped  shot.  The  bar  corres- 
ponds to  the  upper  margin  of  the  fistula.  The  lower  ends  of  the  wires 
are  then  fastened  to  the  bar  by  being  carried  through  the  slits,  and  se- 
cured by  shot,  or  by  twisting  them  and  the  upper  ends  (left  long  for 
this  purpose)  together.  Thus  the  edges  of  the  fistula  are  held  se- 
cureh'  in  contact. 

The  advantages  claimed  by  Dr.  Battey  for  this  method  are  : 

1.  The  action  of  the  compress  upon  the  line  of  union  more  efiS- 
ciently  excludes  the  urine. 

2.  The  compress  directly  hastens  adhesive  union  by  bringing  the 
surfaces  in  more  firm  and  even  contact. 

3.  The  certainty  giveu  to  the  operation  by  enabling  the  operator 
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to  view  his  work  from  first  to  last,  avoiding  all  doubt  as  to  the  proper 
and  entire  coaptation  of  surfiices. 

4.  The  power  of  the  apparatus  to  bring  down  the  vagina,  and  close 
the  opening  when  the  tissues  are  rigid,  and  this  without  danger  of 
cutting  out. 

5.  The  action  of  the  splint  in  keeping  the  parts  at  rest,  avoiding  the 
possibility  of  urine  being  drawn  through  by  capillary  force,  and  af- 
fording a  smooth,  even  surface  upon  which  the  cicatrix  is  to  be  formed. 

6.  The  splint  aids  the  operator  greatly  by  keeping  the  wires  strung 
in  regular  order,  and  out  of  his  way — an  item  of  practical  value  ap- 
preciated by  one  who  has  had  to  deal  with  a  bundle  of  loose  threads 
where  many  sutures  are  required. 

Health  of  the  City. — The  numbei-  of  deaths  of  males  and  females,  last 
■week,  was  exactly  equal.  The  deaths  from  consumption  were  also  equally  divided 
between  the  two  sexes,  the  whole  number  being  small,  and  all  between  20  and  40 
years  of  age.  The  deaths  from  diseases  of  the  heart  were  all  males.  The  deaths 
from  smallpox  were  4  males,  aged  16  months,  13,  21  and  22  years,  and  one  fe- 
male of  1j  months.  We  notice  7  deaths  from  unknown  diseases.  The  total 
number  of  deaths  for  the  corresponding  week  of  185S  was  69,  of  which  18  were 
from  consumption,  5  from  pneumonia,  3  from  scarlatina,  4  from  typhoid  fever,  0 
from  smallpox,  3  from  disease  of  heart  and  3  from  iniknown  diseases. 

Births,  Deaths  and  Marriages  in  England. — The  Registrar-General  has 
issued  his  quarterly  report  of  the  marriages,  births  and  deaths,  registered  in  Eng- 
land during  the  last  quarter.  84,090  persons  married  in  the  quarter  that  ended 
on  June  30,  or  4272  in  excess  of  the  numbers  who  married  in  the  corresponding 
quarter  of  last  year.  The  births  of  168,311  children  were  registered  in  the  quar- 
ter that  ended  on  September  30.  The  number  is  10,862  in  excess  of  the  births 
of  the  corresponding  quarter  of  last  year.  63,972  was  the  excess  of  the  number 
of  births  over  the  number  of  deaths,  and  that  was,  therefore,  the  natural  increase 
of  the  population  of  England  and  Wales  in  92  days.  On  an  average  695  were 
added  to  the  poi)ulation  daily,  and  the  probable  daily  increase  of  the  population 
of  the  United  Kingdom  was  1042,  which,  at  the  ordinary  rates  of  mortality,  will 
supply  347  men  daily  of  the  age  of  20.  104,339  persons  died  in  the  last  quarter. 
This  number  is  6079  in  excess  of  the  deaths,  98,260,  in  the  corresponding  quar- 
ter of  last  year.  

LiTHOTRiTic  Improvements. — M.  Guillon,  already  known  by  the  ingenious 
instruments  he  has  devised  for  the  operation  of  breaking  the  stone  in  the  bladder, 
has  just  sent  to  the  Academy  of  Sciences  of  Paris  a  lithotrite  which  he  calls  "  the 
cutting  lithotrite,  acting  by  a  lever."  With  this  instrument,  which  easily  cuts  marble 
into  fragments,  a  stone  three  inches  in  diameter  can  be  quickly  broken  in  one  sit- 
ting, and  reduced  to  powder  in  one  or  two  others,  of  four  or  five  minutes  each,  with 
another  instrument  called  "  the  pulverizing  lithotrite."  M.  Guillon  contends  that 
he  has  realized  the  wish  expressed  by  Dupuytren  in  1833,  in  a  report  to  the  Aca- 
demy, as,  by  his  (M.  Guillon's)  "  lithotrites,  acting  by  a  lever,  without  any  forc- 
ing apparatus,  and  by  mere  pressure,  a  stone  may  be  broken  in  the  bladder  in  one 
or  two  sittings  of  five  minutes  each  ;  which  operation,  with  other  lithotrites, 
would  have  required  from  ten  to  twenty  sittings  of  similar  duration."  The  in- 
ventor requests  the  Academy  to  give  him  a  twelvemonth  for  the  collection  of  a 
sufficient  number  of  facts. — London  Lancet. 


Bonks  'and  Pamphlets  /Jeeejued.— Transactions  of  the  New  Hmnpshire  Medical  Society. — Ancient 
Marriages  of  Consanguinity.     By  Isaac  Casselherry,  M.D.,of  Evansville,  Indiana. 

IJeaUis  in  Boston  for  the  week  ending  Saturday  noon,  November  26th,  66.     Males,  33— Females,  33.— 

Accident,  1— apoplexy,  1— infinniniatioii  of  the  brain.  1 cancer,  2— cancroid  thickening  of  the  colon.  1 — 

c.msunjption,  12— choltra  infantuni,  1— croup,  2 — dropsy  (ovarian),  1 — dropsy  in  the  head,  1 — debility, 
1— pu  ;rperal  disease,  1— scarlet  fever,  4— typhoid  fever,  3 — gastritis,  1 — disease  of  the  heart,  4— intem- 
perance, 2— inflammation  ot  the  lungs,  2— disease  of  the  liver,  2 — marasmus,  1 — pidsy,  1 — pleurisy,  1 — 
rheumatism.  1 — disease  of  the  spine,  1 — scrofula,  2 — smallpox,  5 — teething,  1 — thrush,  2 — unknown,  7 — 
whooping  cough,  1. 

Under  5  years,  25— between  6  and  20  years,  4— between  20  and  40  years,  18— between  40  and  60  yeaxs, 
12— atwvis  60  yewB»  T.    Born  in  ttw  Unilxd  Stacest  43— Iretend,  17— otmer  places,  T. 
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BCPROVED  METHOD  OP  EXAMINATION  OF  THE  EAE. 

BY   DR.   A.   YOUNG,  JR.,   FARMINGTOX,   ME. 
L Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Having  had  considerable  experience  in  aural  affections,  and  well 
knowing  the  absolute  necessity  of  accuracy  of  diagnosis,  to  arrive 
at  which  requires,  aside  from  the  subjective  symptoms,  a  thorough 
knowledge  of  the  physical  signs  presented,  I  am  induced  to  briefly 
record  what  I  conceive  to  be  a  new  method,  and  when  once  brought 
into  vogue  by  aural  surgeons  they  will  not  only  improve  the  facil- 
ities now  afforded,  but  consider  the  light  as  practically  ''  extended." 

None  of  the  authors  whom  I  have  consulted,  and  among  them  the 
best  and  most  recent  publications — Wilde,  Pilcher  and  Kramer, 
make  mention  of  the  use  of  reflected  sun  light;  and  as  simple  as 
the  means  thus  afforded,  no  practical  aurist,  after  a  single  trial, 
will  adopt  any  other  in  the  use  of  direct  sunlight. 

The  common  method,  as  detailed  by  authors,  borrowing  an  ex- 
tract from  Wilde,  is  to  have  "  the  patient  seated  beneath  the  ex- 
aminer, with  the  head  slightly  bent,  opposite  a  window  through 
which  the  sun  is  shining  at  the  moment,  and,  if  possible,  between 
the  hours  of  eleven  and  three." 

Now  ray  method  is  available  when  the  sun  shines,  between  sun- 
rise and  sun-set,  by  means  of  the  following  simple  apparatus  : — To 
a  foot,  or  base  board,  about  8  inches  square,  is  attached  a  rod  2 
feet  in  length,  bearing  a  sliding  ring  with  a  thumb  screw,  and  an 
armature  12  inches  long,  having  at  the  end  a  ball-and-socket  joint 
with  a  thumb  screw,  and  another  short  armature  to  hold  a  mirror 
six  inches  square. 

To  use  the  instrument  (would  not  Solar-scope  bean  appropriate 
name?)  raise  the  lower  sash  of  the  window,  and  place  it  upon  the 
sill,  and  rest  the  beam  of  the  sash  upon  the  top  of  the  rod.  Swing 
the  armature  out  of  the  window,  and  by  means  of  the  thumb  screws 
adjust  the  mirror  to  direct  the  rays  of  the  sun  into  any  part  of  the 
room  you  please.* 

*  This  contrivance  has  long  been  used  in  Boston,  by  Dr.  Clabke,  for  the  purpose  of  directing  the  sun's 
rays  upon  the  ear. — Editors. 
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With  such  an  instrument,  the  patient  can  have  a  stream  of  bean- 
tiful,  clear  light  playing  upon  the  auricle  and  icithin  the  meatus, 
with  the  head  erect ;  and  the  examiner  may  be  seated  by  his  side, 
and  with  the  aid  of  his  speculum  make  as  complete  examination  as 
desirable,  and  all  of  this  without  the  inconvenience  of  a  heated 
head  and  dazzling  sun  rays. 

Now  that  cold  weather  has  come,  I  content  myself  by  setting  the 
Solar-scope  upon  a  table,  close  to  the  window,  and  direct  the  rays 
of  the  sun,  as  in  the  former  case,  to  any  part  of  the  room ;  or  hav- 
ing first  seated  my  patient,  direct  the  rays  immediately  upon  the 
auricle.  The  distance  at  which  the  patient  may  be  seated  from 
the  instrument,  may  be  a  few  feet  or  twenty,  although  ten  feet  is 
about  right. 

Those  who  know  the  difficulties  attending  some  operations  with- 
in the  meatus  and  on  the  membrana  tympani,  such  as  removing 
polypi  or  any  extraneous  bodies,  as  well  as  a  thorough  explanation 
of  the  parts,  cannot  but  appreciate  this  invention,  as  it  is  certainly 
new,  in  aural  surgery.  The  same  may  be  used  also  for  more  com- 
plete explorations  within  the  vagina,  rectum  and  throat,  and 
nasal  fossa — and,  as  such,  will  be  found  a  valuable  acquisition  in 
the  procurement  of  a  bright  light. 

With  one  other  improvement  upon  the  Speculum,  auris,  I  close 
this  article.  The  thing  was  suggested  by  a  more  determined  effort 
to  ascertain  the  true  cause  of  a  slight  inflammation  as  well  as  a 
peculiar  itching  sensation  on  the  membrana  tympani  of  a  patient, 
without  any  tinnitus  or  loss  of  hearing.  The  naked  eye,  in  the 
best  light,  could  discover  nothing  but  the  slightest  vascularity 
of  the  membrane  at  the  point  of  ihe  malleus.  On  the  application 
of  a  two-and-a-half  inch  focal  magnifier,  a  small  hair  was  found  and 
removed,  which  the  naked  eye  alone  could  not  see,  and  by  the  re- 
moval of  which,  the  symptoms  immediately  ceased. 

Hence,  springs  up  what  I  shall  call  tlie  Speculum-scope  (name 
suggested,  however),  and  by  means  of  which  I  conceive  that  a  good 
thing  has  been  found  at  last,  which,  indeed,  may  be,  by  longer  and 
larger  glasses,  adapted  to  other  speculums.  Mine  is  st,  forceps  spec- 
ulum, with  an  attachment  on  its  left  handle  of  a  two-and-a-half  inch 
focal  magnifying  glass,  which  is  about  the  true  distance  from  the 
external  opening  of  the  speculum  to  the  membrana  tympani — 
after  it  is  adjusted  to  the  meatus.  Some  eyes,  however,  may  re- 
quire a  larger  or  shorter  focal  glass.  The  lens  may  be  thrown 
over  the  external  opening  of  the  speculum,  when  required. 

I  use  the  Speculum-scope  in  the  following  manner  : — Having  seat- 
ed my  patient  in  a  chair,  with  the  ear  facing  the  Solar-scope,  a 
stream  of  light  is  reflected  upon  the  auricle.  Seated  in  a  chair 
beside  the  patient,  the  Speculum-scope  is  introduced  into  the 
meatus,  and  as  soon  as  a  good  view  is  had,  with  the  right  index 
fino-er  move  the  magnifier  over  the  opening  of  the  Speculum.  The 
meatus  is  several  times  enlarged,  and  the  beautiful  mechanism  of 
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the  membrana  tjmpani  is  viewed  with  all  its  lesions  and  deformi- 
ties. 

With  the  above  two  excellent  instruments,  I  have  examined 
nearly  two  hundred  patients  within  the  last  six  months,  and  I  am 
satisfied  that  after  they  have  been  fully  tried,  they  will  take  the 
precedence  of  all  others — or  at  least  be  found  so  indispensable  that 
no  aurist  will  do  without  them. 

Bath,  Me.,  Nov.   14,  1859. 
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[Continued  from  page  276.] 

By  bringing  these  branches  of  pretended  helicine  arteries,  how- 
ever, into  the  field  of  the  microscope,  it  was  at  once  possible,  with 
a  power  of  30  diameters,  to  make  out  traces  of  rupture  at  the 
extremities  of  the  majority  of  them,  and,  by  lightly  compressing 
them,  to  cause  little  drops  of  the  injection  to  exude.  Wherever 
compression  did  not  bring  about  this  result,  I  have  always  found, 
instead  of  a  diverticulum  terminating  in  a  cul-de-sac,  a  vessel  twist- 
ed upon  itself  in  the  form  of  a  loop.  As  to  the  arterial  dilatations, 
terminating  abruptly  in  a  very  minute  vessel,  an  arrangement 
which  KoUiker  instances  as  the  type  of  helicine  arteries  and  a 
general  fact,  I  have  encountered  them,  as  did  Muller,  occasionally 
only,  and  in  that  case  I  have  simply  found  that  in  some  instances 
a  little  branch  detached  itself  from  the  convexity  of  the  vascular  loop, 
but  much  more  frequently  it  appeared  to  be  accidentally  caused 
by  an  incomplete  injection.  Where,  as  may  be  observed  in  the 
figure  of  Kolliker,  a  fine  vascular  thread  occupies  the  centre  of  a 
trabecule,  relatively  very  large,  it  is  sufficient  to  compress  the  di- 
latation to  see  the  injection  distend  the  pretended  trabecule  and 
transform  it  into  a  vessel  equal  in  dimension  to  that  of  the  diverti- 
cuuim  itself.  In  those  instances  which  have  served  as  the  basis  of 
these  descriptions,  the  substance  injected  did  not  fill  the  vessel 
entirely,  but  occupied  the  centre  only,  and  wherever  it  stopped,  it 
ended  in  a  filament  of  extreme  tenuity.  By  rendering  the  sheaths 
described  and  figured  by  Muller,  the  thickness  of  which  also  often 
exceeds  that  of  the  vessel  itself,  transparent  with  acetic  acid,  I 
have,  by  means  of  magnifiers  of  200  diameters,  determined  beyond 
question  that  they  are  nothing  else  than  the  walls  of  the  artery 
itself,  strengthened  by  an  additional  coat;  but  at  the  same  time 
the  cylinder  of  matter  injected  is  far  from  corresponding  in  its  di- 
mensions to  the  calibre  indicated  by  the  annular  fibres  of  the  mid- 
dle coat  of  the  vessel.  In  one  instance  of  this  sort,  the  whole 
diameter  of  the  artery  invested  with  its  pretended  sheath  was 
0  ""'n  13  ;  the  cylinder  of  the  injection  occqpied  only  0  '"'"  03  of  the 
Vol.  Lxi.— 19* 
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calibre  of  the  artery,  "ff-hicli  measured  0"""08,  the  thickness  of  the 
true  sheath  or  additional  coat  being  only  0  '"'"  025. 

So  also  these  pretended  helicine  arteries  of  0  """  2  and  under^ 
are  not  enveloped  in  a  sheath  peculiar  to  them,  as  Miiller  contends ; 
they  have  those  coats  only,  which,  in  all  organs,  normally  belong 
to  arteries  of  their  dimensions,  and  are  unconfined  in  the  midst  of 
the  large  sinuses  of  the  central  portion  of  the  corpora  cavernosa 
and  the  bulb  of  the  urethra.  It  is  important  to  state  that  the  di- 
verticuli,  more  or  less  convoluted,  show  themselves  among  the 
branches  in  very  variable  order  and  dimensions ;  they  are  the 
more  attenuated  and  farther  from  the  central  artery,  in  proportion 
as  the  injection  has  run  better,  and  more  care  has  been  bestowed 
on  the  preparation.  But  it  is  always  at  the  surface  of  cuts  or 
rents  that  we  find  the  tufts  of  helicine  arteries.  In  fresh  pieces 
we  perceive,  in  the  cavity  of  the  areolar  spaces,  that  their  removal 
of  the  surface  has  subjected  to  mechanical  violence  the  arteries 
which  traverse  them  and  describe  curves,  but  do  not  show  any  free 
extremity.  If  we  tear  the  tissue  of  the  trabecules,  made  transpa- 
rent by  the  action  of  acetic  acid  or  an  alkali,  or  better  still  by 
drying,  or  best  of  all  by  means  of  glycerine,  we  can  see  the  whole 
course  of  the  deep-seated  arteries,  and  arrive  at  the  conviction 
that  they  nowhere  have  the  appearance  of  glove-finger-like  diver- 
ticuli,  but  only  of  divisions  into  multiplied  convolutions,  up  to  the 
very  moment  when  they  penetrate  through  the  thickness  of  the 
muscular  trabecules  in  order  to  open  immediately  after  at  their 
surface  in  the  cavernous  sinuses.  Hyrtl  pretends  to  have  seen 
in  the  erectile  organ  of  the  head  and  neck  of  the  turkey,  arteries 
which  terminated  at  the  surface  by  dilatations  into  culs-de-sac. 
Valentin  thinks  that  the  pretended  helicine  arteries  are  nothing 
more  than  loops,  the  sides  of  which  are  concealed.  I  can  only 
verify  this  method  of  observation  :  in  the  crest  of  a  cock,  completely 
injected,  and  in  preparations  treated  with  nitric  acid  of  the 
strength  of  1-10,  in  which  the  coagulated  blood  completely  filled 
the  vessels,  I  could  see  nothing  but  arteries  very  much  convoluted, 
and  terminating  in  a  network  of  large  capillaries,  which,  by  their 
loops,  crowded  and  interlaced  with  each  other,  appeared  like  vas- 
cular papilloB,  and  bristled  the  surface  of  the  skin,  become  erectile. 

The  investigations  which  I  have  just  mentioned,  have  conducted 
me  to  results  conformable  in  almost  every  point  to  those  which 
Valentin  has  recorded  in  his  excellent  memoir,  where  he  demon- 
strates that  the  arterial  diverticuli  described  by  Miiller  under  the 
name  of  helicine  arteries,  have  only  a  purely  artificial  existence. 
I  have,  however,  thought  it  useful  to  recapitulate  them,  with  some 
details,  for,  in  spite  of  its  great  precision,  the  work  of  Valentin  has 
less  reputation  and  authority  than  that  of  Miiller,  who  nevertheless 
rests  in  the  main  upon  an  imperfect  observation.  Besides,  Ko- 
belt,  and  more  recently  still,  Kolliker,  have  by  their  adhesion  sup- 
ported the  opinion  of  Miiller.       The  work  of  Valentin  .should  be 
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rewritten  or  have  been  finished  sooner.  Valentin,  in  reality,  has 
had  the  best  reasons  for  stating  as  a  fact,  that  there  are  not,  in  the 
corpora  cavernosa,  any  more  than  in  every  other  organ,  arteries 
terminating  in  culs-de-sac,  and  that  there,  as  everywhere  else,  these 
vessels  convey  the  blood,  which  courses  through  them,  to  channels 
communicating  with  the  veins.  He  has  had  reason,  moreover,  for 
stating  that  no  artery  opens  freely  into  the  centre  of  the  areolar 
spaces  of  the  spongy  tissue ;  but — in  asserting  that  the  vessels 
convoluted  into  the  form  of  a  spiral  do  not  owe  this  form  to  any 
other  cause  than  the  elastic  contraction  of  a  broken  trabecule,  that 
the  arteries  of  erectile  organs  present  no  especial  peculiarity,  that 
the  convolutions  observed  in  them,  as  in  most  other  parts  of  the 
system,  are  there,  as  elsewhere,  calculated  to  accommodate  them 
to  a  temporary  distension — this  eminent  physiologist  has  left  in 
doubt  an  actual  fact  which  the  work  of  Miiller,  in  spite  of  the  er- 
rors of  interpretation  which  mar  it,  had  notwithstanding  very  clear- 
ly set  forth. 

The  arteries  of  erectile  organs  exhibit  a  peculiar  arrangement, 
which  is  at  once  noticeable.  In  the  first  place,  as  Miiller  has 
pointed  out,  the  arterial  trunks,  in  the  bulb  and  at  the  root  of  the 
corpora  cavernosa,  do  not,  as  is  ordinarily  tlie  case,  divide  into 
bifurcating  branches,  but  are  furnished  throughout  their  whole  ex- 
tent with  tufts  of  vessels  which  branch  off  in  numbers,  varying 
from  3  to  10,  from  one  short  common  pedicle.  These  vessels  do 
not,  in  a  single  instance,  terminate  in  short  diverticuli,  they  freely 
traverse  the  large  sinuses  of  the  central  portion  of  the  corpora 
cavernosa  and  the  bulbs,  and  penetrate  after  multiplied  divisions 
and  anastomoses,  into  the  muscular  trabecules,  accumulating  espe- 
cially at  the  surface ;  they  run  clear  through  them,  and  finally 
open  at  their  surface  by  an  orifice  in  the  form  of  a  wide  slit ;  more- 
over, from  their  commencement  to  their  termination  in  the  muscu- 
lar trabecules,  the  branches  of  these  arterial  tufts  twist  and  roll 
themselves  into  spirals  with  a  short  compressed  turn,  interlace 
themselves  with  each  other,  mingle  and  anastomose,  forming  true 
vascular  knots,  which,  entirely  different  from  simple  convolutions 
that  a  certain  amount  of  distension  will  efface,  remain  entire  dur- 
ing the  most  complete  distension,  and  show  a  striking  analogy  to 
well  marked  plexuses.  It  is  impossible  to  misapprehend  the  rela- 
tion which  connects  this  arrangement  with  the  special  function  of 
an  organ  where  the  blood  at  a  given  moment  must  be  accumulated 
as  in  a  reservoir.  The  veins  and  the  capillaries  which  are  prin- 
cipally concerned  in  this,  there  accommodate  themselves  by  dilata- 
tions and  innumerable  anastomoses,  and  also,  as  has  been  so  well 
demonstrated  by  Kobelt,  in  the  corpus  spongiosum  of  the  urethra 
and  in  the  glans,  by  well-defined  true  venous  plexuses.  The  arte- 
ries, also,  of  erectile  organs,  attempt,  after  a  fashion,  to  form  dis- 
tinct plexuses,  the  type  of  which,  modified  by  more  or  less  complex 
varieties,  can  be  referred  to  a  simple  spiral  twist. 
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Once  in  possession  of  this  great  fact,  this  mother  idea,  I  was 
very  quickly  struck  with  the  existence  of  arteries  convoluted  into 
spirals  in  most  of  the  other  organs  of  the  generative  system,  about 
the  membranous  portion  of  the  urethra,  in  the  thickness  of  the 
prostate,  among  the  vesiculae  seminales,  in  the  epididymis  and  the 
testicle  in  man ;  and  by  a  still  more  marked  development,  in  the 
human  female  at  the  umbilicus  of  the  ovary,  in  the  parenchyma 
even  of  this  organ,  and  most  of  all  in  the  body  of  the  uterus.  In 
the  majority  of  these  organs,  as  in  the  prostate,  the  testicle,  and 
the  ovary,  there  was  evidently  reason  for  seeking  an  explanation 
of  these  vascular  convolutions  in  the  necessity  of  a  temporary  dis- 
tension. In  the  uterus,  these  coils,  which  exist  in  virgins  even,  at 
the  period  of  puberty,  far  from  being  eradicated  by  the  develop- 
ment of  this  organ  during  gestation,  are  multiplied  and  increased 
in  capacity.  It  was  impossible,  on  the  other  hand,  to  misappre- 
hend the  fact  that  with  these  spiral  convolutions  of  the  arteries, 
there  was  always  coincident  the  presence  of  finely  divided  plex- 
uses, vast  venous  reservoirs,  the  plexus  of  Santorini,  the  prostatic 
plexus,  that  of  the  vesicula3  seminales,  the  pampiniform  plexus  of 
the  testicle,  and  in  the  human  female  the  pampiniform  plexus  of  the 
ovary,  and  the  uterine  plexus  and  sinuses. 

I  had  evidently  under  my  eye  the  vascular  elements  of  erectile 
formations,  and  to  complete  their  demonstration  nothing  was  want- 
ing but  the  muscular  trabecules  enlacing  in  their  network  the  vas- 
cular canals.  As  for  the  body  of  the  uterus,  it  was  not  necessary 
there  to  search  for  the  third  element,  since  all  the  conditions  es- 
sential for  an  erectile  organ  were  found  therein  united  ;  but  it  was 
nevertheless  necessary  to  analyse  their  relations,  to  show  that  this 
mass  of  vessels  was  not  that  of  an  organ  where  the  blood  carried 
materials  for  nutrition  only ;  to  determine,  by  the  distension  of 
those  vessels,  the  changes  of  form,  of  volume  or  of  position;  in  a 
word,  to  ascertain  the  agents  of  the  erection  and  the  mechanism 
of  this  phenomenon.  It  is  the  solution  of  these  different  problems 
which  I  shall  now  treat  of. 

[To  be  continued.] 


BBETONNEAU   AND    HUSBANDS'    METHOD    OF   PRESERVING    AND 
USING  FLUID  VACCINE  LYMPH. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Messrs.  Editors, — I  am  induced,  by  the  perusal  of  the  very  in- 
teresting letter  from  your  correspondent  "  Viator,"  in  the  "  Jour- 
nal "  for  last  week,  to  present  to  the  notice  of  your  readers  a  few 
remarks  on  the  subject  which  forms  the  principal  topic  of  tiiat  let- 
ter. In  doing  so,  I  partially  anticipate  a  somewhat  extended  pa- 
per on  the  whole  subject  of  vaccination  which  I  hope  to  get  time 
to  complete  during  the  ensuing  winter,  and  for  which,  as  many  of 
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my  professional  friends  are  aware,  I  have  been  accumulating  mate- 
rial for  many  years. 

The  method  of  preserving,  in  hermetically  sealed  tubes,  vaccine 
lymph  in  a  fluid  state,  originated  with  M.  Bretonneau,  of  Tours, 
who  has  left  us  so  many  other  claims  to  respect  as  a  physician  of 
the  highest  order  and  as  a  patient,  exact  observer.  Bretonneau 
directed  that  tubes  about  six  lines  in  length  should  be  made,  of 
capillary  fineness  at  the  extremities,  but  somewhat  expanded  to- 
ward the  middle.  These  extremely  minute  tubuli  were  to  be  charg- 
ed by  holding  one  end  between  the  finger  and  thumb,  and  applying 
the  other  successively  to  the  little  drops  which  exude  from  punc- 
tures in  the  vesicle.  When  filled,  each  end  was  to  be  touched  with 
sealing  wax ;  if  only  about  a  line  of  the  tube  was  occupied  by  the 
lymph,  it  was  to  be  hermetically  sealed  by  touching  the  points  to 
the  edge  of  a  strong  flame,  either  of  a  blow-pipe  or  ordinary  lamp, 
when,  if  properly  made,  the  tube  would  be  instantly  closed  by  the 
fusion  of  the  glass. 

Subsequently  these  tubes  were  modified  by  being  made  of  three 
or  four  times  the  length,  the  dilatation  being  in  the  form  of  a 
minute  bulb  (containing  about  a  drop),  midway  between  the  ex- 
tremities, and  having,  of  course,  a  much  greater  proportion  of 
tubing  of  capillary  fineness. 

There  are  two  great  objections  to  this  method,  which  is,  in  the 
main,  so  beautifully  ingenious  and  scientific.  One  is  to  the  bulb- 
ous enlargement,  and  the  other  to  the  shortness  of  the  tube.  I 
first  met  the  account  of  Bretonneau's  method  in  one  of  the  volumes 
of  Velpeau's  surgery,  some  ten  years  since,  and  at  once  procured 
to  be  made  a  number  of  tubes  corresponding  with  the  ligures  in 
that  work.  When  I  attempted  to  charge  them,  however,  I  found, 
although  the  lymph  ascended  to  the  bulb,  that  there,  unless  the  en- 
largement was  very  slight,  it  stopped.  Of  course  it  was  not  diffi- 
cult to  account  for  this  on  familiar  principles  of  physics.  Some  of 
the  slightly  dilated  tubes,  I,  as  before  stated,  succeeded  in  charg- 
ing, and,  not  having  faith  in  the  hermetical  virtues  of  sealing  wax, 
attempted  to  close  them  by  fusion  of  the  ends,  but  found,  when  the 
points  were  applied  to  the  flame,  that,  before  the  glass  fused,  the 
lymph  got  boiled,  a  process  which,  without  further  experiment,  I 
was  sufficiently  satisfied  would  impair  its  anti-variolous  qualities. 
My  tubes  were  too  heavy;  but  a  few  among  them,  which  were 
drawn  of  sufficient  fineness,  I  succeeded  in  sealing,  and  used  some 
of  them  afterwards  with  success. 

From  these  experiments  I  became  satisfied  that  the  tubes  should 
be  very  fine  and  of  uniform  calibre  in  order  to  be  more  amenable 
to  the  laws  governing  capillary  attraction,  and  that  their  points 
might  fuse  with  facility ;  and  of  greater  length,  that  the  lymph 
should,  to  a  great  extent,  be  remote  from  the  destructive  influence 
of  heat  during  the  sealing.  I  endeavored  for  some  time  to  obtain 
longer  and  finer   tubes,  but  not  finding  any  artist  who  understood 
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the  matter,  and  getting  along  very  well  with  the  ordinary  methods 
of  vaccination.  I  discontinued  my  experiments.  During  last  sum- 
mer, however,  finding  unprecedented  difficulty  (experienced,  I  be- 
lieve, very  generally  in  the  neighborhood  of  Boston)  in  preserving 
lymph  in  an  efficient  state,  I  procured  it  from  as  many  different 
sources  as  possible  to  lessen  the  chances  of  failure.  At  that  time 
I  received  from  New  York  the  first  long  and  uniform  capillary  tube 
that  T  had  seen,  or,  indeed,  never  having  known  of  Dr.  Husband 
or  his  method,  had  even  heard  of.  It  was  about  four  inehes  in 
length,  about  one-sixth  part  filled  with  lymph,  and  sealed  with 
white  wax.  The  fluid  contained  in  this  I  used  in  several  cases, 
not  succeeding  in  any. 

I  now  renewed  my  search  for  some  one  who  could  make  such 
tubes  as  I  deemed  desirable,  and  was  fortunate  enough  to  find  a 
person  who  drew  them  for  me  of  exquisite  delicacy,  of  from  ten  to 
fifteen  and  even  twenty  inches  in  length,  and  at  a  very  moderate 
price.  This  tubing  I  break  np  into  lengths  of  from  two  to  four, 
five,  and  even  six  inches.  If  a  vesicle  when  punctured  exudes  but 
a  small  quantity  of  virus,  I  apply  to  it  the  point  of  one  of  the  short 
pieces  which  are  broken  from  the  thinnest  and  finest  tubes ;  if  a 
greater  quantity  can  be  obtained,  I  use  pieces  of  proportionally 
greater  length. 

I  have  found  no  difficulty  in  sealing  them  at  the  flame  of  the 
lamps  in  common  use  at  my  patients'  houses.  In  charging  a  tube, 
it  will  be  found  that  the  end  held  between  the  finger  and  thumb 
is  not  quite  filled ;  the  end  which  is  filled  should  be  gradually  brought 
to  the  edge  of  the  flame.  When  this  is  done,  it  will  be  noticed  that 
the  lymph  is  driven  towards  the  other  end,  partially  filling  the  vacan- 
cy; the  flame  should  be  now  barely  entered,  and  in  an  instant  the 
glass  fuses  and  the  sealing  of  that  end  is  accomplished.  The  other 
should  be  treated  with  the  same  caution,  for  if  too  great  a  portion 
enters  the  flame,  a  part  of  the  fluid  becomes  vaporized  and  blows 
at  the  fused  end  a  succession  of  minute  bubbles,  or  there  may  re- 
sult one  of  those  infinitesimal  explosions  alluded  to  mViator's  letter. 
When  charged,  I  put  them  away  in  a  box  filled  with  powdered 
charcoal,  in  a  cool,  dry,  dark  place.  I  do  not  suppose  that  the  char- 
coal is  of  much  consequence,  but  it  is  part  of  the  original  method 
of  Bretonncau,  and  I  have  sufficient  respect  in  such  authority  to 
follow  it  in  so  trifling  a  matter  without  question.  These  little 
tubes  can  be  sent  by  mail  or  otherwise  with  perfect  safety,  and  in 
any  quantity  in  quills  filled  with  bran,  or  fine  saw-dust,  and  seal- 
ed with  sealing  wax. 

The  manner  in  which  I  have  used  the  lymph  thus  preserved,  is 
to  break  off  each  end,  insert  one  point  into  a  small  straw  or  roll 
of  paper,  blow  the  contents  out  upon  the  surface  of  a  perfectly 
clean  piece  of  window  glass,  use  the  lymph  in  a  fluid  state  for  any 
vaccinations  which  are  to  be  presently  made,  and  if  any  remains 
charge  therewith  as  many  quills  as  may  be.     I  have  succeeded  very 
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well  in  this  way,  and  do  not  think  that  Dr.  Husband's  method  of 
blowing  the  lymph  upon  the  scratched  arm  has  any  advantage  over 
it.  Bretonneau's  plan  was  the  same,  except  that  he  moistened  the 
points  of  lancets  with  the  lymph. 

I  quote  still  another  method  from  a  pamphlet  issued  in  New 
York.  "  Fluid  lymph  is  best  used  by  first  breaking  the  tube  at  the 
point  to  which  the  fluid  ascended  in  charging,  and  then  drawing  the 
fractured  end  through  or  over  the  incision  made  by  the  vaccina- 
ting scarificator."  No  directions  are  given  to  ascertain  the  end 
to  which  the  lymph  ascended.  It  does  not  seem  of  much  conse- 
quence which  mode  is  adopted,  but  I  wish  to  give  your  readers 
such  information  as  I  may  possess  on  a  matter  which,  at  present, 
may  perhaps  be  of  peculiar  interest.  In  regard  to  the  vaccinating 
scarificator,  it  may  be  obtained  from  Tieman,  of  New  York,  at  a 
cost  of  three  and  a  half  dollars.  It  is  essentially  a  miniature  cup- 
ping scarificator,  and  is  one  of  those  useless  gimcracks  of  which 
surgical  genius  seems  so  prolific  j  it  is  infinitely  difficult  to  keep 
the  little  blades  free  from  rust,  and  every  vaccinator  knows,  or 
ought  to  know,  the  impropriety  of  using  rusty  instruments.  The 
slight  scratches  are  made  infinitely  better  with  the  "  not  over 
sharp  point  of  a  lancet."  If  either  the  punctures  or  scratches  are 
properly  made  (that  is,  so  slight  that  they  barely  exude  blood,  or 
rather  serum  tinged  with  blood,  and  that  only  after  rubbing  the  arm 
with  one's  finger),  it  will  be  quite  unnecessary  to  do  anything  more 
than  simply  apply  the  fluid  lymph  thereto — no  dabbing,  or  press- 
ing, or  other  manipulation,  is  necessary. 

As  I  never  heard  even  Dr.  Husband's  name  or  any  account  of 
his  method  of  vaccination,  before  reading  your  correspondent's 
letter,  I,  of  course,  do  not  know  whether  he  claims  the  method  of 
scratching  instead  of  puncturing  the  arm  as  his  own,  or  for  how 
long  a  period  he  has  employed  it;  but  I  have  vaccinated  in  no 
other  way  for  at  least  nine  years,  when  using  fluid  lymph  or  the 
dissolved  crust;  and  having  been  struck  by  its  great  advantages 
over  every  other  method  in  its  freedom  from  pain  and  the  accom- 
panying soreness  of  the  patient,  and  in  its  greater  certainty  on 
account  of  the  vast  number  of  points  at  which  the  virus  is  brought 
into  contact  with  the  absorbents,  I,  three  or  four  years  since,  read 
a  paper  before  our  County  Society,  in  which  I  urged  this  and 
some  other  matters  upon  the  attention  of  its  members,  and  I  be- 
lieve that  to  some  extent  they  have  adopted  the  method. 

When  I  commenced  vaccinating  in  this  way,  I  supposed  it  was 
original  with  me ;  but  I  have  since  ascertained  that  other  physi- 
cians in  this  neighborhood  have  used  it,  among  them  the  respected 
ex-president  of  our  Society,  Dr.  Elisha  Huntington,  of  Lowell, 
long  before  myself 

I  trust  that  your  readers  will  pardon  the  doubtless  many  inele- 
gancies  of  this  hastily  written  communication,  begotten  truly 
"  'twixt  sleep  and  wake,"  and  "  inter  tcedia  et  labores,''  if  that  stands 
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for  during  attendance  on  a  "  tedious  labor/'  and  long  after  mid- 
night, in  the  "wee  hours  about  the  twal."  I  hope  those  who  may 
read  it  will  derive  some  useful  information  from  the  matter,  to 
compensate  for  the  deficiencies  in  the  style. 

The  ingenious  and  very  obliging  artist  who  prepared  the  tubes, 
so  often  mentioned,  is  Mr.  Huddleston,  scientific  instrument  ma- 
ker, 96  Washington  street,  up  stairs.  I  have  obtained  a  quantity, 
and  left  them  for  gratuitous  distribution  at  Messrs.  T.  Metcalf  & 
Co.'s,  who  have  very  kindly  consented  to  deliver  specimens  to 
whoever  may  think  it  worth  while  to  call  for  them.  If  any  desire 
a  larger  supply,  I  am  informed  that  Mr.  Huddleston  will  be  happy 
to  prepare  them  in  any  quantity  and  at  a  moderate  price.  Whe- 
ther it  is  expedient,  as  I  believe  it  is  by  some  considered,  to  im- 
port vaccine  lymph  from  Britain,  notwithstanding  our  millions  of 
kine  and  babies,  I  think  it  will  be  acknowledged  by  those  who  see 
Mr.  Huddleston's  tubes,  that,  for  them,  at  least,  it  is  not  necessary 
to  send  across  the  broad  Atlantic.         Yours  respectfully, 

Roxbury,  Nov.  30th,  1859.  Henry  A.  Martin. 


CHLOROFORM   IN  MIDWIFERY. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  use  of  anaesthetics  in  all  cases  of  normal  labor,  is  now  gene- 
rally and  wisely  discarded.  In  some  abnormal  conditions,  the  ju- 
dicious use  of  chloroform  is  attended  with  the  happiest  results, 
which  entitle  it  to  take  precedence  of  all  other  agents.  From  its 
speedy  action  it  is  preferable  to  ether,  as,  in  general,  the  object 
is  to  afford  immediate  relief  on  the  accession  of  a  pain,  and  not 
to  produce  unconsciousness.  From  its  specific  effect,  in  promoting 
uterine  and  vaginal  secretions,  in  correcting  irregular  uterine  con- 
tractions, and  in  relaxing  the  mouth  of  the  uterus,  it  supersedes 
the  use  of  tartarized  antimony,  opium  and  venesection,  while  its 
action  is  far  more  agreeable  to  the  patient,  and  more  under  the 
control  of  the  physician.  A  case  occurred  in  the  first  labor  of  a 
young  woman,  where  the  three  last  named  agents  were  used  with- 
out relieving  the  ineffectual,  yet  almost  intolerable,  pains,  while 
the  subsequent  inhalation  of  chloroform  reconciled  all  difficulties, 
like  a  charm,  without  using  it  to  the  extent  to  cause  sleep. 

In  the  contraction  of  the  upper  circle  of  the  os  uteri,  described 
by  Dewees  under  the  head  of  "partial  contractions  of  the  uterus," 
chloroform  is  the  remedy.  In  illustration,  the  following  case  is 
given.  The  patient  was  a  robust  Irish  woman  who  had  had  seve- 
ral children,  one  of  which,  she  said,  weighed  nineteen  pounds  at 
birth.  There  was  certainly  no  want  of  capacity  in  the  pelvis. 
When  called  to  her,  she  had  been  in  labor  twelve  hours,  with  smart 
pains.  The  membranes  presented  at  the  os  externum,  and  were 
soon  ruptured.     The  os  uteri  was  fully  dilated,  and  the  presenta- 
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tion  was  natural,  but  the  head  did  not  advance.  The  finger,  inter- 
posed between  the  head  of  the  child  and  the  lip  of  the  uterus,  de- 
tected an  apparent  lack  of  expulsive  power.  Ergot  was  given, 
which  only  made  the  pains  more  continued.  The  introduction  of 
the  hand,  within  the  os  uteri,  disclosed  a  contraction  of  the  uterus 
around  the  neck  of  the  child,  which  prevented  the  shoulders  from 
passing.  Tincture  of  opium  with  tartrate  of  antimony  were  then 
given,  which  caused  vomiting,  but  no  favorable  change.  Venesec- 
tion, so  relied  upon  by  Dr.  Dewees,  was  not  deemed  expedient,  as 
the  patient  was  addicted  to  the  free  use  of  stimulants.  Seven 
hours  of  attendance  had  already  passed,  and  another  hour  elapsed 
in  procuring  some  chloroform.  A  small  quantity  of  this  was  in- 
haled, from  a  handkerchief,  at  each  pain,  producing  a  happy  frame 
of  mind,  and  an  occasional  sleep  between  the  pains.  In  half  an 
hour  from  the  commencement  of  its  use,  the  spell  was  broken,  and 
the  labor  soon  terminated  in  the  birth  of  a  child  weighing  ten  and 
a  iialf  pounds. 

This  was,  really,  an  "  hour-glass  "  contraction  ;  therefore,  analo- 
gically, chloroform  is  the  remedy  in  "  encysted  placenta,"  and  will 
supersede  the  necessity  of  physical  force.  It  is  a  precious  boon 
to  suffering  woman,  which  no  humane  physician,  with  a  knowledge 
of  its  power  and  applicability,  should  wish  to  withhold. 

Ezra  Bartlett,  M.D. 

Exeter,  N.  H.,  December,  1859. 


(iTon-csiJontrtncc. 


34  Gloucester  Place,  Hyde  Park,  \ 
London  {W.),  Nov.  bth,  1859.  [ 
Messrs.  Editors,  —  Although  I  begin  this  communication  on  Guy 
Fawkes's  day,  and  with  perpetual  reminders  of  the  anniversary  in  the 
shape  of  groups  of  boys  surrounding  their  fantastic  "  Guys,"  and 
singing  before  the  windows  a  wild  chorus,  sure  to  be  terminated  by 
"  remember  the  Guy,  please  "  I — I  by  no  means  intend  to  perpetrate  a 
Gunpowder  Plot  at  the  expense  of  the  Journal.  If,  therefore,  you 
find  any  thing  in  what  is  to  follow,  which  in  your  own  opinion  will 
tend  to  blow  up  that  respectable  periodical,  you  must  suppress  it ; 
and  you  can,  if  you  please,  comment  upon  its  author  in  the  expressive 
phrase — "  What  a  Guy  !  " 

Being  about  to  leave  this  wonderful  wilderness  of  a  city,  I  have 
thought  a  few  hasty  notes  of  what  I  have  seen  here  professionally, 
might  not  be  unacceptable  to  you.  I  have  exemplified  "  perpetual 
motion,"  in  my  own  person,  for  some  time  past,  by  rushing  from  one 
part  to  another  of  this  immense  emporium,  in  search  of  medical  and 
surgical  celebrities,  either  at  their  residences,  at  hospitals  or  dispen- 
saries. In  several  instances,  introductory  notes  from  professional 
friends  at  home  have  procured  for  me  not  only  the  information  which 
I  sought  upon  medical  and  surgical  subjects,  but  also  those  pleasant 
hospitalities  which  a  stranger  so  fully  appreciates.  There  are  many 
Vol.  Lxi.— No.  19*^ 
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among'  us  in  Boston  who  will  mentally  unite  with  me  while  T  acknow- 
ledge  with  peculiar  gratification  the  hearty  cordiality  and  genial  atteu- 
tiou  shown  by  medical  men  here  to  their  cunfrere.-i  from  our  side  of  the 
water.  A  very  pleasant  social  feature  of  this  intercourse  is  the  re- 
union of  one  or  two  congenial  persons  at  breakfast.  An  English 
breakfast  is  a  very  delightful  thing',  per  se,  but  the  pleasant  conversa- 
tion upon  various  topics,  and  tlie  true  and  easy  courtes}'  shown  to  the 
guests,  have  made  a  lasting-  impression  upon  me.  I  have  but  just  re- 
turned from  such  a  breakfast  with  Mr.  J.  P.  Streatfeild,  the  accom- 
plished editor  of  the  Ophthalmic  Journal,  published  here  under  the 
auspices  of  the  medical  officers  of  the  Royal  Ophthalmic  Hospital, 
Moorfields,  and  with  which  you  have  been  now  some  time  familiar. 
Mr.  Streatfeild,  although  quite  a  young  man,  is  rapidly  rising  to  a 
most  enviable  position,  both  as  a  practical  ophthalmic  surgeon  and  as 
a  litterateur  in  professional  matters  generally.  Of  the  excellent  man- 
agement of  his  own  Journal,  I  need  not  now  speak,  since  the  readers 
of  the  Boston  Medical  and  Surgical  Journal  have  seen  it  frequently 
commented  upon.  It  ought  to  be  universal!}'  patronized.  Mr.  S.  is 
no  less  a  delig'htful  companion  and  good  host,  than  a  man  of  note  pro- 
fessionally. The  Latin  salutation  "Salve,"  which  is  inwoven  into 
his  door-mat,  and  which  therefore  strikes  the  visitor's  eye  the  moment 
he  enters  the  door-way,  only  forestalls  for  an  instant  the  landlord's 
spoken  greeting.  Mr.  S.  jocosely  begged  me  to  remember — on  my 
remarking  the  above — that  it  was  not  intended  to  refer  to  salce — of 
any  sort ! 

I  should  be  dissatisfied  with  m^^self,  were  I  to  omit  mentioning  an 
equally  delightful  morning  passed  with  Dr.  Francis  Sibson,  whose  ex- 
quisite taste  in  matters  relating  to  Natural  History  is,  I  am  sure,  as 
familiar  to  some  of  our  brethren  in  Boston,  as  his  medical  fame  is 
widely  known  and  appreciated.  I  hope  it  is  not  inappropriate  for  me 
to  refer,  in  this  connection,  to  that  sympathy  of  taste  in  matters  re- 
lating to  Art  and  Natural  Science,  which  so  gracefully  manifests  itself 
between  the  master  and  mistress  of  the  hospitable  mansion  to  which 
I  now  refer.  May  the  hues  of  happiness  and  prosperity  which  now 
peiwade  the  existence  of  both,  be  unlike  the  shifting  colors  of  the  pet- 
chameleon,  so  much  at  home  upon  the  lady's  hand  ! 

To  Dr.  George  Johnson,  the  well-known  author  of  the  work  on  the 
kidneys,  so  long  acknowledged  as  standard  authority,  I  am  greatly 
indebted  for  the  pleasure  and  advantage  derived  from  an  examination 
of  his  beautiful  and  extensive  collection  of  microscopic  specimens  of 
renal  pathology.  To  a  singularly  kind  and  winning  manner,  Dr.  J. 
adds  a  clearness  of  description  and  a  skill  in  mam'pulation,  which  at 
once  make  his  visitor  "at  home,"  and  enable  him  to  grasp  and  re- 
tain much  in  a  comparatively  short  time.  Approaching  him  without 
any  introduction,  except  by  acknowledging  my  indebtedness  to  his 
invaluable  work,  for  m^'  own  purposes  of  quotation,  I  was  received 
with  the  utmost  kindness,  and  would  express  my  deep  obligation  to 
him  for  his  polite  attention.  The  specimens  examined  under  Dr.  J.'s 
microscope,  were  his  exquisite  preparations  of  appearances  in  various 
forms  of  renal  disease. 

At  St.  Mary's  Hospital,  Paddington — an  institution  comparatively 
new,  of  great  merit,  well-built  and  admirabl}'  ventilated — I  was  so 
fortunate  as  to  see  the  practice  of  Dr.  Sibson  and  of  Mr.  Toynbee. 
The  latter  gentleman  is  Aural  Surgeon  to  the  establishment,  and  of 
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him,  and  others  rlistinguished  in  this  brancli,  I  intend  to  write  you  on 
another  occasion — having  particularly  interested  myself  in  this  de- 
partment, wiiile  here  this  time. 

With  Dr.  Sibson,  I  saw  many  interesting  cases,  and  was  as  much 
pleased  witli  his  gentle  and  urbane  deportment  toward  his  patients,  as 
I  was  with  his  demeanor  in  his  own  house.  He  has  devoted  a  great 
deal  of  time,  labor  and  expense,  as  is  well  known,  to  the  investiga- 
tion of  thoracic  disease  ;  and  his  researches  in  chest-measurement  in 
pulmonary  pathological  conditions,  are  widely  known  and  valued.  I 
had  the  advantage  of  examining  many  of  the  plates  and  illustrations 
already  published  by  Dr.  S.,  besides  others  not  yet  made  public  ;  and 
1  was  much  gratified  by  witnessing  the  application  of  his  little  instru- 
ment known  as  the  "  chest  measurer,"  a  model  of  which  was  shown, 
some  lime  since,  by  Dr.  Putnam,  at  a  meeting  of  the  Boston  Society 
for  Medical  Improvement.  The  instrument  appears  to  me  to  consti- 
tute a  measure  both  of  the  rapidity  of  respiration  and  of  the  capacity 
of  the  lungs— also  of  the  power  of  inflation — as  when  respiration  is 
hindered  from  any  cause,  as  in  pleuritic  disease,  &c. 

The  wards  around  which  I  accompanied  Dr.  Sibson,  when  visiting 
St.  Mary's,  were  named  Victoria,  and  Albert.  The  former  contains 
21  beds,  the  latter  18.  There  are  150  beds  in  the  hospital,  usuallj'- 
prepared  for  use  ;  and  extra  beds  are  often  set  up.  I  have  thought  it 
a  pity  that  this  and  other  similarly  well-managed  and  useful  institu- 
tions do  not  receive  governmental  aid.  They  appeal,  very  generally, 
to  public  charity,  although  the  names  of  the  titled  and  the  wealthy 
appear  duly  registered  as  their  "  Patrons."  It  has  not  yet  happened 
to  them,  apparentl}^  to  be  effectually  remembered  in  testamentary 
documents,  like  our  own  Massachusetts  General  Hospital,  for  instance. 
Some  two  or  three  hospitals  do  receive  the  royal  aid. 

I  was  greatly  interested  by  the  account  I  received  from  Dr.  Sibson, 
of  the  unexpected  convalescence  of  a  man  in  his  wards,  who  entered 
very  seriously  ill,  and  in  imminent  danger  of  suffocation  from  the  ef- 
fect of  pressure  of  an  enlarged  thyroid  gland  upon  the  trachea.  The 
hissing,  whistling  respiration  of  this  patient  could  be  heard  for  a  long 
distance  from  the  bed  when  he  first  came  in,  and  it  was  thought  he 
could  not  survive.  Diligent  watching  and  treatment,  however,  brought 
him  round,  so  that  when  I  saw  him  he  was  convalescent,  although 
much  of  the  sibilus  in  respiration  was  still  audible.  By  the  chest-mea- 
surer, it  was  ascertained  that  where  the  respiration  had  been  twenty 
and  more,  on  admission,  it  had  fallen  to  four  and  five.  Amongst  other 
remedies.  Dr.  S.  had  given  six  grains  of  iodide  of  potassium  every 
hour,  during  the  height  of  the  afiection. 

In  delirium  tremens,  Dr.  Sibson  has  found  great  success  by  admi- 
nistering opium  in  full  doses,  at  night  only,  stopping  in  the  day  time. 
Some  stimuli  are  occasionally  needed,  in  certain  cases.  As  for  aban- 
doning the  use  of  opium,  as  has  been  advocated  by  some  in  this  affec- 
tion. Dr.  S.  scouted  the  idea — but  he  rigidly  observes  the  above-named 
rule  of  administration.  lie  prefers  the  fluid  forms  of  preparation  for 
giving  the  drug. 

At  University  College  Hospital  I  saw  the  operation  for  lithotrity 
skilfully  performed  by  Mr.  Erichsen,  who  was  also  particularly  atten- 
tive in  pointing  out  to  me  the  interesting  cases  in  his  extensive  wards. 
Amongst  others,  a  good  case  of  restoration  of  soundness  to  the  shaft 
of  the  right  humerus,  by  the  "  peg-operatiou,"  after  long  uu-united 
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fracture  ;  and  an  excellent  result,  in  a  boy,  after  exsection  of  the  head 
of  the  femur,  particularly  interested  me.  Mr.  Ericlisen  also  showed 
me  a  new  disinfecting  agent,  which  is  used  in  the  hospitals  and  dis- 
pensaries, as  well  as  in  private  practice,  here — it  is  entitled  "  Condy's 
Patent  Disinfectant,"  and  is  understood  to  owe  its  virtue  to  the  per- 
manganaie  of  potash.  The  solution,  when  mingled  with  vrater,  is  of  a 
beautiful  purple  or  violet  hue. 

I  must  here  take  the  opportunity  to  express  my  admiration  of  Mr. 
Erichsen's  bearing,  both  toward  his  patients,  and  toward  those  who 
follow  his  clinical  visits.  Firm,  resolute,  and  very  dexterous  as  an 
operator,  he  is  polite,  communicative,  and  the  soul  of  good  humor.  la 
his  own  house,  I  enjoyed  a  most  cordial  welcome  from  him,  and  have 
gratefully  to  acknowledge  being  put  in  the  way,  by  him,  of  acquiring 
much  information,  from  the  best  sources,  upon  the  Diseases  of  the 
Ear.  I  could  not  but  be  struck  with  the  resemblance  between  Mr.  E. 
and  Dr.  L.  M.  Sargent,  Jr.,  of  Boston — and,  if  I  mistake  not,  much 
of  the  same  humor  and  bonhommie  which  we  know  to  chai-acterize 
our  townsman,  belongs  also  to  Mr.  Erichsen.  I  shall  ever  retain  the 
most  agreeable  impression  of  the  English  surgeon.  His  opinions  up- 
on lithotrity  and  lithotomy,  as  enunciated  in  a  clinical  lecture  to  which 
I  listened,  are  worth  mentioning.  He  considers  the  mortality  after 
lithotrity  to  be  as  great  as  after  lithotom3^  in  University  College  Hos- 
pital. For  lithotomy,  he  greatl}^  prefers  the  lateral  operation  ;  and  he 
counsels  operators  to  perform  it  low  down — getting  into  the  triangular 
space,  formed  by  the  perin^eal  muscles,  from  below  upward  and 
opening  the  urethra  far  back.     Thus  wounding  of  its  bulb  is  avoided. 

I  may  here  mention  that  an  intelligent-looking  negro  was  acting  as 
one  of  Mr.  Erichsen's  dressers. 

In  ophthalmic  surgery,  I  have  been  fortunate  in  witnessing  the  treat- 
ment usually  adopted  at  the  Royal  London  Ophthalmic  Hospital.  In 
treating  that  very  common  affection  amongst  the  lower  classes — gran- 
ular conjunctiva — and  of  which  we  have  such  innumerable  instances 
at  the  Central  Office  of  the  Boston  Dispensary — the  surgeons  of  the 
Ophthalmic  Hospital  employ  the  sulphate  of  copper  crayon,  as  we  do — • 
and  the  constitutional  measures  requisite,  are,  as  with  us,  strictly  ob- 
served. Tonics,  and  especially  ferro-iodides,  are  much  in  favor — for, 
as  with  us,  the  lymphatic  and  scrofulous  diatheses  often  prevail. — • 
There  is  a  vast  crowd  of  out-patients  at  the  "  Ophthalmic  ;  "  and  the 
untiring  services  of  the  physicians  and  surgeons  are  unfailingly  enlist- 
ed. Mr.  Streatfeild  informed  me  that  it  is  intended,  shortly,  to  build, 
and  furnish  suitable  accommodations  for  this  admirable  charity.  Here 
is  another  object,  to  which,  as  I  before  intimated,  the  aid  of  govern- 
ment should  be  lent. 

At  the  "  Ophthalmic,"  I  saw  Mr.  Dixon — well  known  as  a  most  ju- 
cicious  and  skilfid  operator — perform  the  operation  for  extirpation  of 
the  globe  of  the  right  eye.  The  patient  was  a  young,  weakly-looking 
boy.  Chloroform  was  used.  Before  operating,  Mr.  Dixon  said  that 
he  believed  the  affection  to  be  encephaloid  disease  of  the  globe.  The 
usual  operation  for  extirpation  was  dexterously  performed.  After  re- 
moval of  the  eye,  a  bulging  portion  was  plainly  perceptible,  close  to 
the  optic  nerve — which  latter,  although  not  deeply  diseased,  seemed 
gelatiniform  in  consistence.  The  protruding  part  mentioned,  Mr, 
Dixon  considered  without  doubt  to  be  an  encephaloid  growth,  affecting 
the  whole  interior  of  the  tissues  of  the  globe.     In  a  case  of  extreme 
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staphyloma  cornece,  under  Mr.  Streatfeild's  care,  that  gentleman  had 
thought  of  extraction  of  the  lens,  as  a  last  measure,  to  relieve  a  very 
bad  condition  ;  Mr.  Dixon  advised  delay  for  a  time.  The  patient  was 
a  Morocco  Jew,  in  rather  poor  health  and  much  depressed  in  spirits. 
He  was  not,  moreover,  very  clean  in  person — as  both  hair  and  beard 
exhibited  ample  accommodation  for  that  species  of  minute  vermin  said 
to  be  particularly  friendly  to  man.  The  diseased  eye  in  question  was 
the  left ;  the  right  had  been  previously  operated  upon,  by  Mr.  Streat- 
feild,  for  artificial  pupil. 

Mr.  Dixon  is  partial  to  the  operation  for  cataract  by  extraction,  and 
showed  me  two  patients  upon  whom  he  had  lately  don(!  the  operation, 
with  very  satisfactory  results.  The  operation  of  breaking  up  a  very 
soft  lenticular  cataract,  with  the  needle,  I  saw  very  skilfully  perform- 
ed by  Mr.  Streatfeild. 

At  the  Ophthalmic  Hospital,  I  also  had  the  great  pleasure  and  satis- 
faction of  meeting  with  Mr.  Jonathan  Hutchinson,  so  widely  known 
to  the  medical  world  as  a  zealous  and  most  skilful  practitioner,  and 
moreover  as  an  original  thinker,  of  the  very  first  water.  I  was  de- 
liglited  with  my  interview  with  Mr.  H.,  and,  in  the  short  time  I  was 
in  his  company,  had  the  advantage  of  witnessing,  under  his  own 
guidance  and  explanation,  a  very  marked  case  of  that  peculiar  condi- 
tion of  the  teeth,  which  he  has  lately  discovered  ;  viz.,  a  notched  and 
often  an  inverted  (sideways)  state — best  illustrated  by  engravings — • 
and  which  is  pathognomonic  of  hereditary  syphilis.  Great  credit  de- 
servedly redounds  to  Mr.  II.  for  his  acutcness  in  making  this  discove- 
ry, and  his  industry  in  elaborating  the  facts.  A  most  interesting  ac- 
count, with  capital  illustrations  of  the  lesion,  has  just  appeared  in  the 
tenth  volume  of  The  Pathological  Society's  Transactions.  Mr.  Hutch- 
inson very  kindly  promised  me  certain  of  his  illustrations  upon  this 
snbject,  and  which  I  hope  to  be  able  to  show  on  my  return.  The 
whole  matter  is  novel,  exceedingly  interesting,  and  most  valuable  to 
the  profession  and  the  public  generally.  I  am  very  much  gratified  to 
have  enjoyed  so  excellent  an  opportunity  of  witnessing  this  peculiar 
condition,  and  shall  bo  much  interested  in  making  observations  there- 
upon, at  home.  I  am  glad  to  have  the  chance,  also,  of  letting  the 
profession  in  America  know  that  the  publications  of  "  The  New  Syden- 
ham Society  "  for  the  first  year,  will  be  furnished  to  subscribers  in  the 
United  States.  This,  it  had  been  feared,  would  not  be  possible  ;  but 
Mr.  Hutchinson,  the  Secretary  of  the  society,  told  me,  the  other  day, 
that  Vi,  reprint  of  the  copies  is  to  be  issued,  and  that  subscribers  in  the 
States  will  probably  receive  their  copies  sometime  in  January  next. 
As  I  saw  a  statement  of  a  different  nature  in  the  Journal,  awhile  ago, 
I  take  pains  to  mention  this.  Possibly  Dr.  Salter,  local  Secretary  at 
Boston,  may  have  forestalled  me  in  giving  this  information. 

In  conversation  with  Mr.  Hutchinson,  relative  to  "  Addison's  dis- 
ease " — he  having,  as  is  well  known,  made  an  admirable  resume,  of  the 
cases  known,  up  to  a  late  period  (Vide  Medical  Times  and  Gazette) — 
he  now  confirms  the  conclusions  of  Dr.  Addison  and  of  himself  and 
some  others — being  confident  of  the  close  connection  existing  between 
disease  of  the  supra-renal  capsules  and  bronzing  of  the  skin.  He 
spoke  of  instances,  and  of  one  in  particular,  where  a  diseased  condi- 
tion of  the  capsules  had  been  confidently  predicted  during  life — bronz- 
ed skin  existing — and  the  fact  was  verified  on  dissection. 

I  have  already  mentioned  the  fact  that  great  numbers  of  out-patients 
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attend  at  the  Ophthalmic  Hospital  ;  Mr.  Hutchinson's  expression  was, 
that  the  attending- surgeons  were  literally  "inundated." 

I  believe  that  1  have  thus  given  you  enough  lor  once,  in  the  shape 
of  so  excursive  a  communication  as  this  letter  is  ;  and  as  I  have  al- 
ready intimated  an  intention  of  furnishing  you  with  some  of  my  notes 
upon  diseases  of  the  ear,  at  another  time,  I  will  now  take  my  leave, 
with  best  wishes  for  j'ourself  and  the  Journal.  My  method  of  writing 
has  been  more  rapid  than  my  observations  were — resembling  very 
closely  the  action  of  a  "  Patent  Safety  Hansom  Cab" — riding  in  one 
of  which  vehicles,  as  I  dare  say  you  know,  is  capital  fun  and  very  ex- 
hilarating. Considering  the  crowded  state  of  the  streets  of  London, 
and  the  rapid  rate  of  driving,  the  Hansom  "cabbies"  may  be  said  to 
do  the  thing  hanchoviely !  And  nearly  an  equal  award  of  praise  may 
be  adjudged  to  men  of  the  whip,  here,  generally. 

Yours  very  truly,  Viator. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  DECEMBER  8,  1859. 


Is  Chlorate  of  Potash  an  Innocent  Rkmedy  ? — The  Lancet  for  Oct. 
8th  contains  a  communication  from  Dr.  Henry  Osborn  on  the  subject  of 
Chlorate  of  Potash,  in  which  he  intimates  that  this'salt  is  not  quite  so 
safe,  when  indiscriminately  administered,  as  is  g-enerally  imagined. 
He  thinks  that  congestion  of  the  brain  is  apt  to  follow  its  use.  He 
took  it,  himself,  in  the  doses  of  five,  ten,  and  fifteen  grains.  The  first 
two  doses  caused  a  sense  of  congestion  in  the  head,  with  pain  in  the 
forehead.  The  last  dose  produced  "  slight  acceleration  of  spirits, 
followed  by  congestion  of  the  brain  to  such  an  extent  that  one-half  the 
bead,  face  and  nose  felt  paralyzed.  These  symptoms  continued  for 
two  days,  and  then  gradually  subsided.  There  was  also  a  loss  of 
taste,  being  scarcely  able  to  distinguish  different  kinds  of  meat.  The 
muscles  of  the  palate  felt  contracted,  and  the  mucous  membrane  of  the 
mouth  and  throat  appeared  tanned,  as  if  this  had  been  effected  by 
tannic  acid."  We  call  attention  to  these  statements,  although  we 
cannot  help  thinking  that  Dr.  Osborn  is  mistaken  in  his  inferences. 
Tlie  medicine  is  given  almost  daily  in  doses  of  from  ten  to  thirty 
grains,  and  upward,  without  such  effects  as  he  describes  being  ob- 
served, as  we  think  they  certainly  would,  did  they  often  occur. 

Since  the  above  was  written,  we  have  seen  a  communication  from 
Mr.  Weeden  Cooke,  in  answer  to  Dr.  Osborn,  from  which  we  copj'  the 
following  passage  : — "  In  my  hands  chlorate  of  potash  has  proved  a 
tonic  of  the  very  highest  value  in  all  adynamic  conditions,  and  at  all 
ages  ;  but  more  especially  in  hectic  states  of  the  system,  when  quinine 
and  iron  were  inadmissible.  So  powerful  is  it  in  oxidizing,  or  decar- 
bonizing the  blood,  when  the  liver  and  skin  have  failed  in  their  offices, 
that  I  believe,  from  a  very  large  experience  of  its  effects  at  the  Royal 
Free  Hospital,  that  there  is  no  tonic  comparable  to  it  in  the  sequelae 
of  the  exanthemata  (otorrhcBa,  anasarca  and  cachexia  of  all  kinds),  in 
all  scrofulous   diseases,   whether  of  bone,  glaud  or  tissue,  as  well  as 
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those  indicated  by  Dr.  Osborn — viz.,  necrosis,  lencorrhoea,  gleet,  and 
secondaiY  syphilis.  Agreeing-  with  Dr.  Osborn  in  the  inexpediency 
of  its  administration  in  all  acute  inflanimatoiy  attacks,  I  think  that  in 
reviewing  those  numerous  diseases  in  which  there  is  want  of  power,  I 
know  of  none  in  which  chlorate  of  potash,  either  solely  or  in  combina- 
tion with  iron,  quinine,  or  the  other  vegetable  tonics,  may  not  be  ad- 
vantageously emplo3-ed."  He  gives  it  to  a  child  of  one  year,  in  the 
dose  of  one  grain,  increasing  it  one  grain  every  year  until  seven  years  ; 
after  that,  a  more  gradual  increase,  until  eighteen  years,  when  the  full 
dose,  fifteen  grains,  may  be  employed. 

Mr.  Cooke  considers  the  chlorate  of  potash  as  remarkably  efficacious 
as  a  local  application  in  various  ulcers.  "It  is  invaluable  in  foul 
chronic  ulcers  of  the  legs  ;  in  tertiary  sores,  not  of  an  inflammatory 
character  ;  in  ulcers  of  the  mouth  and  tongue,  arising  either  from 
sj'philis  or  cancer,  or  cancrum  oris,  or  necrosis  of  the  jaws  ;  and  espe- 
cially so  in  cleansing  and  deodorizing,  and  indeed  healing  many  of  the 
foul  cancerous  ulcers  occurring  in  various  parts  of  the  body.  I  have 
employed  it  in  all  these  lesions  at  the  Cancer  and  the  Royal  Free  Hos- 
pitals, as  well  as  in  private  practice,  fcjr  many  years,  and  am  daily  re- 
minded of  its  inestimable  benefit,  wherever  there  is  an  absence  of  ac- 
tive inflammation."  The  strength  of  the  solution  which  he  employs 
is  eight  grains  to  the  ounce  of  water.  This,  however,  is  too  strong 
for  the  mouth,  and  generally  for  the  breast. 

Smallpox  axd  Vaccixatiox. — The  prevalence  of  smallpox  and 
varioloid,  during  the  past  six  months,  not  only  in  this  conmi unity  but 
in  other  parts  of  the  country,  and  even  in  Europe,  has  awakened  a 
good  deal  of  discussion  on  the  subject  among  medical  men.  The  for- 
eign journals  are  teeming  with  articles  on  the  best  method  of  perform- 
ing vaccination,  so  as  to  prevent  the  danger  of  subsequent  infection, 
and  on  the  most  efficient  means  of  encouraging  the  practice  among  an 
ignorant  and  prejudiced  class  of  people,  too  often  indifferent  to,  if  they 
do  not  actually  resist  the  inestimable  blessing  of  a  means  of  preventing 
a  most  dangerous  and  loathsome  disease.  Even  in  England,  where 
more  stringent  measures  are  adopted  than  are  possible  under  a  gov- 
ernment like  ours,  vaccination  is  far  from  being  as  universal  and  as 
efficient  as  it  ought  to  be.  Hence,  from  time  to  time  epidemics  break 
or.t,  which  destroy  a  greater  or  smaller  number  of  inhabitants,  until 
the  material,  the  unvaccinated  part  of  the  community,  is  exhausted. 

More  attention  seems  to  have  been  paid  of  late  to  the  selection  of 
good  lymph,  or  rather  of  h'raph  taken  from  healthy  subjects,  than  was 
formerly  thought  necessary.  How  far  this  is  a  matter  of  importance, 
is  still  a  matter  of  doubt.  There  are  some  high  authorities  who  main- 
tain that  it  is  impossible  to  transmit  other  diseases  than  the  vaccine, 
by  means  of  vaccine  lymph;  but  the  more  general  opinion  among 
those  who  are  qualified  to  judge  in  this  matter,  is  that  a  syphilitic 
taint  may  be  so  propagated,  and  probably  other  diseases  and  even 
diatheses.  Thus  Dr.  James  Whitehead,  of  Manchester,  a  most  re- 
liable observer,  states,  in  the  Third  Report  of  the  Manchester  Clinical 
Hospital,  that  in  34  cases  occurring  in  that  institution,  the  evidence 
appeared  sufficiently  convincing  to  warrant  the  belief  that  a  taint  had 
been  communicated  ;  and  in  14  of  these,  the  disease  thus  implanted 
was  of  true  syphilitic  character,  as  the  nature  of  the  symptoms  and 
the  mode  of  its  derivation  convincingly  demonstrated.     In   20  other 
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cases,  whose  history  was  less  clear,  the  symptoms  in  the  child  were 
so  precisely  like  those  of  constitutional  sypliilis,  and  so  unlike,  in  sev- 
eral of  their  features,  any  other  form  of  disease,  that  the  treatment  em- 
pU)3'ed  was  tliat  commonly  used  in  syphilitic  disease,  and  in  most  of 
the  cases  was  attended  with  satisfactory  results.  In  all  these  cases, 
the  parents  and  the  rest  of  their  children  were  found,  after  careful  in- 
quiry, to  be  free  from  such  affections.  However  this  may  be,  the 
present  difficulty  lies  less  in  procuring  good  lymph  than  in  arousing 
people  from  their  apathy  before  it  is  too  late.  The  poorer  classes  are 
not  only  much  more  suspicious  than  the  rich  as  to  the  quality  of  the 
"  infection,"  but  are  often  jealous  of  being  vaccinated  at  all. 

It  is  a  little  remarkable  that  the  operation  of  vaccination,  the  great- 
est blessing  which  medicine  has  conferred  on  man,  should  be  compa- 
ratively unremunerative  to  the  phj'sician.  Many  persons  would  pay 
for  a  phj'sician's  attendance  through  a  case  of  smallpox  with  more 
readiness  than  the}''  would  pay  for  vaccination,  by  which  the  expense 
of  such  attendance  might  be  saved.  The  operation  looks  so  easy — 
any  one  might  do  it — that  it  really  is  not  worth  any  thing !  One  is 
apt  to  forget  that  it  is  impossible  to  assign  the  exact  commercial  value 
to  any  of  the  services  whicli  the  physician  renders  to  his  patient. 
Vaccination  is  as  easy  as  writing  a  prescription  ;  but  to  do  it  well,  to 
be  able  to  select  the  lymph  from  a  healthy  source,  and  to  judge  of  the 
character  of  the  vesicle  produced,  form  a  part  of  the  results  of  a  labo- 
rious and  expensive  course  of  study,  which  no  one  undertakes  without 
the  prospect  of  a  reasonable  pecuniary  return.  No  phj'sician  would 
refuse  to  vaccinate  a  person  exposed  to  variolous  contagion  be- 
cause the  latter  was  unable  to  pay,  but  it  is  notorious  that  the  fee 
generally  received  is  not  only  disproportionate  to  the  benefit  conferred, 
but  to  the  circumstances  of  the  patient.  We  believe  it  would  average 
less  than  a  dollar,  and  if  we  include  in  the  average  those  cases  in 
which  the  operation  is  gratuitously  performed,  it  would  be  much  less. 
We  do  not  expect  to  have  our  property  insured  from  destruction  with- 
out paying  a  reasonable  compensation;  is  it  not  unjust  to  effect  an 
insurance  against  disease  and  death,  without  paying  for  it?  If  a  rea- 
sonable fee  for  vaccination  could  be  collected,  it  would  be  much  more 
for  the  interest  of  ph3^sicians  to  perform  the  operation  than  it  now  is  ; 
but  it  cannot  be  reasonably  expected  that  they  should  go  out  of  their 
way  to  do  it,  when  they  have  already  so  much  other  gratuitous  labor 
to  perform. 

We  notice  in  a  daily  paper  a  statement  to  the  effect  that  the  virus 
used  for  vaccination  has  never  been  renewed  since  the  time  of  Jenner. 
This  is  incorrect.  The  virus  has  been  repeatedly  renewed,  though  we 
believe  there  is  no  reason  to  think  that  the  original  stock  has  in  any 
way  deteriorated.  

A  New  Method  of  applying  Chloride  of  Zinc. — The  following  for- 
mula is  recommended  by  Dr.  G.  W.  Spence,  of  England,  i'or  a  chloride 
of  zinc  paste.  Dissolve  fifty  grains  of  prepared  chalk  in  two  drachms 
(by  measure)  of  commercial  muriatic  acid;  dissolve  one  hundred  and 
fifty  grains  of  sulphate  of  zinc  in  two  fluid  drachms  of  boiling  water. 
When  required  for  use,  mix  the  two  solutions,  and  the  result  will  be 
a  paste  weighing  near  an  ounce,  and  containing  about  one-sixth  of 
pure  chloride  of  zinc. — Lond.  Lancet. 
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Popular  Notioxs  respecting  the  Medicinal  Properties  of  Gix. — ■ 
Within  a  few  years  past  it  has  become  customary  to  prescribe  alcohol 
in  various  forms,  for  certain  diseases,  particularly  tubercular  consump- 
tion ;  and  this  substance  is  also  given  in  the  form  of  wine,  in  other 
complaints,  to  a  much  greater  extent  of  late,  than  was  thought  advis- 
able during  a  few  years  past,  owing  doubtless  to  the  natural  reaction 
which  followed  the  ultra-temperance  doctrines.  We  have  no  question 
of  the  beneficial  eflects  of  alcohol  in  certain  diseases,  when  adminis- 
tered at  the  proper  time  and  in  the  proper  quantity  ;  which  can  only 
be  decided  by  a  medical  man :  but  we  have  before  protested  against 
its  indiscriminate  employment  without  medical  advice,  as  being  in  a 
great  measure  useless  for  purposes  of  cure,  and  often  dangerous  in  its 
effects  both  on  the  disease  and  on  the  habits  of  the  patient.  There  is 
no  doubt  that  a  large  amount  of  whiskey  (and  pretty  bad  whiskey, 
too)  is  consumed  under  the  excuse  of  sickness,  which  is  really  taken 
in  order  to  gratify  a  craving  for  ardent  spirit.  Of  course  the  manufac- 
turers and  sellers  of  spirits  lose  no  opportunity  of  urging  upon  the 
public  the  value  of  alcohol  as  a  remedy  for  innumerable  diseases,  and 
they  expend  large  sums  of  money  for  advertising  their  liquors,  and  for 
printing  certificates  from  chemists,  clergymen  and  obscure  doctors  in 
favor  of  their  eflScacy. 

All  this  is  natural,  and  we  should  never  dream  of  uttering  our  feeble 
voice  against  a  monstrous  but  inevitable  evil.  We  cannot  forbear, 
however,  once  more  to  protest  against  the  reprehensible  proceeding  of 
certain  newspaper  editors,  who  prostitute  their  influence  by  endorsing 
the  statements  of  those  who  advertise  in  their  journals,  and  thus  tend 
to  increase  the  evil  of  intemperance,  v.'hich  has  been  the  source  of  more 
misery  to  the  human  race  than  an}^  thing  else.  The  whiskey  mania 
has  of  late  jielded  a  little  to  the  gin  fever.  Our  papers  are  filled  with 
advertisements  stretching  from  top  to  bottom,  each  party  recommend- 
ing his  own  gin,  as  the  only  pure  and  unadulterated  article  ;  and  how- 
ever much  they  may  dispute  about  the  superiority  of  their  different 
articles,  they  are  all  agreed  on  one  point, — there  is  nothing  like  gin 
for  a  great  variety  of  complaints,  but,  above  all,  for  all  diseases  of  the 
kidneys  and  of  the  bladder.  These  recommendations  are  echoed  by 
the  editor,  who,  as  in  the  case  of  an  article  before  us,  says  "it  is  well 
known  that  in  all  cases  of  the  diseases  of  the  kidneys,  pure  gin  is  not 
only  the  best  possible  agent  to  work  a  cure,  but  that  at  the  same  time 
it  acts  with  equal  benefit  as  a  preventive.  The  peculiar  properties  of 
gin  act  most  powerfully  upon  the  kidneys,  gently  assisting  the  opera- 
tions of  nature,  so  as  to  prevent  the  formation  of  calculi.  These  dis- 
eases cause  untold  suffering,  but  are  most  eflfectually  overcome  by  the 
use  of  this  simple  remedy.''  These  statements  are  entirely  untrue. 
Gin  is  rarely  given  in  diseases  of  the  kidney.  It  is  a  good  diuretic 
which  is  occasionally  useful  in  diseases  of  other  organs,  when  the  kid- 
neys are  sound,  and  will  bear  stimulating.  Of  course,  when  the  kid- 
neys are  diseased,  the  indication  is  to  throw  their  work  on  some  other 
organ,  especially  the  skin. 

But  if  gin  be  of  very  limited  use  in  the  treatment  of  disease,  it  is  a 
most  frequent  cause  of  disease,  especially  of  the  liver  and  kidneys. 
Cirrhosis  is  caused,  in  a  large  number  of  instances,  by  the  habitual 
use  of  gin,  and  hence  the  prevalence  of  that  disease  in  London,  where 
this  spirit  is  extensively  drunk  by  the  lower  classes.  Indeed  the 
amount  of  evil  caused  by  gin-drinking  in  London  is  incalculable.     It  is 
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certainly  unfortunate  that  not  only  should  its  use  be  recommended 
here,  but  that  virtues  should  be  ascribed  to  it,  by  those  whom  the  pub- 
lic is  accustomed  to  look  upon  as  respectable  authorities,  which  it  is 
entirely  destitute  of.  The  use  of  gin  is  by  no  means  confined,  popu- 
larly, to  the  treatment  of  urinary  disorders.  It  is  given  by  the  igno- 
rant for  every  variety  of  complaint,  even  to  young  infants.  It  is  time 
that  the  public  sliould  be  disabused  of  their  notions  respecting  the  ef- 
fects of  this  fascinating  medicine.  We  are  not  believers  in  total  ab- 
stinence, but  the  occasions  for  the  necessary  or  even  useful  employ- 
ment of  gin  are  comparative!}''  few,  while  its  habitual  use,  in  excess, 
lays  the  foundation  for  serious,  and  often  incurable  diseases. 


Maine  Medical  School. — Messrs.  Editors, — Your  correspondent 
"  Medicus  "  chats  quite  merrily  over  the  misrecoUectioii  and  misuse 
of  the  name  of  an  individual  in  my  article  published  in  your  Journal 
of  the  13th  of  October.  In  palliation  of  that  fault,  allow  me  now  to 
re-baptize  the  child,  and  to  name  him  correctly,  Paul  A.  Chadbourne. 
There — the  matter  is  all  right ;  and  yet  a  rose  by  any  other  name  would 
smell  as  sweet — yea,  even  by  the  funny  name  of  Chadwick. 

And  now,  Messrs.  Editors,  would  you  have  the  goodness  to  publish 
in  your  Journal  tlie  act  of  the  Legislature  of  Maine,  granting  to  the 
Maine  Medical  School  half  a  township  of  land,  your  many  intelligent 
readers  would  have  the  opportunity  of  seeing  and  judging  the  condi- 
tions imposed  by  that  act,  and  upon  ivhom  imposed;  and  Avhethcr  or  not 
the  acceptance  of  it  by  the  Trustees  of  Bowdoin  College  places  the 
Medical  Faculty  under  the  authority  of  law  in  the  case  made  and  pro- 
vided— meaning,  the  education,  studies,  and  graduation  of  the  medical 
students  at  that  institution,  an^'^thing  contained  in  the  announcement 
of  the  Medical  Faculty  for  the  year  1860  to  the  contrary  notwith- 
standing. Hufeland. 

Nov.  28th,  1859.  

Health  of  the  City. — Of  the  72  deaths  reported  the  past  week, 
those  of  females  were  ten  in  excess  over  those  of  males.  The  number 
under  5  years  was  20,  exactly  the  same  as  that  between  20  and  40. 
The  number  of  deaths  of  females  by  consumption  was  16,  and  of  males 
5.  The  victims  to  smallpox  were  2  males,  aged  21  months  and  25 
years  ;  and  3  females,  aged  4,  30  and  53  years.  The  deaths  by  old 
age  were  of  one  male  aged  90,  and  one  female  aged  87.  The  deaths 
formerly  classed  under  "  infantile  diseases  "  are  now  included  under 
the  head  of  "  unknown,"  which  in  the  present  report  includes  4  of  the 
former.  The  total  number  of  deaths  for  the  coi-responding  week  of 
1858  was  82,  of  which  18  were  from  consumption,  5  from  pneumonia, 
6  unknown  (infantile  diseases),  5  from  casualties,  3  from  scarlatina,  1 
from  old  age,  3  from  puerperal  disease,  0  from  smallpox. 


Errata. — Page  318,  second  line,  for  "or"  read  as.     Page  335,   nineteenth  line,  omit  tlie  words  "more 
sonorous." — P.  377,  line  35,  for  "  soreness  "  read  screams. — P.  378,  2d  line,  for  "  about  "  read  ayont. 


Books  and  Pamphlets  Received.— The  Diagnosis,  Patliology  and  Treatment  of  tlie  Diseases  of  the 
Chest.  By  W.  W.  Gerhard,  M.D.  Fourth  Edition.— The  Obstetric  Catechism,  containing  two  tliousand 
three  hundred  and  forty-seven  Questions  and  Answers  on  Obstetrics  Proper.  By  Joseph  \Varrlngton,  M.D. 
Records  of  Daily  Practice.     A  Scientilic  A'isiting  List  for  Physicians  and  Surgeons. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  December  3d,  72.  Males,  31 — Females,  41. — 
Accidents,  4 — apoplexy,  1 — bronchitis,  1 — congestion  of  the  brain,  2 — disease  of  the  brain  (scrofulous  me- 
ningitis), 1— consumption,  21 — croup,  1 — dysentery,  2 — dropsy,  3 — debility,  2 — puerperal  disease,  3— scar- 
let fever,  3 — typhoid  fever,  2 — gastritis,  2— disease  of  the  heart,  2— intemperance,  1 — disease  of  the  kid- 
neys (Bright's  disease),  1 — intiammation  of  the  lungs,  1 — marasmus,  1 — old  age,  2 — pleurisy,  1 — prema- 
ture birth,  3 — smallpox,  5 — sore  throat,  1 — thrush,  1 — unknown,  5 

Under  5  years,  20— between  5  and  20  years,  9— between  20  and  40  years,  20 — betwsea  40  and  60  y«ars, 
11— above  60  years,  12.    Born  in  the  United  States,  40— Ireland,  28— other  places,  6. 
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ON   IN-GROWING    NAIL. 
BY   DR.   F.   Vr.   LORINSER. 

[Translated  for  the  Boston  Medical  and  Surgical  Journal,  from  the  Oesterreichische   Zeitschrift  fur 

practische  Heil/cunde.] 

The  disease  known  under  the  names  of  In-growing  Nail,  Onyxis, 
Onychia,  is  a  tolerably  frequent  affection,  often  very  long  and 
troublesome,  and  sometimes  extremely  painful,  which  has  excited 
the  attention  of  surgeons  from  the  earliest  periods  of  the  art,  and 
which  has  called  forth  the  greatest  variety  of  treatment.  As  its 
name  indicates,  the  disease  is  generally  supposed  to  consist  in  an 
abnormal  alteration  of  the  nail,  against  which  the  treatment  recom- 
mended for  it  has  been  chiefly  directed. 

The  usual  situation  of  the  disease  in  the  lateral  edges  of  the 
nails  of  the  great  toes  has  been  explained  by  the  assumption  that 
the  surface  of  the  nail  becoming  more  convex,  in  consequence  of 
the  lateral  pressure  caused  by  tight  shoes,  its  edges  enter  more 
deeply  into  the  surrounding  fold  of  skin,  which  in  consequence  be- 
comes excoriated,  and  through  the  constant  pressure  of  the  edges, 
degenerates  into  an  ulcerated  condition.  Accordingly  Fabricius 
ah  Aquapendente,  and  Fabricius  Hildanus,  long  ago  endeavored  to 
expose  and  remove  the  edge  of  the  nail,  by  inserting  beneath  it  a 
little  cylinder  of  lint;  and  Guy  von  Chauliac  advised  that  this 
should  be  done,  and  the  skin  at  the  same  time  depressed,  by  means 
of  a  piece  of  thin  sheet-lead.  Dessault  employed  for  this  purpose  a 
piece  of  tin,  curved  so  as  to  correspond  to  the  border  of  the  nail  and 
the  ulceration,  which  was  bound  upon  the  toe,  the  diseased  parts 
being  previously  covered  with  a  linen  rag.  Boyer  endeavored  to 
introduce  lint  between  the  nail  and  the  ulceration,  and  by  apply- 
ing compression,  to  raise  the  edge,  and  place  underneath  it  a  bit  of 
folded  linen,  or  thin  sheet-lead.  Guilmot  recommends  the  corner 
of  the  nail  to  be  frequently  cut  off,  as  close  as  possible.  Faye 
scraped  the  nail  thin,  and  then  cut  out  of  it  a  V-shaped  piece,  bored 
holes  through  the  two  edges  of  this,  through  which  he  passed  a 
wire,  whose  ends  he  twisted  together,  in  order  to  draw  the  cut 
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edges  towards  cacli  other,  and  remove  the  in-growing  part  of  the 
nail  from  the  skin. 

Surgeons  were  not  wanting,  indeed,  in  former  times,  who  devia- 
ted from  the  notion  that  tlie  shape  of  the  nail  must  be  improved; 
and  who  directed  their  chief  aim  to  the  removal  o{  the  ulceration  ', 
for  Abulcasis  and  Paul  of  ^^gina  only  elevated  the  nail  in  order  to 
remove  the  ulceration,  and  to  destroy  all  traces  of  it  by  caustics ; 
and  Ambrose  Pare,  and  after  him  Brachet,  successfully  removed 
with  the  knife  the  whole  of  tlie  fungous  gi'owth  formed  by  the  ul- 
ceration at  the  side  of  the  nail.  Still  the  original  idea,  that  the 
supposed  cause,  namely,  the  deformity  of  the  nail,  must  either  be 
remedied  or  removed,  came  up  from  time  to  time,  and  finally  led 
to  a  proceeding  which,  to  speak  in  the  mildest  terms,  is  brutal,  and 
will  always  remain  an  opprobrium  upon  the  operative  surgery  of 
the  present  century — the  avulsion  of  the  nail.  The  sharp-pointed 
blade  of  a  strong,  straight  pair  of  scissors  was  thrust  under  the 
nail,  down  as  far  as  its  base,  tlie  nail  divided  in  two  lengthwise, 
and  each  half  being  seized  with  forceps  and  twisted,  the  nail  was 
thus  torn  out.  It  is  only  to  be  regretted  that  this  proceeding, 
which  bids  defiance  to  every  idea  of  scientific  operative  surgery^ 
should  have  been  introduced  by  such  men  as  Beclard  and  Dupuy- 
tren.  At  present  this  cruel  operation  is  no  longer  in  vogue,  and 
when  the  removal  of  the  nail  seems  indicated,  it  is  done  by  the  ex- 
tirpation of  the  part,  together  with  the  matrix,  by  the  knife. 

After  these  historical  remarks  I  may  be  allowed  to  communi- 
cate the  result  of  my  own  researches,  and  the  mode  of  practice  in 
in-growing  nail  resulting  from  them. 

I.  If  we  examine  the  diseased  condition  commonly  called 
OnyxiS;  or  In-growing  Nail,  in  a  sufficiently  early  stage,  we  shall 
find  that  the  edge  of  the  nail  is  surrounded  with  granulations 
which,  springing  up  from  the  farrow  in  the  skin  which  embraces 
the  nail,  still  do  not  rise  above  the  latter  to  any  considerable  ex- 
tent. If  we  press  these  granulations  to  one  side  with  a  flat  probe, 
we  shall  generally  observe  one  or  more  drops  of  pus  issuing  from 
beneath  the  edge  by  which  they  were  enclosed.  Examining  more 
carefully  the  little  cavity  from  which  the  pus  was  pressed  out,  we 
can  easily  ascertain  that  the  edge  of  the  nail  is  undermined  for  a 
short  distance,  and  is  hollow,  and  that  the  granulations  which  fur- 
nish the  pus  exist  also  beneath  it,  and  on  the  lateral  border  of  its 
matrix.  Since  the  ulcerated  portion  of  the  matrix  is  covered  by 
the  nail,  so  that  only  that  portion  of  the  pus  next  to  the  edge  can 
be  pressed  out,  while  the  rest  of  it  remains  collected  underneath, 
the  ulceration  assumes  all  the  characteristics  of  a  fistula,  and  if  left 
undisturbed  can  only  with  difficulty,  or  not  at  all,  be  cured,  because 
the  conditions  under  which  th(;  healing  of  a  fistula  is  usually  accom- 
plished, are  wanting. 

Another  difficulty,  however,  interferes  with  the  cure,  namely,  the 
sharp  edge  of  the  nail  itself,  which  by  the  treading  of  the    patient 
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is  pressed  against  the  granulations  which  surround  it,  and  acts  pre- 
cisely like  a  foreign  body ;  whence  the  granulations  soon  overtop 
the  level  of  the  nail,  and  thus  still  more  provoke  the  secretion  of 
pus.  Now  we  must  remember  that  the  ulceration  which  exists  in 
the  very  beginning  of  the  disease  is  not  only  seated  in  the  fold  of 
skin  at  the  edge  of  the  nail,  but  also  under  the  nail  itself,  origina- 
ting in  the  matrix,  and  hence  becomes  from  the  first  a  fistula.  If 
this  were  not  the  case,  and  the  disease  consisted  only  in  an  excoria- 
tion or  ulceration  of  the  surrounding  skin,  caused  by  pressure  of 
the  edge  of  the  nail,  it  would  evidently  soon  heal  if  the  patient  re- 
mained quiet  in  bed  for  a  time,  and  thereby  removed  the  cause  of 
the  excoriation,  namely,  the  pressure  of  the  edge  against  the  skin; 
which  experience  shows  unfortunately  is  not  the  case.  Moreover, 
if  we  examine  the  structure  of  the  nail  in  the  beginning  of  the  dis- 
ease, we  siiall  generally  find  that  it  has  not  undergone  any  change 
of  form,  such  as  arching  of  its  surface,  and  curving  of  its  borders; 
the  ulcerated  condition  of  the  edges  of  the  matrix  may  even  co- 
exist with  a  nail  of  perfectly  normal  structure  and  shape.  It  is 
admitted  that  the  aflection  is  quite  possible  with  a  faulty  conforma- 
tion of  the  nail,  only  deformity  of  the  nail  is  not  always  necessary 
to  the  production  of  the  disease  in  question,  because  many  persons 
have  very  distorted  nails  without  an  ulceration  of  the  matrix  ever 
being  thereby  caused,  and  on  the  other  hand  the  disease  often  ex- 
ists with  a  perfectly  normal  condition  of  the  nail. 

When  we  inquire  to  what  the  patient  ascribes  his  disease,  we 
generally  learn  that  the  pressure  of  a  too  narrow  shoe  was  the 
cause  of  it.  It  is  possible  that  too  great  lateral  pressure  of  the 
toes  may  perhaps  cause  excoriation  of  the  skin,  and  favor  the  pro- 
duction of  the  affection,  but  when  we  see  that  persons  are  subject- 
ed to  this  misfortune  who  have  been  confined  a  long  time  to  bed, 
on  account  of  some  other  disease,  and  who  consequently  for  a  long 
time  cannot  have  worn  tight  shoes ;  when  we  see  that  hundreds 
and  thousands  of  people  have  their  toes  distorted  and  covered 
with  corns  from  tight  shoes,  without  ever  suffering  from  in-growing 
nail,  we  may  well  assume  that  besides  mechanical  pressure,  some 
other,  hitherto  inadequately  investigated  cause  must  exist,  under 
the  influence  of  which  this  evil  arises. 

11.  Examining  the  disease  in  a  higher  degree  of  development, 
we  find  the  exuberant  granulations  spreading  themselves  over  the 
margin  of  the  surface  of  the  nail,  which  hence  appears  as  if  grown 
into  them ;  the  elevated  ridge  of  skin  bordering  the  edge  of  the 
nail  springs  from  luxuriant  granulations  which  have  become  cover- 
ed with  skin  on  the  outer  side ;  the  secretion  of  pus  is  more  abun- 
dant, the  nail  is  undermined  to  a  greater  distance  ;  the  matrix,  cover- 
ed with  granulations,  is  excessively  sensitive,  and  the  margin  of  the 
nail,  surrounded  by  pus,  exhibits  the  appearance  of  incipient 
maceration,  its  polish  disappears,  its  aspect  is  dull  and  whitish,  its 
consistence  soft,  its  sharp  edge  sometimes  split  into  fibres,  or  thia- 
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ned  and  uneven.  Those  who  are  burdened  with  this  evil,  endure 
it  a  longtime,  and  as  they  walkabout  with  it,  in  the  beginning,  the 
disease  by  degrees  advances  to  a  higher  stage.  At  a  late  period 
there  is  commonly  added  an  inflammatory  redness  over  the  joint, 
or  over  the  whole  toe,  the  ulceration  becomes  more  painful,  so 
that  walking  is  excessively  difficult  or  impossible. 

III.  It  sometimes  happens  that  the  above-described  stage  of 
the  disease  lasts  for  a  long  time  without  taking  on  a  malignant 
form,  particularly  if  the  patient  be  compelled  on  account  of  pain 
to  keep  his  bed ;  but  frequently  there  is  added  to  it,  as  a  further 
degree  of  development,  an  unhealthy  condition  of  the  ulceration, 
which  in  part  or  completely  destroys  the  matrix.  In  such  cases 
the  ulceration  often  spreads  rapidly  on  both  sides,  and  towards 
the  base  of  the  nail,  and  destroys  the  surrounding  skin  to  a  great- 
er extent,  and  the  discolored  and  macerated  nail  is  completely  en- 
closed by  an  excessively  painful  and  fetid  ulcer.  At  the  same 
time,  the  nail  becomes  more  and  more  undermined,  and  at  last, 
particularly  when  on  account  of  the  pain  the  part  has  not  been 
kept  clean,  the  destruction  of  the  matrix  goes  on  increasing,  and 
the  softened  and  ragged  borders  of  the  nail  over-ride  the  deeply 
excavated  ulceration.  At  last,  when  the  matrix  is  wholly  de- 
stroyed, the  nail  becomes  free,  and  drops  oif. 

It  should  be  observed,  that  this  malignant  ulceration  is  some- 
times seen  in  the  beginning  of  the  disease,  developing  itself  with 
great  rapidity ;  and  also  that  it  may  occur  not  only  to  the  toe- 
nails, but  to  the  finger-nails,  and  particularly  to  the  thumb-nails. 
This  highest  development  of  the  disease  has  been  described  as  a 
distinct  affection,  under  the  name  of  paronychia  maligna;  but  if 
we  keep  in  view  its  origin  and  development,  we  shall  see  that  it 
is  nothing  but  a  more  advanced  stage,  a  more  malignant  dispo- 
sition of  the  same  disease  which  we  call  onyxis,  or  in-growing 
nail. 

From  what  precedes  we  may  conclude : 

1st.  That  the  aflFection  known  by  the  names  of  onyxis  or  in- 
growing nail,  originates  in  an  inflammation  and  ulceration  of  a 
part  of  the  matrix  of  the  nail,  and  that  paronychia  maligna  is 
nothing  more  than  a  similar  ulceration  of  the  matrix,  but  of  great- 
er extent,  and  more  rapidly  destructive. 

2d.  That  the  names  onyxis,  in-growing  nail,  onychia,  are  whol- 
ly inappropriate  and  confusing,  since  the  nail  does  not  grow  into 
the  skin,  but  the  granulations  springing  from  the  skin  and  from 
the  matrix  cover  over  and  embrace  the  edge  of  the  nail,  without 
the  shape  of  the  latter  being  necessarily  abnormal. 

In  accordance  with  these  views,  the  treatment  must  be  direct- 
ed not  so  much  against  an  abnormal  shape  of  the  nail,  as  to  the 
inflammation  and  ulceration  of  the  matrix,  and  to  the  peculiar  lo- 
cal conditions  which  give  to  this  ulceration  the  characteristics  of  a 
fistula.     Hence  the  indication,  in  the  first  and  second  stages  of 


On  III- Growing  Nail.  393 

the  disease,  consists  chiefly  in  so  far  exposing  the  ulceration  be- 
neath the  nail  as  to  convert  it  into  an  open  wound,  by  which  the 
accuinulation  of  pus  is  prevented,  and  cicatrization  promoted. 

In  the  beginning  of  the  disease  this  exposure  of  the  ulceration 
can  generally  be  cifected  by  repressing  the  little  granulations  by 
means  of  a  small  pledget  of  fine  lint,  inserted  between  them  and 
the  edge  of  the  nail,  and  then  destroying  the  granulations  with 
nitrate  of  silver.  It  is  hardly  necessary  to  add,  that  the  patient 
must  keep  his  bed,  and  that  the  foot  should  be  somewhat  elevated. 
The  pledget  should  consist  at  first  of  only  a  few  threads  of  well- 
made  lint,  and  should  be  no  longer  than  the  edge  of  the  nail.  It 
ought  to  be  changed  at  least  twice  daily,  and  be  pushed  carefully, 
with  a  flat  probe,  deeply  between  the  nail  and  the  granulations. 
In  proportion  as  the  granulations  retreat,  must  the  pledget  be 
made  thicker.  If  there  be  much  tenderness  of  the  toe,  compresses 
wet  with  cold  water  may  be  employed,  the  lint  being  kept  in 
place  by  a  strip  of  adhesive  plaster.  When  the  secretion  of  pus 
is  very  abundant,  it  is  a  good  plan  to  administer  a  cold  foot-bath 
before  applying  the  dressing.  After  this  treatment  has  been  pur- 
sued for  a  few  days,  the  edge  of  the  nail  ought  to  become  free, 
and  the  pledget  of  lint  can  now  be  pushed  beneath  the  undermin- 
ed portion,  in  order  to  absorb  the  pus  as  fast  as  secreted,  and  al- 
so to  prevent  the  springing  up  of  spongy  granulations,  and  to 
hinder  the  contact  of  the  edge  of  the  nail  with  the  surrounding- 
parts.  In  this  way,  in  the  lighter  form  of  the  disease,  healthy 
granulations  will  form  in  the  bottom  of  the  ulceration,  and  as  the 
pus  can  escape  freely,  its  cicatrization  and  healing  will  soon 
follow. 

The  treatment  is  somewhat  different  when  the  evil  has  existed 
for  a  longer  time,  and  the  granulations- along  the  border  of  the 
nail  have  formed  a  high  ridge,  partly  covered  with  skin,  and  when 
the  edge  of  the  nail  is  macerated,  soft  and  deeply  undermined.  In 
this  case,  the  most  judicious  proceeding  is  to  seize  the  fungous 
growth  with  forceps,  and  by  a  crescent-shaped  incision,  to  remove 
enough  of  it  with  the  knife  to  expose  the  edge  of  the  nail.  The 
portion  of  the  nail  which  is  undermined,  so  far  as  it  is  soft  and 
ragged,  must  also  be  cut  away  with  scissors,  if  this  can  be  done 
without  injury  to  the  matrix,  so  that  the  principal  part  of  the 
ulceration  of  the  latter  which  was  formerly  covered  shall  be  laid 
bare.  The  lint  may  now  be  pushed  under  as  much  of  the  edge  of 
the  nail  as  is  still  overhanging,  in  the  same  manner  as  before,  and 
the  ulceration  healed.  As  in  many  cases  the  edge  of  the  nail  is 
still  undermined,  and  the  wound  shows  a  strong  disposition  to  the 
formation  of  flabby  granulations,  the  sheet-lead  may  here  be  use- 
fully employed.  It  should  be  about  half  a  line  in  thickness,  from 
four  to  six  lines  in  breadth,  and  of  the  same  length  as  the  edge  of 
the  nail,  and  must  be  so  bent  that  when  one  edge  is  placed  be- 
neath the  nail,  its  under  surface  shall  conform  exactly  to  the  arch- 
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ing  of  the  side  of  the  toe ;  hence  its  under  surface  is  concave,  and 
its  upper  convex,  from  one  edge  to  the  other.  The  edge  which 
passes  beneath  the  nail  should  be  cut  as  thin  as  possible,  in  order 
to  slip  under  it  easily. 

This  bevelling  of  the  edge  of  the  plate  should  be  done  at  the 
expense  of  the  under  surface,  so  as  not  to  have  an  inclined-plain 
on  the  upper  side,  which  might  easily  slip  out  from  beneath  the 
edge  of  the  nail.  The  bevelled  edge  is  now  to  be  carefully  in- 
serted beneath  the  undermined  edge  of  the  nail,  and  when  the  rest 
of  the  plate  is  adjusted  to  the  side  of  the  toe  or  finger,  the  nail  it- 
self will  be  somewhat  raised,  so  as  to  give  exit  to  the  pus.  In  thig 
position  it  must  be  secured  by  means  of  a  strip  of  adhesive  plaster 
passed  round  the  digit,  which  must  be  renewed  daily,  for  the  sake 
of  cleanliness.  If  there  be  pain  or  inflammation  of  the  toe,  band-- 
ages  wet  with  cold  water  should  be  wrapped  around  it,  and  if 
there  be  much  secretion  of  pus,  cold  foot-baths  must  be  employed. 
This  treatment  will  suffice  to  bring  the  most  difficult  cases  of  the 
kind  to  a  successful  termination,  it  being  understood  that  the  pro- 
cess is  to  be  carefully  and  skilfully  repeated  every  day. 

In  the  third  stage  of  the  disease,  in  which  tlie  ulcerative  process 
causes  a  rapid  destruction  of  the  matrix,  the  nail  is  generally  sur- 
rounded not  by  an  elevation,  but  by  a  deep  ulceration,  and  tliere 
is  no  necessity  for  removing  the  former.  The  removal  of  the  edge 
of  the  nail,  on  the  other  hand,  seems  the  more  important,  which  in 
this  case  can  easily  be  done  with  the  scissors,  since  it  projects  for- 
ward. If  the  whole  nail  is  undermined  and  soft,  it  is  to  be  at  once 
removed,  in  order  completely  to  expose  the  ulceration.  Under 
these  circumstances  the  patient  will  generally  be  tormented  with 
the  extreme  pain  of  the  ulceration.  The  best  and  most  reliable 
means  of  relieving  this  pain,  and  at  the  same  time  of  hastening  the 
cure,  consists  in  the  employment  of  an  elevated  position  of  the 
limb,  repeated  cleansing  of  the  wound,  the  use  of  compresses  wet 
with  cold  water,  and  thorough  cauterization  of  the  ulcerated  sur- 
face with  nitrate  of  silver.  The  wound  must  be  washed  with  cold 
water  every  two  or  three  hours,  in  order  to  remove  the  acrid  dis- 
charge, and  the  cauterization  with  nitrate  of  silver  must  be  re- 
peated two  or  three  times  daily,  according  to  circumstances.  In 
this  way  the  ulcer  will  soon  become  clean,  secrete  consistent  pus, 
and  produce  firm,  healthy  granulations.  After  healing,  if  any  re- 
mains of  the  matrix  should  develope  a  new  delicate  nail,  this  should 
be  for  a  long  time  protected  by  a  plate  of  wax,  and  covered  with 
adhesive  plaster,  and  the  part  be  guarded  from  injury  until  the 
nail  has  acquired  a  proper  strength  and  firmness. 
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A   CASE  OF   OVARIOTOMY. 

REPORTED   BY   P.    SIMONTON,   M.D.,   OF   SEARSPORT,   ME- 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  patient,  Miss  Mary  Jane  T •,  of  Deer  Isle,  Me.,  aged  35 

years,  of  lig-lit  complexion,  raiddlino-  stature,  and  superior  intelli- 
gence, in  Sept.,  1859,  came  to  reside  with  a  sister  at  this  place^ 
and  gave  the  following  history  of  the  case  : — Had  a  fair  constitu- 
tion and  good  health  up  to  four  years  ago,  when  she  perceived  an 
enlargement  of  the  abdomen,  gradually  increasing,  attended  with 
uneasy,  ill-defined  sensations  in  that  locality.  In  March,  1858^ 
she  was  seized  with  severe  pain  in  right  ovarian  region,  continu- 
ing two  or  three  weeks,  then  diffusing  itself  over  lower  abdomen, 
and  causing,  or  attended  with^  great  pain  in  right  leg.  Appetite 
fair;  bowels  generally  constipated ;  urinary  discharge  scanty  and 
attended  with  some  difficulty;  menstruation  every  week  or  two- 
In  Sept.,  1858,  she  consulted  Dr.  McRuer,  of  Bangor,  Avho,  after 
careful  examination,  pronounced  the  case  ovarian  tumor  of  right 
side,  and  advised  its  removal  when  it  should  assume  an  urgency 
requiring  tapping.  In  March,  1859,  she  visited  the  Mass.  General 
Hospital,  where  the  case  was  examined  by  Drs.  Warren,  Clark 
and  Bigelow,  whose  opinion  as  to  diagnosis  and  treatment  perfect- 
ly coincided  with  that  of  Dr.  McRuer.  In  Sept.,  1859,  when  the 
case  first  came  under  my  inspection,  I  found  her  much  debilitated; 
pulse  frequent  and  feeble ;  her  size  and  general  form  resembling 
that  of  full  pregnancy  ;  her  breathing  very  difficult,  owing  to  pres- 
sure upon  the  diaphragm  ;  her  mind  cheerful  and  perfectly  hojieful 
as  to  the  result.  Deciding  to  submit  to  an  operation  immediately, 
as  her  only  chance  for  life,  she  selected  Dr.  McRuer  as  the  opera- 
tor, he  having  twice  performed  the  operation  in  this  vicinity  with 
complete  success. 

Operatio7i,  Oct.  17,  1859.  By  Dr.  McRuer's  advice,  this  pre- 
paratory treatment  was  adopted  : — 24  hours  before  the  operation, 
take  one  teaspoonful  of  castor  oil,  and  one  of  molasses,  in  a  cup- 
full  of  linseed  tea.  Diet  to  be  common  gruel,  rice  and  toasted 
bread.  Two  hours  before  operation,  take  enema  of  four  ounces 
tepid  water  and  thirty  drops  of  laudanum — to  be  retained.  The 
air  of  the  room  having  been  thoroughly  saturated  with  the  vapors 
of  water,  and  having  a  temperature  of  70°,  the  patient  was  placed 
upon  a  table,  the  head  and  shoulders  considerably  raised,  the  feet 
resting  on  chairs  at  the  end  of  it,  and  she  was  soon  brought  com- 
pletely under  the  influence  of  ether  by  Dr.  Field,  of  Bangor.  Dr. 
McRuer,  assisted  by  Drs.  Hopkins  of  Searsport,  and  Haskell  of 
Stockton,  commenced  the  operation  by  a  free  incision  along  the 
linea  alba,  some  twelve  inches  in  length,  between  the  pubes  and 
epigastrium.  Making  with  great  care  a  small  opening  through  the 
peritoneum,  that  tissue   was  divided   on  a  grooved  director,  to 
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correspond  Avith  the  external  incision,  and  the  tumor,  lying  trans- 
versel}^  across  the  cavity  of  the  abdomen,  was  brought  freely  into 
view,  held  in  place  by  a  somewhat  large  adhesion  at  its  upper 
right  angle — the  separation  of  which  was  easily  effected  by  the 
operator's  fingers.  Finding  the  tumor  too  large  for  the  opening, 
it  was  reduced  by  tlie  trochar,  discharging  some  quarts  of  a  thick, 
coffee-colored  liquid.  Raising  the  sac,  and  supporting  it  by  help 
of  his  assistants  just  without  the  cavity  of  the  abdomen,  the  opera- 
tor proceeded  to  tie  the  pedicle,  which  was  some  inch  and  a  half 
in  breadth  by  one  third  of  an  inch  in  thickness,  by  passing  a  needle 
around  with  a  double  silken  ligature  througli  it,  and  tying  one 
around  each  half;  then  dividing  the  pedicle,  one  end  of  each  liga- 
ture was  cut  close  to  the  knot,  and  the  others  brought  out  and 
left  in  the  lower  end  of  the  incision.  The  lips  of  the  wound  were 
brought  together  by  eight  interrupted  sutures,  and  by  adhesive 
straps;  suitable  compresses  were  placed  upon  these,  and  a  broad 
bandage  pinned  tightly  over  the  whole.  The  operation,  dressing 
the  wound,  <fec.,  occupied  thirty-five  minutes.  The  patient  shortly 
coming  to  her  consciousness,  expressed  herself  as  quite  comfort- 
able, and  as  having  been  entirely  insensible  during  the  operation. 
Pulse  85 — the  same  in  frequency,  but  greater  in  force,  than  before 
the  operation. 

The  patient  was  placed  upon  her  back  on  a  hair  mattress ;  the 
knees  supported  at  a  sharp  angle  by  a  large  pillow.  Urine  to  be 
removed  by  catheter.  One-grain  opium  ])ills  to  be  given  every 
three  liours  fora  week,  to  relieve  pain,  if  present,  but  chiefly  to 
prevent  alvine  discharges. 

First  week — complains  frequently  of  pain  along  track  of  intes- 
tines, apparently  from  gas ;  always  relieved  by  the  opium  pills 
and  anodyne  injections.  Pulse  90  to  100 ;  soft.  Skin  moist. 
Feet  apt  to  be  cold.  Occasional  nausea  and  vomiting,  relieved  by 
iced  water  or  strong  coffee.  Some  thirst.  No  appetite.  Sleep 
fair,  but  disturbed. 

Second  week — much  the  same  as  last.  Wound  is  healed  by  first 
intention,  except  at  points  of  ligature.  Gave  laxative  injection ; 
bowels  moved  without  pain;  micturition  easy  and  natural  after 
first  week.  Rests  better.  Tongue  cleaning  up;  some  appetite. 
Takes  crust  coffee,  dry  toast,  and  beef  tea.  Has  taken  one  bottle 
of  porter,  and  one  of  champagne,  up  to  this  time.  Pulse  80.  Feels 
stronger.     Lies  in  same  position  as  at  first. 

Third  week — ligature  remains  fast.  Rests  well.  Occasionally 
fugitive  pains  as  during  first  week;  relieved  by  same  means.  Ap- 
petite good;  strength  improving.  Turned  upon  her  side,  causing 
much  pain.  Mild  cathartics  and  laxative  injections  required  every 
other  day.     Pulse  75. 

Fourth  week — ligature  fast.  Lies  upon  her  side  better.  Ap- 
petite good;  eats  coarse  bread,  beef  steak  and  vegetables ;  gain- 
ing flesh. 
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Forty-third  day — ligature  came  away;  has  no  pain,  soreness,  or 
anytliing  unnatural,  except  occasionally  slight  pain  in  region  of 
the  liver.  Sits  up  several  hours  a  day,  and  walks  about  her  room. 
Menses  absent  since  the  operation. 

The  tumor  was  multilocular  in  structure,  the  cells  varying  in 
the  capacity  of  holding  from  one  to  five  or  six  fluid  ounces ;  the 
tunior  weighed,  solids  and  liquids,  25  lbs. 

The  operation  revealed  the  entire  cori-ectness  of  the  opinions  of 
tlie  several  gentlemen  who  had  examined  her  case,  alike  as  to  the 
nature  and  source  of  the  tumor ;  and  to  them  all — to  Dr.  McRuer 
for  his  skilful  and  successful  operation,  and  to  the  surgeons  of  the 
Hospital,  above  referred  to,  for  their  sound  judgment  and  very 
kind  treatment — the  patient  and  her  friends  desire  me  to  tender 
their  grateful  acknowledgments. 

Sear  sport,  Me.,  Dec.  \,  1859. 


ON   DISCHARGES   FROM   THE   URETHRA  NOT   OF   A   SPECIFIC 
GONORRHCEAL  CHARACTER. 

BY    JOHN   HAKRISON,   ESQ.,   F.E.C.S. 

It  was  long  ago  demonstrated  that  gonorrhoeal  matter  comes,  not, 
as  was  previously  supposed,  from  ulcers  of  the  lining  membrane  of 
the  urethra,  but,  by  exudation  and  secretion,  from  the  inflamed 
mucous  surface  unaffected  with  any  breach  of  continuity,  except, 
perhaps  we  might  now  add,  some  degree  of  abrasion  from  partial 
exfoliation  of  its  investing  epithelium.  In  some  instances,  if  I  mis- 
take not,  the  lacuna  magna  is  the  source  of  puro-mucous  discharge, 
which  frequently  continues  for  a  long  time,  and,  so  long  as  it  does 
continue,  is  a  cause  of  annoyance.  From  cases  which  have  come 
under  my  notice,  I  have  been  led  to  consider  this  large  mucous  fol- 
licle as  the  sole  source  of  the  discharge.  In  other  cases,  again,  the 
discharge  has  appeared  to  me  to  come  from  the  cavity  of  a  small 
abscess. 

In  ^gonorrhoea,  abscess  every  now  and  then  forms  by  the  side  of 
the  frainum,  and  most  frequently  bursts  externally,  though  occa- 
sionally into  the  urethra.  In  this  latter  case  it  is  sometimes,  I 
believe,  the  source  of  a  chronic  discharge,  small  perhaps  in  quanti- 
ty, but  which  may  continue  even  after  the  gonorrhoea  has  entirely 
ceased.  Such  cases  are  by  some  very  likely  to  be  considered  of 
more  importance  than  they  really  are.  Again,  as  elsewhere  men- 
tioned, I  have  met  with  many  cases  of  purulent  discharge,  confined 
to  the  front  part  of  the  urethra,  and  attended  by  a  pouting,  irrita- 
ble state  of  the  orifice,  which  patients  have  told  me  has  annoyed 
them  for  months,  and  for  which  they  have  taken  internal  medicines 
until  the  stomach  has  been  perfectly  nauseated.  This  form  of  dis- 
charge is  in  numerous  instances  kept  up  by  the  constant  friction  of 
the  lips  of  the  urethra  against  the  clothes,  there  being  an  entire  or 
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partial  paraphimosis,  the  prepuce  being  short,  and  tlio  glans  de- 
nuded. By  merely  shielding-  the  orifice,  the  discharge  will  fre- 
quently cease  in  eight  or  ten  days. 

Though  the  most  commori  form  of  inflammation  of  the  mucous 
membrane  of  the  urethra  Avitli  puriform  discharge  is  that  which  is 
excited  by  contact  with  the  virus  of  gonorrhoea,  and  free  from  any 
syphilitic  character,  we  occasionally  meet  with  cases,  beginning  in 
the  same  way  as  ordinary  gonorrhoea,  and  so  far  running  a  similar 
course,  but  in  which,  sooner  or  later,  a  small  ulcer  appears  on  the 
margin  of  the  lip  of  the  urethra,  which  spreads  from  day  to  day 
until  it  surrounds  the  entire  orifice.  The  ulcer  thus  formed  pos- 
sesses all  the  characters  of  true  syphilitic  chancre,  and  is  frequent- 
ly, and  that  at  a  very  early  period,  followed  by  secondary  symp- 
toms. 

Other  forms  of  inflammation  of  the  mucous  membrane  of  the 
urethra  with  puriform  discharge,  again,  are  met  with,  which  are, 
as  well  as  the  forms  just  referred  to,  contracted  by  sexual  inter- 
course, though  under  circumstances  where  there  is  no  reason  to 
suspect  venereal  taint  of  any  kind,  the  cause  being  prolonged  ve- 
nereal excitement,  perhaps  keeping  up  congestion,  whereby  the 
ordinary  secretion  of  the  mucous  membrane  of  the  urethra  is 
rendered  both  thicker  and  more  copious,  as  in  the  following  case  : 
A  gentleman,  aged  fifty-five,  a  frequent  ''  diner  out,"  and  a  "  cham- 
pagne drinker ;  "  twice  married,  the  first  marriage  a  mana ore  c?e 
co/j?;e«a/ice,  with  a  lady  much  older  than  himself ;  the  second  mar- 
riage, after  five  or  six  years'  widowhood,  with,  I  may  really  say,  a 
buxom  widow,  much  younger  than  himself.  The  third  or  fourth 
day  after  marriage,  the  gentleman  suffers  much  heat,  pain,  and  irri- 
tation in  the  urethra,  with  a  purulent  discharge.  About  the  tenth 
day,  the  lady  also  experiences  much  irritation  in  the  vagina,  with 
puriform  discharge.  At  the  end  of  a  fortnight,  both  husband  and 
wife  are  confined  to  their  bed,  suffering  from  all  the  symptoms  of 
gonorrhoea — the  husband  with  inflamed  glands  in  the  groin  in  ad- 
dition. Bj  giving  up  their  high  living  and  champagne  drinking, 
adopting  a  cooling  regimen,  with  perfect  quietude,  and  abstaining 
from  the  exciting  cause,  both  got  well  again  in  a  fortnight. 

A  common  cause,  also,  is  irritation  from  contagt  with  what  I  call 
the  natural  morbid  secretions  of  the  female  parts,  such  as  leucor- 
rhoea,  lochia,  &c. 

In  the  female,  discharges  from  the  vagina,  destitute  of  any  vene- 
real taint,  are  common,  though  capable  of  exciting  in  men  who 
may  have  connexion  with  them  inflammation  of  the  urethra,  with 
puriform  discharge. 

"  Whatever,"  says  M.  Diday,  "be  the  degree  of  cleanliness,  the 
apparent  health,  the  presumed  virtue,  the  real  virtue,  even  virgini- 
ty of  any  woman,  she  may  have  Icucorrhoeal  discharge  from  some 
cause,  often  very  innocent — metritis,  chlorosis,  simple  catarrh,  the 
consequence  of  delivery,  dysmenorrhoea,  as  well  as  from  a  gonor- 
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rhoea,  however  contracted.  Now,  simply  because  she  has  a  dis- 
char<re  of  some  kind,  slie  is  in  a  condition  to  transmit  a  discharge 
to  a  man  having  intercourse  Avith  her,"* 

But  the  forms  to  which  I  wish  here  to  direct  attention  are  those 
arising  from  causes  wiiolly  unconnected  with  sexual  intercourse,  or 
at  least  proximately  so.  Irritation  being  once  setup  in  the  genital 
organs,  from  any  cause  whatsoever — and  there  are  many,  we  shall 
see,  which  tend  to  produce  it — is  accompanied  with  puro-mucous 
discharge,  which  may  continue  for  an  indefinite  period.  Tiie  dis- 
charge maybe  slight,  and  in  itself  harmless  (provided  no  promiscu- 
ous intercourse  take  place) ;  yet,  if  looked  at  in  a  wrong  light,  as 
all  such  discharges  are  liable  to  be,  it  may  prove  a  source  of  much 
annoyance,  disquietude,  and  suspicion.  It  is,  therefore,  of  great 
importance  that  the  medical  attendant  should  be  ready  to  clear  up 
and  explain  the  nature  of  such  cases,  and  thus  relieve  the  minds  of 
patients  and  their  friends. 

Tlie  mucous  membi-ane  of  the  urethra,  then,  is  subject  to  inflam- 
mation, with  puriform  discharge,  from  various  other  causes  besides 
the  venereal  poison.  The  mechanical  irritation  of  a  bougie,  or  the 
chemical  irritation  of  a  stimulating  injection  into  the  urethra,  has 
been  found  to  excite  inflammation  with  purifbrn^  discharge.  Tlius, 
I  have  known  the  injection  of  soap  and  water,  or  laudanum — which 
had  l)een  used  to  wash  out  the  urethi-a  after  a  promiscuous  connex- 
ion, with  a  view  to  prevent  gonorrhoea — occasion  irritation,  in- 
flammation, and  discharge.  Exposure  to  cold  also  acts  as  an  ex- 
citing cause.  Herpes  prcputialis  may  extend  into  the  urethra  and 
give  rise  to  ulceration  there,  with  or  without  discharge,  and  accom- 
panied by  severe  pain,  especially  on  tiie  introduction  of  a  bougie. 

That  some  discharges  from  the  urethra  are  of  a  scrofulous  origin 
was  long  ago  suggested  by  Mr.  John  Hunter.  Of  this  there  can 
be  as  little  doubt  as  that  the  affections  of  the  lachrymal  passages 
are  of  that  nature.  The  rheumatic  or  gouty  diathesis  also  some- 
times manifests  itself  in  urethral  discharge.  At  any  rate,  in  these 
diatheses — the  scrofulous,  gouty,  and  rheumatic — there  is  a  predis- 
position of  the  mucous  membrane  of  the  urethra  to  be  more  readi- 
ly aS't'ctcd,  by  occasional  causes,  with  blennorrhoea,  just  as  we  find 
to  be  the  case  with  the  conjunctiva  and  lachrymal  passages  of  the 
eye. 

In  stricture  of  the  urethra  and  disease  of  the  prostate  we  often 
meet  with  puro-mucous  discharge.  Cases  are  frequently  met  with, 
in  which  there  is  much  irritation  of  the  anterior  part  of  the  ure- 

*  We  sometimes  meal  with  puro-mucous  disch-.irge  from  the  vagina  in  female  children,  accom- 
panied hv  purulent  ophthalmia  ;  the  laiter,  no  doubt,  having  been  excited  by  matter  accidentally 
conveyed  from  the  vagina  to  the  eye,  as  happens  in  case<  of  true  gonorrhoea!  ophthalmia.  This 
discharge  from  the  vagina  appears  sometime-;  to  be  occasioned,  sympathetically,  by  the  irritation 
of  the  rectum  by  ascarides,  or  by  ascarides  which  have  actually  made  their  way  from  the  anus  to 
the  vagina.  Vaginal  discharge  in  voung  female  children  is  calculated  to  cause  much  alarm  at  first, 
but  lhi^  may  be  quickly  allayed  by  explaining  the  nature  of  the  case.  The  treatment  is  simple:  a 
close  of  calomel  and  scammony,  and  the  use  of  a  weak  solution  of  the  sulphate  of  zinc  as  an  iujec- 
lion  into  the  vagina. 
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thra,  attended  with  glairy  discharge,  the  secretion  sometimes  muco- 
puriform,  with  shreds  of  lymph  in  the  urine.  Here  the  disturbance 
at  the  orifice  of  the  urethra  is  symptomatic  of  a  disordered  state 
of  the  neck  of  the  bladder  and  posterior  part  of  the  urethra.  In 
these  cases  there  is  a  liability  every  now  and  then  to  attacks  of 
inflammation  of  the  testicle.  As  the  irritation  at  the  posterior 
part  of  the  urethra  subsides  or  improves  under  appropriate  treat- 
ment, the  irritation  and  discharge,  <fec.,  at  the  orifice  cease.  The 
disordered  state  of  the  posterior  part  of  the  urethra  being  in  the 
vicinity  of  the  veru  montanum  and  excretory  ducts  of  the  testes, 
swelling  of  the  testicle,  so  frequently  attending  these  cases,  is  ac- 
counted for  by  the  continuity  of  the  mucous  membrane  of  the  ure- 
thra with  that  of  the  vas  deferens.  Mr.  Hunter  mentions  cases  in 
which,  from  sympathy  with  the  cutting  of  a  tooth,  all  the  symp- 
toms of  a  gonorrhoea  were  produced.  This  happened  several 
times  in  one  patient.  Children,  indeed,  are  subject  during  denti- 
tion to  a  discharge  from  the  genitals. 

The  endless  and  ever-varying  changes  of  the  urinary  secretion 
which  take  place  in  certain  morbid  states  of  the  constitution — gout, 
rheumatism,  gravel,  chronic  dyspepsia,  &c. — are  conditions  which, 
it  must  be  borne  in  mind,  exert  more  or  less  influence  in  producing 
irritation  of  the  lining  membrane  of  the  urethra.  The  appearance 
in  the  urine  of  uric  acid  and  urates,  oxalates  and  ammonia,  which 
takes  place  in  the  affections  above  mentioned,  may  be  accompanied 
by  much  distress  and  irritation  of  the  urinary  passages,  with  puri- 
form  discharge.  In  these  cases,  we  are  too  apt  to  look  at  the  lo- 
cal disturbance  alone  as  the  disease,  whereas  they  ought  rather  to 
be  considered  as  symptoms  expressive  of  the  general  disordered 
state  of  the  system. 

The  gouty  form  of  discharge  may  be  produced  by  very  slight  ex- 
citement, is  troublesome  and  protracted,  and  frequently  attended 
with  derangement  at  the  neck  of  the  bladder.  If  this  form  of  dis- 
charge be  treated  as  gonorrhoea,  specifically,  the  local  distress  is 
increased,  without  any  diminution  of  the  discharge.  These  cases 
are  liable  to  relapses. 

In  certain  aftections  of  the  spinal  cord,  the  secretion  of  urine  is 
morbidly  altered;  whilst,  in  consequence  of  paralysis  of  the  blad- 
der, it  cannot  be  evacuated  without  instrumental  assistance.  In 
such  cases,  there  is  congestion  of  the  mucous  membrane  of  the 
urethra,  with  puro-mucous  discharge. 

Some  of  the  forms  of  diabetes  are  attended  with  urethral  dis- 
comfort, with  now  and  then  a  puro-mucous  discharge.  Piles  and 
habitual  costiveness,  suppression  of  discharges  elsewhere,  cure  of 
old  eruptions,  and  injuries  of  the  penis,  may  also  give  rise  to  dis- 
charge from  the  uretlira. 

Again,  certain  medicinal  substances,  it  is  well  known,  exert  an 
irritating  action  on  the  urethra,  and  excite  discharges.  Terebin- 
t-hinatc  medicines,  the  gum  resin  guaiacum,  &c.,  have  this  effect. 
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Besides  tliese,  certain  articles  of  diet,  also,  if  indulged  in  freely, 
now  and  then  occasion  much  irritation  of  the  urinary  organs,  ardor 
urinffi,  <fcc.,  attended  with  more  or  less  puriform  discharge,  resem- 
bling gonorrhoea. 

For  instance  : — A  medical  practitioner,  thirty-four  years  of  age, 
some  twenty-four  hours  after  eating  largely  of  asparagus  (about 
forty  heads  of  young,  green  asparagus),  experienced  heat  and 
burning  pain  along  the  whole  track  of  the  urethra,  attended  with 
frequent  micturition,  chordee,  sympathetic  fever,  &c.  On  examina- 
tion of  the  parts,  the  lips  of  the  urethra  were  observed  to  be  much 
swollen.  The  urine  was  high-colored,  scanty,  and  strongly  im- 
pregnated with  the  odor  of  asparagine.  In  thirty-six  hours,  a 
moderate  puriform  discharge  from  the  urethra  set  in,  having  all  the 
appearance  of  gonorrhoea.  Under  appropriate  soothing  treatment, 
all  the  sj^mptoms  subsided  in  five  days. 

Those  who  drink  largely  of  fermented  liquors  are  not  unfre- 
quently  troubled  with  urethral  discharge.  Bavarian  beer  is  es- 
pecially said  to  produce  this  effect ;  cayenne  pepper  also. 

The  history  of  the  case,  its  antecedents  and  concomitants,  will 
suggest  its  true  nature  to  the  practitioner  who  bears  in  mind,  as 
every  practitioner  ought  to  do,  that  discharges  from  the  urethra 
are  not  always  owing  to  a  specific  venereal  cause.  Considering 
the  various  circumstances,  above  indicated,  under  which  simple 
discharges  from  the  urethra  may  occur,  it  is  obvious  that  no  one 
particular  mode  of  treatment  cati  be  laid  dosvn. 

The  removal,  rectification,  or  amelioration  of  the  conditions  by 
which  the  discharge  may  have  been  excited,  or  on  which  its  con- 
tinuance depends,  will  frequently  be  followed  by  improvement  or 
recovery ;  but  it  may  be  necessary,  in  addition,  to  make  use  of  a 
weak  astringent  injection,  on  the  same  principle  that  we  find  it 
necessary  to  make  use  of  an  astringent  eye-water  in  cases  of  puro- 
mucous  inflammation  of  the  conjunctiva,  no  matter  by  what  cause, 
or  under  what  circumstances,  the  inflammation  may  have  been  ex- 
cited.— Lancet. 
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Proceedings  and  Debates  of  the  Third  National  Quarantine  and  Sanitary 
Convention,  held  in  the   City  of  New  York,   in  April,   1859.    New 
York :  Edmund  Jones  &  Co.    1859.    8vo.    Pp.  '728. 
Tms  volume  we  regard  as  one  of  the  most  valuable  ever  printed  in 
this  country,  because  it  contains  the   opinions  of  competent  authori- 
ties on  matters  most  intimately  related  to  the  health,  welfare  and  mo- 
rality of  the  community.     It  is  a  matter  of  much  congratulation  that 
the  great  subject  of  hygiene  has  at  last  become  the  object  of  serious 
consideration  among  us,  and  that  a  national  association,  whose   ex- 
press object  is  the  prevention  of  disease,  is  permanently  established 
in  our  land. 
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Most  of  the  reports  contained  in  tlie  volume  before  ns  have  been 
already  noticed  in  our  pages.  Tliey  are  all  of  the  highest  practical 
value,  being  a  condensation  of  the  knowledge  of  the  present  time  up- 
on sanitary  matters.  Besides  those  made  to  the  Convention  itself,  a 
few  papers  from  other  sources  are  included,  among  which  is  a  trans- 
lation of  a  report  on  the  "Comparative  value  of  certain  methods  of 
Disinfection,"  by  MM.  Tardieu  and  Cazalis,  which  has  also  been  no- 
ticed by  us.  If  we  were  to  designate  any  one  of  the  contents  of  the 
volume  as  of  more  value  than  the  rest,  it  would  be  the  draft  of  a  Sa- 
nitary Code  for  Cities,  by  Dr.  H.  G.  Clark,  of  Boston,  which,  for 
adaptation  to  the  purposes  for  which  it  is  designed,  is  a  perfect  model. 
We  hope  to  see  its  adoption  by  most  of  our  cities  and  towns,  in 
proportion  as  the  knowledge  of  the  importance  of  sanitary  measures 
is  spread  among  us. 

We  cannot  help  expressing  our  appreciation  of  the  courtesy  of  the 
Board  of  Councilmen  of  Xew  York  in  printing  the  Proceedings  of  the 
Convention,  which  could  hardly  have  been  otherwise  done,  as  there 
are  no  funds  to  pay  for  so  expensive  an  undertaking.  We  feel  certain 
that  the  Board  never  printed  a  document  of  greater  public  utility,  and 
they  deserve  the  thanks  of  the  community  for  it ;  we  only  regret  that 
the  number  of  copies  is  limited. 

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of  Dis- 
eases of  the  Heart,  ^y  Austin  Flixt,  M.D.,  Professor  of  Clinical 
Medicine,  &c.,  in  the  New  Orleans  School  of  Medicine,  &c.  Phi- 
ladelphia: Blanchard  &  Lea.  1859.  8vo.  Pp.473. 
We  regret  that  we  have  had  no  earlier  opportunity  of  making  such 
a  careful  examination  of  Dr.  Flint's  work  as  should  enable  us  to  speak 
with  confidence  of  its  excellencies.  We  had  hardly  begun  its  perusal 
before  we  were  strongly  prepossessed  in  its  favor,  and  it  is  with  much 
pleasure  that  we  can  add  our  mite  of  praise  to  the  chorus  which  will 
soon  rise  from  the  medical  press  in  all  quarters  in  its  behalf.  We  do 
not  know  that  Dr.  Flint  has  written  any  thing  which  is  not  first-rate  ; 
but  this,  his  latest  contribution  to  medical  literature,  in  our  opinion 
surpasses  all  the  others.  The  work  is  most  comprehensive  in  its 
Bcope,  and  most  sound  in  the  views  it  enunciates.  The  descriptions 
are  clear  and  methodical  ;  the  statements  are  substantiated  by  facts, 
and  are  made  with  such  simplicity  and  sincerity,  that  without  them 
they  would  carry  conviction.  The  style  is  admirably  clear,  direct, 
and  free  from  dryness.  With  Dr.  Walshe's  excellent  treatise  before 
us,  we  have  no  hesitation  in  saying  that  Dr.  Flint's  book  is  the  best 
work  on  the  heart  in  the  English  language.     For  sale  by  Ticknor  &  Co. 


The  Diagnosis,  Palhohgn  and   Treatment  of  Diseases  of  the  Chest.    By 

W.  W.  Gerrard,  M.i).,  Physician  to  the  Pcmnsylvania  Hospital,  &c. 

Fourth  edition,  revised  and  enlarged.     Philadelphia  :    J.  B.  Lippin- 

cott  &  Co.     1860.    8vo.    Pp.  448. 

We  are  glad  to  see  a  new  and  enlarged  edition  of  Dr.  Gerhard's  ex- 
cellent work  on  the  chest.  The  additions  relate  chieily  to  the  subjects 
of  the  effect  of  cod-liver  oil  in  phthisis,  of  pneumonia,  phthisis,  and 
diseases  of  the  heart.  The  experience  of  the  author  in  respect  to  the 
effi(;acy  of  cod-liver  oil  in  phthisis,  only  cosifirms  the  results  he  had  pre- 
viously arrived  at,  and  which  arc  contained  iu  previous  editioos.     He 
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considers  it  as  one  of  the  best  nutrients  which  can  be  given,  and  that 
in  that  way  it  antagonizes  phthisis  to  a  certain  degree,  and  sometimes 
puts  a  radical  check  upon  the  disorder,  but  he  does  not  believe  that 
its  properties  depend  upon  any  specific  virtue.  He  thinks  that  the  re- 
medy is  not  tolerated  well  during  the  hot  months,  in  our  climate,  and 
that  patients  are  often  obliged  to  abandon  its  use,  or  to  restrict  the 
quantity,  during  the  summer  months.  Some  patients  become  tho- 
roughly disgusted  with  the  oil,  alter  taking  it  for  a  long  time.  In  such 
cases  Dr.  Gerhard  thinks  it  is  nearly  impossible  to  induce  them  to  re- 
sume its  use,  and  rarely  persists  in  its  administration.  lie  also  thinks 
that  other  fatty  matters  answer  very  nearly'-  the  same  end  as  cod-liver 
oil.  We  have  long  been  persuaded  of  this,  and  in  cases  where  pa- 
tients refuse  to  take  the  oil  we  have  employed  other  oleaginous  sub- 
stances with  advantage. 

In  the  treatment  of  the  night-sweats  of  phthisis,  Dr.  Gerhard  makes 
no  mention  of  the  oxide  of  zinc,  which  we  have  found  of  decided  ad- 
vantage in  many  cases,  and  is,  we  think,  more  to  be  depended  upon 
than  any  other  remedy.  We  are  also  surprised  that  while  admitting 
the  beneficial  effects  of  alcohol  in  phthisis,  and  as  a  prophylactic 
against  it,  he  does  not  speak  more  decidedl^^  of  the  effects  of  whiskey, 
which  in  our  estimation  is  hardly  inferior  to  cod-liver  oil  in  its  efficacy 
— and  he  does  not  allude  at  all  to  fusel  oil. 

We  are  glad  to  express  our  high  estimation  of  Dr.  Gerhard's  work. 
It  will  be  found  extremely  useful  both  to  the  student  and  the  practi- 
tioner.    For  sale  by  Crosby  &  Nichols.     Price  $3. 


Lectures  on   Surgical  Pathology,  delivered  at  the  Royal  College  of  Sur- 
geons in  England.     By  James  Paget,  F.R.S.,  &c.     Second  American 
Edition.    Philadelphia:   Lindsay  &  Blakiston.    I860.    8vo.    Pp.  ^00. 
It  is  hardly  necessary  to  call  attention  to  this  admirable  work,  which 
is  rather  a  treatise  on  pathological  anatomy,  than  surgical  pathology, 
as  it  comprises  the  subjects  of  hypertrophy,  atrophy,  repair,  inflamma- 
tion, mortification,   specific   diseases  and  tumors.     It  is  a  most  inte- 
resting as   well  as  valuable  work,  and  indispensable  to  the  student. 
We  are  glad  to  see  that  the  demand  for  the  book  has  rendered  a  new 
edition  necessar3^ 


The  Obstetric  Catechism ;  containing  tivo  thousand  three  hundred  and 
forty-seven  Questions  and  Answei^s  on  Obstetrics  jv'oper.  By  Joseph 
Warrixgtox,  M.D.  Philadelphia:  J.  B.  Lippincott  &  Co.  1860. 
12mo.    Pp.  445. 

This  book,  prepared  for  the  use  of  the  author's  pupils,  will  be  found 
of  service  to  the  student  as  a  means  of  testing  or  reviving  his  know- 
ledge of  midwifery.  Among  so  large  a  number  of  questions  and  an- 
swers, nearly  every  subject  connected  with  obstetrics  must  be  in- 
cluded.    For  sale  by  Crosby  &  Nichols, 


Records  of  Daily  Practice.  A  Scientific  Visiting  List  for  Physicians 
and  Surgeons.  New  York  :  Bailliere  Brothers.  12mo. 
This  is  a  convenient  volume  for  those  who  are  in  the  habit  of  taking 
bed-side  notes.  It  is  arranged  so  as  to  be  carried  convenientl}'^  in  the 
pocket,  and  every  page  contains  spaces  for  recording  the  name  of  the 
patient,  his  hygienic  influences,  hereditary  influences,  previous  diseas- 
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es,  habitual  state  of  the  functions,  the  history  of  the  present  disease, 
and  the  present  state  of  the  patient,  including'  the  conditions  of  the 
various  functions.  The  new  year  is  a  good  time  to  bep^in  the  useful 
practice  of  note-taking,  and  we  can  recommend  this  little  volume  to 
those  who  are  in  want  of  such  an  aid. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON",  DECEMBEB  15,  1859. 


Lind  University,  in  Chicago. — The  inauguration  of  the  Medical  De- 
partment of  the  Lind  University,  in  Chicago,  took  place  Oct.  10th. 
The  address  was  delivered  by  N.  S.  Davis,  Professor  of  tlie  Principles 
and  Practice  of  Medicine  and  Clinical  Medicine,  and  from  it  we  gather 
some  particulars  concerning  the  condition  of  the  school,  and  of  the 
course  of  instruction  to  be  pursued  in  it.  There  are  ten  active  pro- 
fessors, all  but  one  of  whom  reside  in  the  city,  and  the  number  of  stu- 
dents at  the  opening  was  twenty-six,  of  whom  fourteen  were  in  the 
Junior  Department,  and  twelve  in  the  Senior.  The  apartments  of  the 
school,  consisting  of  two  lecture-rooms,  a  laboratory,  museum,  dis- 
secting-room, library  and  faculty-room,  appear  to  be  well  furnish- 
ed with  all  the  necessary  appliances.  The  facilities  for  clinical 
instruction  appear  to  be  ample— including  opportunities  for  observing 
the  diseases  of  children,  an  advantage  of  great  value  to  the  students, 
and  one  rarely  enjoyed  in  connection  with  public  institutions.  The 
department  is  entirely  free  from  debt,  and  the  members  of  the  faculty 
are  wholly  independfeut  of  any  income  to  be  derived  from  the  institu- 
tion for  their  support.  We  cannot  doubt  that  the  institution  will  have 
a  permanent  success,  and  be  able  to  send  forth  yearly  a  good  supply 
of  well-educated  physicians,  to  supply  the  North- West,  where  they 
are  much  needed. 

Our  object  in  calling  attention  to  this  institution,  however,  is  to 
point  out  what  is  claimed  by  Dr.  Davis  to  be  a  new  plan  for  medical 
instruction,  adopted  by  its  professors,  and  which  is  of  interest  in  con- 
nection with  the  recent  meeting  held  in  Boston  for  the  consideration 
of  the  best  method  of  improving  our  medical  schools-,  and  which  may 
be  considered  preliminary  to  the  Convention  of  Medical  Teachers,  to 
be  held  in  New  York,  on  the  1st  of  June  next.  After  reviewing  the 
course  of  instruction  in  the  medical  schools  of  Europe  and  tiiis  coun- 
try. Dr.  Davis  states  the  peculiarities  in  the  organization  of  the_  Lind 
University,  which  are  designed  to  obviate  some  of  the  defects  in  the 
schools  of  the  United  States.  "  They  are  :— first,  the  extension  of  the 
annual  college  term  to  five  months  ;  second,  the  increase  in  the  num- 
ber of  professorships  corresponding  with  the  number  and  extent  of 
the  branches  actually  included  within  the  domain  of  modern  medicine  ; 
third,  the  division  of  the  term  into  junior  and  senior  departments,  in 
sucli  a  way  tliat  all  students  attending  their  first  course  can  concen- 
trate their  attention  upon  the  more  elementary  branches,  and  advance 
in  their  second  course  to  the  more  practical ;  fourth,  the  giving  of 
fewer  lectures  each  day,  with  daily  examinations,  and  general  exami- 
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nations  at  the  close  of  each  department,  thereby  ensuring-  a  much 
higher  degree  of  mental  discipline,  and  a  more  perfect  knowledge  of 
each  branch  brought  under  review ;  fifth,  the  elevation  of  clinical 
medicine  and  surgery  to  the  rank  of  professorships  ;  and  the  making 
of  daily  clinical  instruction  in  the  wards  of  a  hospital  a  necessary  part 
of  the  course  in  the  senior  department." 

In  an  institution  whose  period  of  instruction  is  confined  to  the  winter 
months,  the  above  arrangement  is  certainly  an  admirable  improvement 
upon  the  old  .routine  of  lectures,  in  which  all  classes  of  students  are 
compelled  to  listen  to  the  same  prelections,  no  distinction  being  made 
between  the  kind  of  instruction  given  to  beginners  and  to  those  who 
are  more  advanced.  We  conceive,  however,  that  the  plan  adopted  in 
the  Massachusetts  College  is  much  more  systematic,  and  calculated  to 
afford  to  the  student  a  more  tliorough  and  metiiodical  course  of  medi- 
cal instruction.  The  J^ear  is  divided  into  two  terms,  one  of  six  months 
and  one  of  four  months.  During  the  former,  instruction  is  given,  by 
means  of  recitations  and  lectures,  but  chiefly  the  former,  in  the  various 
branches,  beginning  with  the  most  elementarj'^ — anatomy,  including 
dissecting,  chemistry,  physiology  and  materia  medica — and  including 
for  more  advanced  students,  midwifery,  surgery,  pathology,  and  theory 
and  practice.  The  second  term  is  devoted  to  lectures,  which  average 
four  or  five  daily,  leaving  ample  time  for  dissecting  in  the  afternoon, 
besides  attendance  at  the  Dispensary,  and  voluntary  conferences. 
Clinical  instruction  is  not  only  a  necessary  part  of  the  course  of  instruc- 
tion during  the  winter  course  of  lectures,  but  is  given  throughout  the 
year,  with  the  exception  of  the  months  of  August  and  September. 

Dr.  Davis  does  not  inform  us  in  what  manner  the  degrees  are  con- 
ferred by  the  Lind  University,  whether  upon  the  recommendation  of 
the  professors,  or  whether  the  candidates  are  examined  by  judges  ap- 
pointed by  other  powers,  or  in  the  presence  of  delegates  appointed  by 
the  State  Society.  We  presume  this  matter  will  form  a  subject  of  dis- 
cussion at  the  meeting  of  the  convention  of  teachers. 

Ix-Growixg  Nail. — W^e  publish  in  to-day's  number  the  translation  of 
an  interesting  article  by  Dr.  Lorinser,  of  Vienna,  on  this  affection,  of- 
ten one  of  the  most  troublesome  we  are  called  on  to  treat,  and  some- 
times a  source  of  great  torment  to  the  patient.  We  regard  Dr.  Lorin- 
ser's  view  of  the  nature  of  the  disease,  namely,  its  resemblance,  patho- 
logically speaking,  to  fistula,  as  extremely  plausible,  and  likely  to 
lead  to  an  improved  mode  of  treatment.  The  old  and  barbarous  meth- 
od of  tearing  out  the  nail  was  usually  followed  by  cure,  for  the  very 
reason  that  it  exposed  the  sinus  to  the  full  extent ;  but  the  method 
recommended  by  the  Viennese  surgeon  is  infinitely  preferable,  and  re- 
quires no  longer  delay,  if  we  consider  the  length  of  time  it  takes  the 
nail  to  grow  from  tiie  bottom,  during  which  tlie  patient,  if  not  compel- 
led to  forego  walking,  must  exercise  extreme  care  to  prevent  a  recur- 
rence of  the  disease. 

In  many  cases  of  moderate  severity,  w^e  have  succeeded  in  effecting 
a  cure  by  means  of  the  following  very  simple  contrivance,  which  will 
not  prevent  the  patient  from  using  exercise.  A  piece  of  soft  felt,  such 
as  is  used  by  pianoforte  makers,  about  half  an  inch  thick,  is  cut  into  a 
wedge  shape,  and  inserted  between  the  great  toe  and  the  second,  the 
point  forwards.  The  size  of  the  wedge  must  be  regulated  by  the  cir- 
cumstances of  the  case,  the  object  being  to  separate  the  toes,  so  as  to 
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remove  the  pressure  of  the  second  toe  against  the  internal  angle  of  the 
great  toe-nail,  care  being  taken  that  the  toes  are  not  pushed  too  far 
apart.  The  nail  should  be  allowed  to  grow  to  the  end  of  the  toe,  and 
the  internal  coruer  must  not  be  pared  away,  as  is  often  done.  The 
sole  of  the  patient's  shoe  should  be  broad  at  the  extremity'.  Although 
this  method  will  not  cure  a  case  which  has  become  aggravated  by  neg- 
lect, yet  it  is  often  successful,  if  carefully  applied  in  time.  We  re- 
gret that  we  cannot  remember  to  whom  we  are  indebted  for  this  sug- 
gestion, which  has  often  afforded  us  most  satisfactory  results.  We 
need  not  add,  that  daily  bathing  of  the  feet  in  cold  water  is  a  most 
useful  prophylaxis  against  this  distressing  infirmity. 


Rational  Treatment  of  Disease. — The  following  propositions  form 
the  conclusion  of  a  long  paper  read  by  M.  Piorry  belore  the  French 
Imperial  Academy  of  Medicine,  in  May  and  June  last: — 

1.  The  treatment  of  disease  is  Ibunded,  almost  entirely,  on  our 
knowledge  of  anatomy  and  physiology,  aided  by  phj'sical  and  chemi- 
cal facts,  and  matured  by  clinical  obsei'vation. 

2.  Positive  therapeutics  can  only  be  established  upon  such  know- 
ledge as  shall  enable  us  to  appreciate  the  causes,  the  development 
and  the  effects  of  lesions  which  have  been  previously  verified  by  a 
rigorously  exact  diagnosis. 

3.  Rationalism,  which  ever  since  Descartes,  has  been  the  method 
followed  by  genuine  observers,  must  be  the  foundation  of  medicine, 
as  it  is  of  the  other  natural  sciences. 

4.  Before  seekitig  new  remedies  for  a  disease,  we  must  learn  to  de- 
fine exactly  the  existing  organic  and  physiologic  condition  of  the  sys- 
tem, and  carefull}'  study  the  effects  of  known  medicam.ents  and  hygi- 
enic agents  upon  this  condition. 

5.  By  far  the  greater  part  of  the  progress  of  therapeutics  is  due  to 
medical  rationalism  guided  b}'  exactness  of  diagnosis. 

6.  Specific  medicines,  that  is,  those  which  are  applied  to  an  un- 
known cause  of  disease,  and  which  are  only  discovered  by  accident, 
are  very  few,  and  ought  only  to  be  adopted  in  practice  when  they  are 
indicated  by  rationalism  and  the  most  positive  diagnosis. 

7.  Some  physicians  err  in  censuring  rational  medicine  (from  which 
results  a  system  of  therapeutics  characterized  by  good  sense),  in  or- 
der to  extol  the  treatment  by  specifics,  which  has  no  other  foundation 
than  accident,  and  is  only  supported  by  the  fancy  and  credulity  of  an 
ignorant  public,  who  are  the  enemies  of  science,  and  who  arc  easily 
seduced  by  the  marvels  of  mysticism,  and  by  deceitful  promises. 


Excoriated  Nipples. — J/e.s.srs.  Edito7's, — I  have  seen  the  stramonium 
ointment,  as  well  as  the  whole  list  of  astringent  and  stimulating  pre- 
parations, used  for  the  above-named  complaint,  but  no  other  prepara- 
tion which  I  have  seen  used  has  been  so  universally  followed  by  good 
results,  as  that  made  after  the  following  prescription  :  — R.  Acid,  tan- 
nic, gr.  XX  ;  glycerina^,  alcohol,  aa  §i.  M.  The  result  of  my  expe- 
rience with  this  preparation,  has  been  such,  that  I  am  confident  if  wo- 
men who  are  afflicted  with  this  distressing  complaint  would  make  a 
prompt  use  of  this  mixture,  they  might,  in  almost  every  instance, 
avoid  resorting  to  that  "disagreeable  alternative,"  the  use  of  the 
Bhield.  S.  N.  Pierce,   M.D. 

Cedar  Falls,  Iowa. 
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The  Chicago  Medical  Examiner  is  the  title  of  a  new  journal,  edited 
by  Dr.  N.  S.  Davis,  Professor  of  Principles  and  Practice  of  Medicine 
and  Clinical  Medicine,  in  the  Medical  Department  of  Lind  University, 
and  E.  A.  Steele,  M.D.  It  professes  to  be  liberal  in  its  sentiments, 
though  strictly  legitimate,  and  to  have  for  its  paramount  object  the 
upbuilding  of  the  profession  b}'  the  advancement  of  its  practical,  sci- 
entific, social  and  educational  interests.  As  the  editors  say,  there  is 
niaterial  enough  in  Chicago  for  a  good  journal,  and  we  believe  the 
editors  are  capable  of  amply  supplying  the  wants  of  the  medical  pub- 
lic. The  first  number  contains  the  inaugural  address  of  Professor 
Davis,  and  several  other  interesting  articles.  The  Examiner  will  be 
issued  monthly,  at  two  dollars  per  annum.  Each  number  will  contain 
64  pages.     AVe  wish  the  editors  all  success. 


Glasgow  Eye  Infirmary. — Testimonial  to  Dr.  3Iackenzie. — It  having 
been  resolved  some  time  ago  to  mark  the  estimation  in  which  the  emi- 
nent oculist.  Dr.  Mackenzie,  is  held  for  his  faithful  and  gratuitous 
services  in  connection  with  the  Glasgow  Eye  Infirmary  during  the  pe- 
riod of  its  existence,  an  interesting  meeting  of  the  directors,  subscri- 
bers, and  other  friends,  was  held  in  the  institution  on  Thursday  after- 
noon, on  the  occasion  of  a  striking  and  beautifully-finished  portrait  of 
Dr.  Mackenzie,  painted  by  Mr.  Daniel  Macknee,  being  placed  in  the 
directors'  room.  In  the  regretted  absence,  from  indisposition,  of  the 
president,  Mr.  Dalglish,  M.P.,  Mr.  John  Jamieson  was,  on  the  motion 
of  Dr.  Gillan,  called  to  the  chair. 

The  Chairman,  in  a  neat  and  appropriate  address,  said  "he  had 
great  pleasure,  in  the  name  of  the  directors,  in  presenting  Dr.  Mac- 
kenzie with  the  admirable  portrait  of  him  now  placed  on  the  walls  of 
the  institution  ;  and  while  they  rejoiced  to  see  so  good  a  likeness,  they 
hoped  they  might  long  have  the  reality  spared  to  them  to  continue  his 
valuable  services  to  the  institution." — (Cheers.) 

Dr.  Mackenzie  was  cordially  received,  and  after  giving  a  lucid  his- 
toric sketch  of  the  institution,  concluded  as  follows  : — "  I  beg  to  re- 
turn my  sincerest  thanks  to  the  directors  for  their  kindness  in  placing 
my  portrait  on  the  walls  of  the  Eye  Infirmary.  My  thanks  are  espe- 
cially due  to  the  gentlemen  of  the  Committee  to  whom  this  matter 
was  entrusted — Messrs.  Dale,  Jamieson,  Paterson,  and  James  Crura. 
I  also  owe  a  debt  of  gratitude  to  Mr.  Macknee,  for  the  great  pains  he 
has  taken  in  painting  the  portrait.  Such  productions  of  the  pencil, 
superficial  observers  are  apt  to  regard  as  the  result  of  a  very  artificial 
or  even  luxurious  state  of  society,  forgetting  the  maxim  that  "  Art  is 
Nature  " — forgetting  that  it  is  Nature  that  first  called  forth  such  me- 
morials of  respect  or  afiection,  and  which  bids  us  regard  them  with 
pleasure.  It  has  been  well  said,  that  to  tell  a  man  that  he  shall  be 
forgot  is  one  of  the  heaviest  stones  that  can  be  thrown  at  him.  How 
flattering,  then,  to  think  that  after  those  eyes,  which  had  long  and 
often  wearied  themselves  in  examining  the  pained  and  lustreless  eyes 
of  others,  shall  themselves  have  become  dim,  their  semblance  shall 
still,  and  for  a  long  period  to  come,  beam  forth  no  lifeless  expression 
from  the  canvas  of  one  so  skilled  in  his  beautiful  art  as  our  accomplish- 
ed friend  Mr.  Macknee  !  I  have  only  again  to  thank  the  directors  for 
their  great  kindness  on  this  and  on  many  other  occasions,  and  to  as- 
sure them  that  while  I  live  I  shall  never  cease  my  endeavors  to  pro- 
mote the  interests  of  the  institution  over  which  they  preside." 
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Addresses  were  delivered  by  the  Rev.  Dr.  Gillan,  Dr.  Watson,  Dr. 
Andw.  Anderson,  Mr.  Dale,  and  Dr.  Joshua  Paterson.  The  distribu- 
tion of  cake  and  wine  terminated  the  proceedings. —  Wigtoionshire  Free 
Fress,  Oct.  13.  

Gastrotomy. — The  Medical  News  and  Library  saj'S  that  this  opera- 
tion has  been  performed  five  times,  but  that  in  no  case  did  the  patient 
survive.  It  was  twice  done  by  Sedillot,  once  by  M.  Senger,  of  Copen- 
hagen, twice  by  Mr.  C.  Foster,  and  once  by  Mr.  S.  Jones.  Several 
years  ago  we  reported,  on  the  authority  of  the  Wapello,  Iowa,  Intelli- 
gencer, of  March  9,  1855,  a  case  in  which  this  operation  was  perform- 
ed on  a  patient  who  had  accidentally  swallowed  a  bar  of  lead  eleven 
inches  in  length,  while  attempting  to  perform  the  feat  of  sticking  it 
down  his  throat.  At  the  last  accounts  the  patient  was  rapidly  recov- 
ering. We  have  no  means  of  verifying  the  truth  of  this  statement, 
which  certainly  seems  almost  incredible.  The  name  of  the  operator 
was  Dr.  Boll,  of  Wapello.  In  the  Philadelphia  Medical  Examiner  for 
February,  1855,  is  a  report  of  the  case  of  a  man  who  swallowed  a  stick 
more  than  ten  inches  in  length,  and  which  was  plainly  felt  in  the 
stomach.  An  abscess  formed,  and  discharged,  making  a  fistulous 
opening  into  the  stomach,  through  which  the  stick  was  extracted. 
The  man  recovered,  and  lived  seventeen  years  afterward. 


Health  of  the  City. — The  deaths  of  males  and  females  were  nearly 
balanced,  last  week.  The  most  noticeable  feature  in  the  mortality 
was  7  deaths  from  smallpox,  5  males,  aged  8  months,  and  2,  23,  29  and 
30  years  ;  and  2  females,  aged  3  months  and  16  years.  These  deaths 
include  1  by  varioloid.  There  was  1  death  reported  by  diphtheria,  a 
female,  aged  3  months.  The  deaths  by  consumption  were  of  3  males 
and  8  females.  The  number  of  deaths  for  the  corresponding  week  of 
1858,  was  60,  of  which  13  were  fi-om  consumption,  8  from  pneumonia, 
0  from  smallpox.  

The  Medical  Libel  Case. — We  see  it  stated  in  the  papers  that 
the  suit  brought  by  Dr.  Barrows,  of  Providence,  to  recover  damages 
of  $10,000  from  Dr.  Carpenter,  of  Attleboro',  for  alleged  libel,  has  been 
decided  in  favor  of  the  defendant. 


We  will  comply,  next  week,  with  the  request  of  several  of  our  cor- 
respondents in  Maine. 

Boolcn  and  Pamphlets  Received.— Titth  Registration  Report  of  the  State  of  South  Carolina.  Charter 
and  By-L;iws  of  the  Marshall  Infirmary,  of  Troy.  The  Subjective  and  Objective  Influences  of  Medicine ; 
An  Address  before  the  Shelby  Medical  College,  by  E.  B.  Haskins,  M.D.  Kffect  of  Pressure  upon  Ulcerated 
VertebriB,  by  H.  G.  Davis,  M.D. 

Married,— In  this  City,  Nov.  16th,  E.  W.  Sanford,  M.D.,  to  Ellen  Davis,  daughter  of  N.  D.  Hyde,  Esq., 
all  of  Boston. — In  Andover,  Dec.  1,  E.  Hervey  Quimby,  M.D.,  of  Salem,  to  Miss  K.  Georgetta,  daugliter  of 
George  Foster,  Esq.,  of  A. 

Died, — At  Andover,  8th  inst.,  Dr.  Eastman  Sanborn,  aged  59  years. 

Death!)  in  Bostonjfor  the  week  ending  Saturday  noon,  December  10th,  53.  Males,  27— Females,  26.— 
Apople.Ny,  2 — consumption,  11— convulsions,  1— croup,  2 — dropsy,  S^ropsy  in  the  head,  2— remittent 
fever,  1— scarlet  fever,  2 — typhoid  fever,  1 — disease  of  the  heart,  1 — intemperance,  1 — inflammation  of  the 
lungs,  4— di-sease  of  the  liver,  1— marasmus,  1 — pleurisy,  1— scrofula,  1 — smallpox,  7 — sore  throat  (diph- 
theria, 1 — disease  of  the  spine,  1— teething,  1 — tumor  (rectum),  1 — ulceration  of  the  intestines,  1 — un- 
known, 5 — whooping  cough,  1. 

Under  6  years,  23— between  5  and  20  years,  3  —between  20  and  40  years,  14— between  40  and  60  jeaii, 
9— above  CO  years,  4.    Boru  iu  the  United  States,  34— Irelaud,  14— other  places,  6. 
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MEMBRANOUS   CROUP— TRACHEOTOMY— DEATH. 

BY   GEO.    H.    GAY,   M.D.,   BOSTON. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Walter  Creighton,  xt.  3  years  and  1  month,  had  not  been  well 
for  some  time  previous  to  this  attack  of  croup.  On  Sunday,  Nov. 
6th,  he  had  a  fit,  and  on  the  same  day  it  was  noticed  that  there  was 
a  swelling,  not  tender  to  the  touch,  under  both  ears.  The  next 
day  (Monday),  he  coughed  a  little  and  was  supposed  to  have  taken 
a  slight  cold.  At  night,  about  9i  o'clock,  after  being  asleep  for 
ten  minutes  or  more,  he  suddenly  jumped  up  in  the  bed,  drew  in 
his  breath  with  great  diflficulty,  and  said  there  was  sometjiing  in 
his  throat  and  that  he  could  not  breathe.  He  struggled  and  toss- 
ed about  for  some  time,  in  great  distress,  and  asked  for  an  emetic. 
An  emetic  was  given,  and  he  vomited  three  or  four  times,  but 
without  relief  At  4,  A.M.,  Tuesday,  he  took  some  antimony. 
During  the  day  he  did  not  feel  like  having  his  clothes  on.  Swal- 
lowing was  painful,  the  cough  was  frequent  and  at  times  loose,  the 
voice  weak,  hoarse  and  inclined  to  a  whisper,  the  breathing  labor- 
ed and  at  times  noisy.  He  had  been  almost  constantly  in  his 
mother's  arms  since  Sunday.  On  Wednesday,  the  9th,  he  was 
worse.  At  3,  P.M.,  I  saw  him  with  Dr.  Read,  the  attending  phy- 
sician. At  that  time  there  was  membrane  on  the  tip  of  the  uvula 
and  on  both  tonsils.  There  was  none  elsewhere,  as  far  as  could 
be  seen.  The  edges  of  both  nostrils  were  excoriated,  and  the 
skin,  from  there  to  the  mucous  membrane  of  the  lip,  was  inflamed 
as  in  scarlatina.  He  evidently  had  membranous  croup.  The 
voice  was  a  whisper,  the  cough  hoarse  and  generally  loose,  the 
breathing  croup-like,  not  much  labored  nor  quick,  nor  indicating 
much  obstruction  to  the  passage  of  air.  His  general  appearance 
was  pretty  good.  Percussion  of  chest  was  resonant.  The  urine 
was  tested  by  nitric  acid  and  heat,  but  no  albumen  was  found. 
Directions  were  given  for  steam  in  the  room,  nit.  argent,  to  throat, 
Dover's  powder  gr.  ij.  every  two  or  three  hours,  p.  r.  n.  During 
the  night,  there  were  three  or  four  sufifocative  paroxysms  of  cough- 
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ing,  with  great  difficulty  of  getting  breath.  Thursday  morning 
the  symptoms  were  increasing  in  severity.  Just  after  noon,  the 
suffocative  paroxysms  came  on  every  half  hour,  whenever  he  rous- 
ed or  moved  about.  There  was  also  a  frequent  inclination  to 
vomit,  with  the  feeling  as  if  there  was  something  in  the  throat  to 
come  up.  In  these  paroxysms,  the  head  was  thrown  back,  the 
arms  strongly  flexed  and  spasmodically  stiff,  the  face  livid,  the 
countenance  wild,  and  constant  struggling  to  get  breath.  At  5^, 
P.M.,  the  voice  and  cough  were  nearly  extinct,  and  the  breathing 
was  more  and  more  obstructed  and  labored.  The  pulse  was  140; 
small. 

Tracheotomy  was  immediately  urged,  and  performed  at  6,  P.M., 
with  the  assistance  of  Drs.  Read  and  Buckingham.  The  trachea 
was  kept  open  by  the  dilator  till  the  usual  coughing  had  some- 
what subsided,  to  allow  a  more  free  and  easy  passage  of  whatever 
was  then  ready  to  be  expelled,  before  inserting  and  securing  the 
tube.  A  piece  of  membrane,  over  two  inches  long  and  a  quarter 
of  an  inch  wide,  was  forced  out,  and  several  smaller  pieces,  to- 
gether with  some  bloody,  viscid  mucus.  The  respiration  was  soon 
comparatively  quiet,  and  without  any  labor.  In  addition  to  the 
previous  directions,  which  were  to  be  continued,  it  was  ordered, 
in  writing,  to  inject  through  the  tube  into  the  trachea  about  twen- 
ty drops  of  the  sol.  nit.  argent.,  and  repeat  it  every  four  hours ;  to 
remove  and  clean  the  inner  tube  at  least  every  hour,  or  oftener 
whenever  it  appeared  obstructed.  If  the  respiration  became  dry, 
squeaky  and  labored,  about  ten  drops  of  tepid  water  were  to  be 
syringed  into  the  trachea.  Two  or  three  folds  of  lace  to  be  kept 
over  the  opening  of  the  tube. 

10,  P.M.  Patient  appears  to  be  doing  well.  Has  rested  pretty 
quietly  and  slept  a  few  moments.  Many  pieces  of  membrane  have 
been  raised  through  the  tube.  Pulse  132.  The  cough  is  not  very 
frequent.  The  respiration  is  easy,  and  the  lungs  sound  pretty 
well.  The  sol.  nit.  argent,  ordered  to  be  used  at  12  and  at  6, 
A.M.     A  Dover's  powder  at  1  and  at  6,  A.M. 

11th  (Friday).  Had  a  pretty  good  night.  The  tube  was  fre- 
quently removed,  cleaned  and  replaced  without  any  disturbance  to 
patient.  Many  pieces  of  membrane  and  much  viscid  mucus  were 
raised  through  the  tube.  Took  some  beef  tea  and  some  wine  and 
water. 

Has  not  been  so  well  since  early  this  morning.  At  9,  A.M.,  the 
countenance  has  an  asphyxiated  look.  The  respiration  is  dry, 
hoarse  and  hurried.  The  pulse  was  152.  Both  tubes  were  taken 
out.  A  flapping  sound  was  immediately  heard,  and  a  piece  of  mem- 
brane was  seen  moving  about  in  the  trachea  during  the  coughing^ 
This  was  seized  by  the  forceps,  and  not  coming  away,  it  was  drawn 
out  and  removed  by  the  scissors.  Immediately  there  was  a  free 
haemorrhage,  of  an  ounce  or  more,  into  the  trachea.  The  patient 
instantly  became  deadly  pale,  and  there  was  a  profuse  perspiration 
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over  the  face  and  body.  The  struggle  for  breath  was  very  dis- 
tressing. By  turning  the  body  on  its  side  and  raising  it  a  little, 
the  blood  and  mucus  were  soon  expelled  from  the  trachea.  Some 
hot  brandy  and  water  was  then  given,  and  in  a  few  moments  he 
rallied  and  looked  brighter  and  better  than  at  any  time  during  the 
morning.  Directions  were  then  given  to  persist  in  giving  beef  tea 
and  other  nourishment.  The  respiration  was  easier,  and  at  times 
the  alaj  nasi  were  dilated,  but  no  air  could  be  felt  through  them. 
In  the  middle  of  the  forenoon  he  took  a  Dover's  powder,  and  slept 
quietly  for  a  little  while.  At  1  o'clock  he  had  raised  many  pieces 
of  membrane  from  the  tube,  with  some  blood  (not  fresh). 

9i,  P.M.  Respiration  has  been  pretty  quiet  and  easy  most  of 
the  P.M.  At  times  it  has  been  dry  and  squeaky,  and  labored. 
The  tube  has  been  removed  every  hour  and  oftener.  The  sol.  nit. 
argent,  has  been  used  once  or  twice,  the  tepid  water  several  times, 
with  much  relief  and  always  followed  by  expulsion  of  membrane 
and  mucus.  The  membrane  is  softer,  as  if  decomposing,  and  has  a 
yellowish  tinge  to  the  usually  white  look.  Pulse  138.  Has  taken 
sufficient  nourishment.  The  bleeding  of  this  morning  does  not 
seem  to  have  afi'ected  him  injuriously. 

12th  (Saturday).  Had  a  pretty  comfortable  night,  and  slept 
some.  The  cough,  respiration  and  expectoration  were  about  the 
same.  To-day,  9,  A.M.,  countenance  is  more  natural.  Pulse  132. 
Respiration  easy,  and  at  times  very  quiet.  Many  bubbling  rales, 
mostly  in  trachea.  The  membrane  expelled  to-day  is  in  lumps,  as 
if  rolled  up,  and  is  beginning  to  look  yellow.  Some  of  the  mucus 
raised  is  very  viscid,  requiring  a  long  coughing  before  it  is  ex- 
pelled. A  fine  scarlatinoid  eruption  is  seen  on  chest  and  abdomen, 
none  on  the  extremities.  Skin  moist  and  soft.  Tongue  cleaner, 
and  moist.  Takes  nourishment  well.  Is  quieted  by  the  Dover's 
powder. 

9i,  P.M.  Seems  to  be  gaining  strength.  Has  had  some  good 
sleep  this  P.M.  No  albumen  in  urine.  After  one  of  the  paroxysms 
of  coughing,  vomited  a  large  quantity  of  liquid  with  some  mem- 
brane in  it,  by  the  report  of  the  mother.  Has  used  his  playthings 
a  little  while.  There  have  not  been  to-day  so  many  of  those  dry, 
labored  paroxysms  of  coughing.  The  inner  tube  has  been  re- 
moved very  frequently  to  wash  away  the  viscid,  gummy  deposit. 

13th  (Sunday).  Was  comfortable  during  most  of  the  night. 
Had  some  naps  one  hour  long.  The  tube  was  cleaned  often. 
Great  relief  always  followed  the  injection  of  tepid  water,  which 
has  been  done  about  ten  times  in  the  twenty-four  hours,  and  only 
when  the  breathing  was  dry,  squeaky,  labored,  and  attended  with 
some  symptoms  of  asphyxia.  A  large  lump  of  membrane  is  in- 
variably ejected  after  it. 

He   retched  and  vomited  once   in  the  night,  probably  from   the 
separation  of  membrane  about  the  glottis.     The  mother  says  that 
membrane  has  been  raised  from  the  mouth. 
Vol.  Lxi.— 21* 
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9,  A.M.  Still  comfortable.  Respiration  easy,  not  quick,  nor 
noisy.  Coupfli  loose.  Expectoration  more  purulent-looking. 
Masses  are  i-aised  up,  almost  decomposed,  yellowish  and  with  lon- 
gitudinal stripes  and  furrows.  Tongue  cleaning.  Pulse  132. 
Scarlatinoid  eruption  fainter.  Asks  for  nourishment.  Uses  his 
playthings.     Can  articulate  words  so  as  to  be  heard. 

9^,  P.M.  Has  had  a  better  day  than  yesterday.  The  cough  is 
less.  Tube  removed  about  every  two  hours,  generally  pretty 
clean.  Occasionally  the  tepid  water  is  used.  Respiration  easy. 
The  mother  reports  that  the  breath  and  what  is  raised  to-day, 
smells  bad.  There  are  now  no  distinct  pieces  of  membrane,  but 
masses  in  lumps  looking  like  thick,  whitish  yellow  porridge.  Took 
some  inf.  gentian  e.  and  iodid.  potass. 

14th  (Monday).  At  times,  last  night,  patient  was  in  much  dis- 
tress. The  tepid  water  injection  was  used  every  two  houi-s,  and 
always  with  relief;  the  tube  was  changed  every  hour.  To-day,  9. 
A.M.,  patient  is  generally  more  quiet.  The  expectoration  is  more' 
purulent,  and  not  so  offensive,  though  still  copious  and  in  lumps. 
The  respiration  is  good.  Pulse  as  before.  Tongue  cleaning. 
Has  had  frequent  retchings.  Some  milk  and  water  that  he  drank 
this  morning  came  out  of  the  tube  for  the  first  time.  Has  taken 
some  wine  and  Avater,  although  he  dislikes  all  drinks,  probably  be- 
cause they  excite  coughing.     The  eruption  is  about  gone. 

15th  (Tuesday).  Did  not  seem  much  disposed  to  use  his  play- 
things yesterday  P.M.  Had  a  better  night;  slept  one  hour  at  a 
time.  To-day,  9,  A.M.,  as  comfortable,  though  still  quiet.  Some 
bloody  expectoi-ation,  probably  from  the  separation  of  membrane. 
The  most  of  what  is  forced  through  tube  is  thick  and  purulent, 
with  an  occasional  offensive  odor.  Does  not  take  nourisiiment 
well,  though  attempts  are  made  to  try  his  taste  on  different  things, 
such  as  weak  shells,  wine  whey,  gruel,  toast  and  barley  water. 

Has  been  pretty  quiet  through  the  day  and  evening.  Pulse 
ranged  from  120  to  132.  There  was  a  slight  blush  on  cheek  in 
the  evening. 

16th  (Wednesday).  Had  a  quiet  night.  The  tube  was  chang- 
ed three  times  between  1  and  5  this  A.M.  To-day  the  respiration 
is  easy  and  silent.  The  cough  is  less.  The  expectoration  is  less, 
still  purulent  and  slightly  offensive ;  occasionally  it  is  bloody. 
Through  the  day  has  remained  quiet  without  wanting  his  playthings. 
Has  had  several  naps,  one  hour  long.  Is  sleeping  quietly  now, 
91,  P.M.     Pulse  130.     Asked  for  milk  and  water. 

17th  (Thursday).  Mother  reports  that  yesterday  P.M.  some  of 
the  expectoration  was  dark  red  and  purulent.  Had  a  comfortable 
night,  sleeping  two  hours  at  a  time.  Is  gaining  strength.  The 
face  has  a  good  color.  Respiration  is  inaudible.  Tongue  is  of 
good  color.  The  cough  is  much  less.  Mother  says  she  saw  some- 
thing white  coughed  up  into  the  mouth,  and  immediately  swallow- 
ed.    The    expectoration   is   thin   and  yellow,   and  without  odor. 
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The  tube  is  still  changed  every  one  or  two  hours.     The  tepid  water 
is  seldom  used  now. 

18th  (Friday).  Had  a  good  night.  The  tube  was  changed  five 
times  since  9,  P.M.  Countenance  bright.  Pulse  132.  Respira- 
tion easy  and  noiseless.  Both  tubes  permanently  removed.  The 
wound  has  a  perfectly  healthy  look.  Is  rather  disinclined  to 
nourishment. 

1,  P.M.  Within  the  last  hour  has  sunk  suddenly  away,  without 
any  visible  cause.  He  is  now,  to  appearance,  nearly  moribund. 
The  pulse  is  with  difficulty  felt  at  the  wrist.  The  respiration  is 
perfectly  noiseless  and  without  the  least  effort.  At  short  inter- 
vals there  is  some  general  restlessness.  Wine  and  water,  and  beef 
tea,  by  the  mouth  and  per  anum,  were  prescribed  and  given. 

19th  (Saturday).  The  sinking  state  increased  very  slowly,  and 
he  died  easily  at  3,  A.M.,  nine  days  and  nine  hours  since  the  ope- 
ration.    No  post-mortem  examination  was  allowed. 

Though  this  case  was  unfavorable  and  unexpected  in  its  result, 
there  are  many  interesting  points  attached  to  it,  showing  that, 
even  after  tracheotomy  has  been  performed,  it  is  not  all  plain  and 
smooth  sailing,  unattended  with  danger  to  the  patient  and  anxiety 
to  the  parents  and  surgeon. 

A  few  remarks  may  be  here  made,  bearing  upon  some  of  the 
prominent  and  practical  features  which  come  up  from  day  to  day. 

Steam. — Its  effect  may  be  well  judged  of  from  the  remark  of  at- 
tendants, that  if  there  is  less  than  there  should  be,  the  patient  soon 
chokes  up  and  complains  of  more  or  less  dryness  in  the  throat, 
followed,  if  unrelieved,  by  a  distressed  look  and  an  asphyxiated 
condition,  all  of  which  generally  disappears  the  moment  there  is  a 
sufficient  supply. 

Dover  s  Powder. — This  unquestionably  produced  a  powerful  and 
beneficial  influence  both  before  and  subsequent  to  the  operation, 
in  quieting  the  nervous  irritability  and  the  tendency  to  coughing, 
and  in  producing  sleep,  all  of  which  would  go  to  prevent  that  ex- 
haustion of  the  strength  and  constitutional  disturbance,  which  a 
waking  state  under  the  circumstances  would  greatly  increase. 
Syr.  papaveris.,  paregoric  or  laudanum,  may  produce  the  same 
results. 

Tube  [inner). — It  should  be  removed  at  any  time,  when  there 
is  an  obstruction.  In  the  majority  of  cases,  it  is  also  advisable  to 
remove  and  clean  it  about  every  hour,  during  the  first  twenty-four 
hours,  and  sometimes  as  often  afterward,  as  the  individual  case 
may  demand.  Yiscid  mucus,  a  gummy  deposit  or  pieces  of  mem- 
brane, may  in  a  short  time  bring  on  a  troublesome  obstruction. 

Both  tubes  should  be  removed  whenever  the  obstruction  does 
not  cease  on  removing  the  inner  one,  and,  if  it  still  continues,  a 
few  drops  of  tepid  water  injected  into  the  trachea  will  almost 
always  displace  it.     The  same  should  be  done  the  day  after  the 
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operation,  in  order  to  allow  a  more  free  escape  of  detached  mem-' 
branc  and  mucus,  above  and  below  the  wound. 

Retching  and  choking  have  been  noticed  in  nearly  all  the  pa- 
tients, two,  three  or  four  days,  or  later,  after  the  operation,  and 
have  been  supposed  to  be  connected  with  detached  membrane  in 
the  upper  part  of  the  larynx,  and  about  the  epiglottis.  When  thi& 
occurs,  remove  both  tubes,  and  membrane  will  probably  be  expel- 
led both  from  the  mouth  and  wound.  In  this  patient,  the  inner 
tube  has  been  removed  twenty-four  times,  in  twenty-four  hoursy 
without  any  disturbance  or  discomfort  to  him,  and  occasionally 
even  when  asleep. 

In  a  patient  operated  upon  a  year  ago,  on  a  Sunday,  there  was- 
this  troublesome  retching  on  Tuesday;  and  on  removing  both  tubes 
a  piece  of  membrane  two  or  three  inches  long,  mostly  solid,  and 
with  a  tongue-shape  epiglottis,  was  expelled  from  the  wound. 

Sol.  Nit.  Argent. — The  injection  of  this  always  gave  relief,  and 
expelled  more  or  less  membrane. 

Tepid  Water. — A  few  drops  of  this  was  injected  into  the 
trachea,  when  there  was  a  dry,  squeaky  cough,  labored  respiration 
and  an  asphyxiated  look,  particularly  if  coming  on  suddenly.  In 
every  instance  it  was  followed  by  the  expulsion  of  lumps  of  mem- 
brane, which  had  probably  obstructed  a  bronchial  tube.  The  re- 
lief was  also  immediate.  There  was  a  necessity  one  day  to  do  it 
ten  times  in  twenty-four  hours,  and  always  with  the  same  result. 
This  is  too  often  to  use  the  sol.  nit.  argent.,  unless  it  is  very  weak. 

Membrane  in  lumps. — This  has  been  noticed  in  some  of  my 
previous  cases.  It  was  not  so  soft  at  first,  but  that  the  flat,  ribbed 
membrane  could  be  seen.  There  was  soon  a  greater  degree  of 
softening,  like  thick  porridge  or  curd,  as  if  rolled  in  lumps  during 
the  process  of  expulsion,  of  a  decomposed  and  offensive  odor, 
and  of  a  dingy  white  yellow,  instead  of  the  natural  white  color. 
The  air  from  the  trachea  had  the  same  offensive  odor.  From  the 
various  stages  in  which  these  lumps  have  been  seen,  it  is  undoubt- 
edly decomposed  membrane.  I  have  not  examined  as  yet  to  see 
if  there  is  any  reported  case  where  this  offensive  odor  of  the  ex- 
pectoration and  breath  has  been  noticed  after  tracheotomy,  and 
during  life.  Mention  has  been  made  of  it  in  postmortem  exami- 
nations, where  with  this  thick,  porridge  mass,  and  offensive  odor, 
has  been  seen  small  fragments  of  membrane  in  the  smaller  bronchial 
tubes. 

Eruption. — In  this  patient  it  looked  very  much  like  the  erup- 
tion of  scarlatina.  In  Paris,  other  forms  have  been  seen,  such  as 
urticaria  and  measles. 

Albumen. — None  was  found  in  the  urine  at  any  time. 

Hcemorrhage. — This  was  certainly  very  singular,  and  very  diffi- 
cult to  explain.  There  was  unquestionably  something  producing  a 
bad  effect  upon  the  system  previous  to  the    removal   of  the  tubes. 
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"When  they  were  removed,  a  substance  looking  like  thin  flat  mem- 
brane was  seen,  moving  about  in  the  trachea.  On  seizing  it  with 
the  forceps,  gentle  traction  was  not  sufficient  to  bring  it  away,  and 
it  was  cut  off  by  the  scissors  and  followed  by  that  sudden  gush  of 
blood.  The  sudden  stoppage  of  the  bleeding  and  its  non-recur- 
rence are  also  singular  circumstances,  together  with  the  subse- 
quent great  relief,  whether  owing  to  the  bleeding  or  removal  of 
the  membrane. 

Sudden  Sinking. — -This  remains  unexplained,  particularly  as  he 
was  so  comfortable  in  the  morning,  and  afterward  showed  no 
symptom  of  any  pulmonary  difficulty. 


OK   HERMAPHRODITISM. 

fCommunlcated  for  the  Boston  Medical  and  Surgical  .Journal.] 

A  Hermaphrodite  is  an  animal  or  plant  uniting  in  itself  the  sexu- 
al characters  of  the  male  and  female.  The  name  is  derived  from 
the  fable  of  the  union  into  one  of  the  bodies  of  Hermaphroditus 
and  Salmacis.  Tliere  are  two  kinds  of  hermaphroditism,  the  spu- 
rious and  the  true :  in  the  former  there  is  only  an  appearance, 
from  arrest  or  excess  of  development,  of  a  union  of  opposite  sex- 
ual characters ;  in  the  latter,  there  is  an  actual  coexistence  in  the 
same  individual  of  more  or  less  of  both  male  and  female  organs  j 
the  former  may  occur  in  either  sex,  and  in  the  latter  the  male  or 
female  may  preponderate.  Spurious  hermaphroditism  in  the  fe- 
male may  depend  on  the  preternatural  size  of  the  clitoris,  from  a 
continuation  of  its  growth  in  intra-uterine  proportions,  and  on  pro- 
lapsus of  the  uterus,  both  of  which  have  assumed  the  appearance 
of  the  male  organ ;  the  former  is  most  common  in  warm  climates 
(especially  in  Africa),  and  was  well  kiiown  to  the  ancient  Greeks; 
the  celebrated  poetess,  Mascula  Sappho,  is  said  to  have  been  in- 
cluded in  this  class.  This  condition  is  often  complicated  with 
other  anomalies  of  structure  and  character,  which  approximate  the 
female  still  more  to  the  male  in  appearance ;  this  kind  of  malfor- 
mation has  been  often  noticed  in  monkeys  and  in  the  lower  mam- 
mals. Cases  of  supposed  hermaphroditism  from  prolapsed  womb 
are  on  record,  though  none  such  have  been  observed  in  the  lower 
animals.  Spurious  hermaphroditism  in  the  male  may  arise  from 
extroversion  of  the  bladder,  adhesion  of  the  penis  to  the  scrotum, 
or  most  commonly,  from  fissure  in  the  perineeum,  urethra,  penis,  or 
glans  [hypospadias),  from  arrest  of  development  of  the  male  sexual 
organs.  Cases  of  hypospadiac  males  passing  for  females  have 
been  not  uncommon ;  some  of  the  lower  mammals,  horses  espe- 
cially, are  subject  to  a  similar  malformation.  True  hermaphrodi- 
tism is  the  normal  type  of  sexual  structure  in  almost  all  phanero- 
gamic plants,  the  reproductive  organs  being  either  upon  the  same 
flower  or  upon  different  flowers  on  the  same  individual  j  and  this 
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condition  is  sometimes  found  as  a  monstrosity  in  dioecions  plants. 
Perfect  hermaphroditism  exists  also  normally  in  many  invertebrate 
animals,  as,  accordinr^  to  Siebold,  in  the  ctenoplwra  amon_o:  acole- 
phoe ;  the  cesiodes  (tapeworms)  and  trematodcs  anions  helmin- 
thes  ;  planaina  ;  liirudinei  (leeches),  and  hunbricivi  (earth  worms) 
amontr  annelids;  some  acephalous  and  ceplialoforous  mollusks; 
cirripeds  among  crustaceans;  and  the  tardigrada  among  arach- 
noids; it  does  not  exist  in  insects,  unless  as  a  monstrosity — in 
sonie  of  these,  as  in  the  tremaiodes  and  planaricB,  each  individual 
may  be  selfimpregnating,  but  generally  the  sexual  act  is  accom- 
plished by  two  individuals,  respectively  impregnating  each  other. 
True  hermaphroditism,  which  may  occur  almormally  in  the  higher 
invertebrates  and  in  all  vertebrates,  is  divided  by  Dr.  Simpson 
C"  Cydopcedia  of  Anatomy  and  Physiology,''  Vol.  2)  into  the  la- 
teral, transverse,  and  double  or  vertical.  In  the  lateral  form,  if 
we  adopt  the  opinion  that  the  two  halves  of  the  body  and  its  or- 
gans are  originally  developed  independently  of  each  other,  it  may 
be  understood  how  an  ovary  might  be  formed  on  one  side  and  a 
testicle  on  the  other,  or  how  female  niigiit  coexist  with  male  or- 
gans;  instances  of  this  form  are  given  in  the  books  in  insects, 
crustaceans,  fishes,  birds,  and  mammals,  with  more  or  less  evidence 
of  authenticity.  In  the  human  system,  with  the  alleged  occurrence 
of  a  testis  on  one  side  and  an  ovary  on  the  other,  tliere  has  gene- 
rally coexisted  a  more  or  less  perfectly  formed  uterus,  the  exter- 
nal parts  presenting  a  male,  female,  or  indeterminate  ciiaracter; 
the  left  side  appears  to  be  the  one  on  which  the  female  sexual 
type  is  most  frequently  found ;  Dr.  Simpson  gives  five  cases  in 
which  the  left  side,  and  only  one  in  which  the  right  side  was  fe- 
male. In  transverse  hermaphroditism,  the  internal  or  reproduc- 
tive sexual  organs  may  be  of  the  male  type,  and  the  external  or 
copulative  female,  or  vice  versa;  showing  that  these  two  portions 
of  the  generative  organs  are,  to  a  certain  extent,  independent  in 
their  development;  in  female  transverse  hermaphroditism,  the  ex- 
ternal organs  consist  of  clitoris,  labia,  and  vagina,  with  more  or 
less  rudimentary  uterus  ;  and  the  internal  organs  are  testicles,  with 
vasa  defercntia  and  vesiculcB  seminales ;  it  is  not  uncommon  in 
cattle,  Avhicli  arc  called  "  free  martins,"  but  is  rare  in  the  human 
subject.  In  Dr.  Simpson's  paper  is  an  interesting  case  which  oc- 
curred at  Naples,  presenting  a  perfect  example  of  the  anomaly ; 
many  spurious  cases  of  hypospadiac  males  have  been  referred 
to  this  variety.  In  male  transverse  hermaphroditism,  the  external 
organs  consist  of  penis  with  prepuce,  glans,  corpora  cavernosa, 
corpus  spongiosum,  prostate  gland,  &c. ;  and  the  internal  organs 
are  ovaries.  Fallopian  tubes,  and  uterus ;  leaving  out  of  the  ques- 
tion the  spurious  cases  connected  with  enlarged  clitoris,  these  ex- 
amples are  not  recorded  as  occurring  among  animals  and  rarely 
in  man.  Dr.  Simpson  details  two  remarkal)le  cases,  one  examined 
by  Eschricht  of  Copenhagen,  and  the  other  by  Bouillaud  of  Paris. 
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In  double  or  vertical  herniaphroditisin,  there  is  actual  coexistence 
of  two  or  more  analog'ous  organs  of  the  two  sexes  on  the  same 
side  or  in  the  sanie  vertical  line  of  the  body,  or  at  a  given  point 
tb.e  sexual  apparatus  is  double.  In  a  general  female  type,  bodies 
resembling  ovaries  and  an  imperfect  uterus  may  exist  witli  semi- 
nal vesicles,  with  or  without  rudimentary  deferent  ducts;  some- 
times seen  in  free  nmrtins.  With  a  sexual  organization  essentially 
male,  may  QxUi  an  imperfect  uterus  with  Fallopian  tubes;  this  is 
not  uncommon  both  in  animals  and  man,  com])!icatcd  in  the  latter 
often  with  hypospadias.  Cases  are  on  record  of  the  coexistence 
of  testis  and  ovary  on  one  or  both  sides  ;  but  the  evidence  in  these 
always  lacks  some  essential  point  necessary  to  render  the  fact  be- 
yond dispute,  at  least  in  the  human  subject.  A  very  interesting 
but  not  perfectly  satisfactory  case  of  hermaphroditism  is  described 
and  figured  by  Dr.  J.  Mason  Warren,  in  the  '•  American  Journal 
of  the  Medical  Sciences"  (Philadelphia,  July,  1859,  p.  123).  It 
cannot  be  called  a  case  of  true  double  hermaphroditism,  nor  could 
it  come  under  the  division  of  lateral  hermaphroditism  ;  it  may  be 
styled,  in  the  language  of  Dr.  Simpson,  a  true  male  transverse  lier- 
mapliroditism,  with  a  spurious  hermaphroditism  in  the  external  or- 
gans from  hypospadias.  The  external  characters  were  strikingly 
male,  though  sexual  desire  was  uncertain;  of  the  occurrence  of 
seminal  emission  or  of  menstrual  discharge,  nothing  whatever  is 
known.  All  the  internal  organs  were  female,  except  the  prostate. 
Mammary  development  is  not  peculiar  to  the  female,  but  has  been 
noticed  frequently  in  males  whose  reproductive  organs  and  func- 
tions were  perfect.  The  influence  of  this  hermaphroditic  arrest 
and  excess  of  development  upon  the  mental  and  moral  qualities  of 
the  sexes,  is  very  interesting  in  many  practical  points  of  view. 
When,  in  quadrupeds,  or  birds,  especially  in  the  gallinaceous  ge- 
nera of  the  latter,  the  ovaries  have  ceased,  from  age,  removal  or 
disease,  to  perform  their  functions,  the  female  animal  begins  to  as- 
sume the  appearance,  the  habits,  and  the  qualities  of  the  male ;  fe- 
male deer,  for  instance,  under  such  circumstances,  may  assume  the 
horns,  hair,  shape,  odor,  and  even  desires  of  the  males  ;  hens,  barren 
and  useless,  with  diseased  ovaries,  are  apt  to  crow  like  cocks,  and 
acquire  the  tail  feathers  and  spurs  of  the  males.  In  like  manner,  the 
human  female,  with  permanent  suppression  of  catamcnia  and  barren 
from  non-development,  disease,  or  age,  loses  the  feminine  cast  of 
character,  and  becomes  more  or  less  masculine  in  features,  form, 
voice,  and  habits  of  thought  and  action ;  these  viragines,  as  the 
Romans  styled  them,  with  hair  on  the  face,  harsh  tones  and  coarse 
expressions,  graceless  forms,  and  love  for  the  dress  and  pursuits 
of  man,  are  seen  in  modern  times  attempting  to  carry  out  various 
unpopular  reformatory  movements.  Physiology  and  pathology 
strongly  hin^st^hat  the  masculine  tendencies  of  female  reformers 
proceed  less  from  superior  mental  strength  than  from  an  abnormal 
condition  of  the  reproductive  system ;  and  experience   shows  that 
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it  is  ordinarily  not  the  faithful  mother  and  the  loving  svife,  but  the 
childless  and  the  lonely,  who  thus  willia.[>-ly  or  necessarily  unsex 
themselves;  it  seems  to  be  a  question  between  the  fruitful  vine 
and  the  barren  fig-  tree.  So,  disease  or  removal  of  the  testes  re- 
duces man  to  an  efleminate  maker  of  bonnets  or  worker  of  slip- 
pers, sweet-voieed  tenor,  or  guardian  of  imprisoned  sultanas. 
These  facts  are  intimately  connected  with  the  mental,  physical, 
and  moral  qualities  of  hermaphrodites;  at  puberty  the  male  pass- 
es to  a  higher  degree  of  sexual  development,  while  the  female  re- 
tains more  of  the  qualities  common  to  the  young  of  both  sexes. 
Hence  the  male  is  said  to  be  physiologically  more  perfect  as  re- 
gards the  individual  type,  and  the  female  more  perfect  as  regards 
the  species;  hence,  too,  the  malformation  of  the  female  sexual 
parts  so  as  to  resemble  the  male  is  almost  always  the  effect  of  ex- 
cess of  development,  while  male  hermaphrodites  resembling  the 
female  almost  always  display  a  deficiency  of  development.  In 
spurious  hermaphroditism  there  is  not  a  new  and  entirely  anoma- 
lous type  of  structure,  but  a  repetition  of  what  is  the  natural  con- 
dition in  the  human  foetus  and  in  the  lower  animals;  the  hypospa- 
diac  condition  resembles  that  in  the  sloths,  some  rodents,  most 
birds,  and  the  ophidian  and  saurian  reptiles;  so  that  the  subject  is 
intimately  connected  with  the  study  of  embryology  and  compara- 
tive anatomy.  The  testes  correspond  to  the  ovaries  in  their  rela- 
tive sexual  functions,  in  their  primitive  origin  on  the  side  of  the 
Wolffian  bodies,  and,  according  to  Valentin,  in  appearance  and 
structure  in  the  early  periods  of  developmen»;  in  the  same  man- 
ner, the  other  male  sexual  organs  have  their  analogues  in  the  fe- 
male, for  details  on  which  we  must  refer  to  Dr.  Simpson's  paper, 
to  the  work  of  Gooffroy  St.  Hilaire,  '•  Histoire  des  Anomalies  de 
l Organisation"  (Paris,  1836),  and  to  the  article  "  Vesicula  Pros- 
tatica''  by  Leukhardt,  in  Vol.  4  of  the  "  Cycloposdia  of  Anatomy 
and  Physiology.''^  It  is  now  generally  admitted  that  there  are 
occasional  cases  of  a  combination  of  the  male  and  female  organs 
in  the  same  individual ;  though  most  physiologists  doubt  the  exist- 
ence of  hermaphroditism  involving  true  sexual  duplicity  or  repeti- 
tion of  corresponding  male  and  female  parts.  In  the  cases  of  dou- 
ble hermaphroditism,  there  has  always  been  some  important  link 
wanting  in  the  chain  of  evidence  adduced  in  favor  of  the  coexist- 
ance  of  testes  and  ovaries  in  one  person.  In  cases  of  spurious 
hermaphroditism,  though  the  internal  organs  are  well  developed,  the 
external  parts  may  or  may  not  allow  of  the  reproductive  act;  and 
in  the  true  cases  of  this  malformation,  there  is  no  authentic  record 
of  the  reproductive  function  having  been  performed  in  either  sex 
in  the  vertebrate  animal.  Of  the  causes  of  hermaphroditism,  be- 
yond an  arrest  or  excess  of  development,  almost  nothing  is  known; 
some  forms,  especially  hypospadiac  malformations,i1s"?  often  here- 
ditary. In  double  monsters,  there  is  rarely  if  ever  hermaphrodi- 
tism, the  genital  organs  of  both  bodies  being  almost  always  either 
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botli  female,  or  both  male.  For  full  details  on  the  whole  subject, 
the  reader  is  referred  to  the  paper  by  Dr.  J.  Y.  Simpson,  in  Vol. 
2  of  the  "  CyclopcEdia  of  Anatomy  a?id  Physiology, ^^  article  Her- 
rnaphroditism ;  and  the  same,  witli  additions,  in  Vol.  2  of  the 
Philadelphia  edition  of  his  "  Obstetrical  Memoirs  and  Contribu- 
tio7is  ;"  a  very  full  bibliography  is  appended  to  the  essav. 

S.'K.,  Jr. 


PAIN   AS   A   SIGN   OF   DISEASE    OF  THE   STOMACH. 

[At  a  meeting  of  the  Medical  Society  of  London,  held  Nov.  14th, 
the  following  paper  was  read  by  Dr.  Habershon :] 

The  author  first  spoke  of  the  general  absence  of  pain  in  disease 
of  the  mucous  membranes,  except  where  the  orifices  of  their  ca- 
nals were  affected;  and  of  the  very  frequent  immunity  from  actual 
suffering  in  many  morbid  states  of  parenchymatous  viscera.  But 
in  serous  membranes  an  opposite  condition  was  found  to  occur, 
almost  any  change,  and  especially  those  of  a  sudden  or  acute  kind, 
being  accompanied  by  severe  and  agonizing  pain;  and  of  such 
a  character  and  severity  as  to  demand  perfect  rest,  this  rest  being 
a  very  essential  element  in  the  alleviation  of  the  disease.  In 
pericarditis,  on  the  contrary,  when  occurring  without  pleurisy,  pain 
was  very  frequently  entirely  absent,  as  for  many  years  shown  by 
Dr.  Addison ;  and  rest  in  this  case  would  be  impossible.  The  im- 
mediate object  of  the  communication  being  the  consideration  of 
pain  in  connection  with  disease  of  the  stomach,  he  proceeded  to 
show  its  value  as  an  indication,  or  non-indication,  of  disease  of 
that  organ,  by  several  propositions : — 

1.  That  acute  so-called  inflammation  and  disease  of  the  stomach 
may  be  entirely  free  from  pain,  if  the  mucous  membrane  only  be 
affected.  Reference  was  made  to  the  gastro-enteritis  of  children, 
and  to  the  symptoms  of  irritant  poisoning.  Several  instances  were 
adduced,  in  one  of  which  a  large  dose  of  oxalic  acid  was  taken; 
and  except  pain  in  the  mouth  and  throat,  there  was  no  suffering, 
but  the  patient  completely  recovered.  In  a  second,  a  case  of 
poisoning  by  sulphuric  acid,  the  patient  lived  eleven  days ;  but 
except  that  arising  from  the  action  of  the  acid  on  the  mouth  and 
throat,  there  was  no  evidence  of  suffering,  or  of  pain,  tenderness, 
&c.,  at  the  stomach.  The  whole  of  the  mucous  membrane  was 
destroyed,  but  the  deeper  structures  were  uninjured.  In  a  third 
case,  one  of  poisoning  by  a  solution  of  chloride  of  zinc — Burnett's 
disinfecting  fluid — no  pain  whatever  was  suffered  for  three  months  ; 
but  eight  days  before  death  pain  came  on  in  the  left  side.  Ulce- 
ration of  the  mucous  membrane  was  found  near  both  orifices ;  near 
the  oesophagus  was  an  opening  into  an  abscess  between  the  spleen 
and  diaphragm ;  and  near  the  pylorus  extravasation  was  prevented 
by  adherent  omentum.  It  was  believed  by  the  author  that  this 
Vol.  Lxi.— 21** 
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abscess  had  only  dated  from  the  commencement  of  the  pain  ei,2:ht 
days  before  death,  when  probably  the  deeper  structures  had  be- 
come involved. 

2.  That  organic  disease  of  the  mucous  membrane  alone — as,  for 
instance,  cancer — may  be  comparatively  free  from  pain.  Reference 
was  made  to  the  detection  of  cancerous  secondary  tubei'cles  with- 
out previous  symptoms;  and  a  specimen  was  shown  of  a  large 
villous  growth  from  the  mucous  membrane  of  the  stomach,  of  which 
no  idea  had  been  entertained,  the  orifices  being  free,  vomiting  ab- 
sent, and  no  pain  being  present  for  many  weeks  before  death. 
The  patient  died  from  advanced  cirrhosis,  and  at  the  commence- 
ment of  her  illness  had  complained  of  burning  pain  at  the  stomach. 

3.  That  disease  extending  to  the  muscular  or  peritoneal  coats, 
produces  generally  severe  pain,  as  in  ordinary  ulceration  or  can- 
cer. Two  instances  were  given  in  which  the  intensity  of  the  pain 
was  the  most  prominent  symptom,  and  in  which,  after  death,  the 
author  had  detected  branches  of  the  pneumogastric  nerve  involved 
in  the  dense  fibrous  edges  of  chronic  ulcers. 

4.  That  over-distension  of  the  stomach  produces  severe  pain. 

5.  So  also  disease  of  the  peritoneum  covering  the  viscus. 

6.  The  statement  of  Dr.  Osborne,  that  the  precise  seat  of  gas- 
tric ulcer  might  be  shown  by  the  position  of  greatest  ease,  was 
briefly  alluded  to;  but  the  author  did  not  give  a  positive  opinion 
on  the  subject.  In  the  case  mentioned  where  the  pneumogastric 
was  involved,  and  the  ulcer  at  the  posterior  aspect,  the  patient 
was  most  comfortable  when  leaning  forward  and  toward  the  left 
side,  so  far  confirming  Dr.  Osborne's  opinion. 

7.  That  in  disease  of  the  lesser  curvature  near  the  pylorus, 
pain  is  sometimes  experienced  by  the  patient  as  soon  as  the  food 
enters  the  stomach,  and,  in  some  cases,  conveys  the  idea  of  dis- 
ease at  the  oesophageal  orifice.  An  instance  was  mentioned  where, 
for  many  months,  the  affection  was  believed,  by  an  eminent  physi- 
cian, to  be  at  the  end  of  the  oesophagus,  whereas  the  lesser  curva- 
ture near  the  pylorus  only  was  affected,  and  the  mucous  membrane 
near  the  oesophagus  was  perfectly  free. 

8.  That  many  conditions  of  functional  disease  are  entirely  free 
from  pain. 

9.  That  the  pain  in  many  so-called  functional  diseases  is  often 
exceedingly  severe,  but  is  often  produced  by  a  mal-condition  of 
the  nerves  or  nerve  centres,  and  arises  from  the  intimate  connec- 
tion of  the  spinal  and  sympathetic  nerve.  Reference  was  made 
to  the  severe  dyspepsia  occurring  in  states  of  exhaustion,  extreme 
nervous  prostration,  loss  of  blood,  over-anxiety,  and  uterine 
disease. 

10.  That  the  effect  of  diseased  condition  of  the  pneumogastric 
nerve  at  its  centre  or  peripheral  branches,  in  connection  with 
stomach  disease,  is  one  of  great  interest,  and  it  is  probable  that 
pain  is  sometimes  the  result.     The  irritability  of  the   stonifich  in 


Pain  as  a  Sign  of  Disease  of  the  Stomach.  421 

cerebral  disease,  in  disease   of  the  supra-renal  capsules,  the   dys- 
pepsia in  phthisis,  &c.,  were  alluded  to,  and  several   drawings  of 
'  the  nerve  supply  of  the  stomach  shown. 

11.  That  in  many  forms  of  functional  disease  of  the  stomach, 
accompanied  with  severe  pain  after  food,  it  was  probable  that  ex- 
treme irritability  of  the  pyloric  orifice  existed. 

12.  That  in  functional,  as  in  organic  disease,  pain  often  arises 
from  distension  of  the  stomach  consequent  on  chemical  decompo- 
sition of  the  alimentary  mass. 

13.  Tliat  absence  of  pain  is  sometimes  found  in  consequence  of 
the  destruction  of  the  pncumogastric  nerves.  An  instance  was 
given,  where  the  whole  of  the  lower  part  of  the  oesophagus  was 
destroyed,  the  pncumogastric  nerve  exposed,  and  many  branches 
truncated;  fluids  had  passed  into  the  posterior  mediastinum,  had 
burrowed  beneath  the  diaphragm,  and  made  an  abnormal  opening 
into  the  stomach.  The  patient  had  travelled,  a  few  days  before 
death,  to  Guy's  Hospital  from  the  North  Foreland,  and  scarcely 
any  pain  was  complained  of,  notwithstanding  this  extensive  mis- 
chief. 

14.  That  pain  at  the  scrobiculus  cordis,  simulating  disease  of 
the  stomach,  often  arises  from  spinal  disease,  the  pain  being  re- 
ferred to  the  extremity  of  the  irritated  nerve. 

15.  The  severe  pain  at  the  scrobiculus  cordis,  also  simulating 
disease  of  the  stomach,  is  referred  by  some,  and  probably  cor- 
rectly so,  to  over-distension  of  the  cavities  on  the  right  side  of 
the  heart,  as  we  find  in  mitral  valve  disease,  chronic  bronchitis, 
&c.  In  these  instances,  the  whole  of  the  chylopoietic  viscera  and 
the  branches  of  the  vena  porta  are  much  congested,  and  the  func- 
tions of  several  viscera  imperfectly  performed. 

16.  That  cancerous  disease  of  the  stomach,  with  enlarged 
glands  pressing  upon  the  aorta,  may  be  simulated  by  aneurism.  In 
the  latter  disease,  pain  is  sometimes  very  intense ;  and  a  case  was 
referred  to  by  the  author,  in  which  the  patient  died  from  the  intense 
suffering,  the  false  aneurismal  sac  not  having  given  way;  and,  in 
dissecting  the  parts,  the  large  branches  of  the  sympathetic  were 
found  by  him  stretched  out  upon  the  sac.  No  other  cause  of  death 
was  found,  after  careful  examination. 

The  author  stated  that  these  propositions  were  submitted  to 
the  Society  not  with  the  idea  that  each  was  established,  but  as 
guides  for  further  thought  and  observation. — Lancet. 


Glycerine  IX  Surgery. — M.  Demarquay,  of  Paris,  has  successfully  used 
glycerine  in  iilcers  and  fistulous  tracts,  along  which  latter  it  should  be 
irijected  to  fulfil  the  following  indications — viz.,  to  diminish  excessive 
suppuration,  cleanse  the  secreting  surfaces,  modify  the  noxious  pro- 
perties of  the  pus,  prevent  the  stagnation  of  fluids,  or  simply  to  excite 
tUe  pyrogenic  membrane,  and  bring  about  cicatrization. 
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London,  Nov.  8fh,  185S. 

A  MoRxiNG  AT  THE  LoNDON  HospiTAL. — A  drive  across  London,  even 
at  an  early  hour  of  the  morning,  is  replete  with  interest  to  the  traveller. 
There  are  so  many  land-marks  of  note,  of  which  he  has  heard  or  read, 
and  which  he  has  wished  so  long  to  see,  that  his  eyes  feast  to  the  full 
and  his  recollection  is  revivified  most  delightfully,  as  he  gazes  upon 
the  mighty  panorama  so  suggestive  of  the  events  of  history,  romance 
and  intense  life-action. 

During  such  a  drive,  a  few  weeks  since,  with  the  ultimate  purpose 
of  visiting  the  London  Hospital,  I  had  the  singular  good  fortune  to 
be  under  the  hospitable  charge  of  Dr.  W.  J.  Little,  one  of  the  physi- 
cians to  that  Institution.  Having  been  welcomed  to  an  early  breakfast 
with  Dr.  L.,  I  was  conveyed  in  his  carriage,  with  himself  and  son, 
through  the  long  wilderness  of  streets  which  intervenes  between  Brook 
street,  Grosvenor  Square,  and  the  centre  of  the  Borough  of  the  Tower 
Hamlets,  the  site  of  the  Hospital.  Dr.  Little,  whose  manner  at  first 
strikes  one  as  remarkably  staid,  dignified  and  sedate,  surprised  me  by 
the  warmth  of  his  subsequent  manifestations,  the  depth  and  breadth 
of  his  information  upon  all  general  topics  of  interest  and  importance  ; 
his  accurate  historical  knowledge  and  perfect  acquaintance  with  every- 
thing worth  knowing,  not  only  in  the  metropolis,  but  in  various  quar- 
ters of  the  world  which  were  spoken  of,  and  his  fluent  and  entertaining" 
style  of  conversation.  No  less  does  it  give  me  great  pleasure  to  tes- 
tify to  the  genuineness  of  his  home-courtesies  toward  me  than  to  the 
brilliant  qualities  to  which  allusion  has  been  made.  Accustomed, 
moreover,  as  I  had  been,  to  think  of  Dr.  L.  as  mainly  devoted  to  the 
study  and  practice  of  orthoppedic  surgery,  I  was  entirely  unprepared 
for  the  revelation  which  dawned  upon  me,  both  on  our  way  to  the 
London  Hospital,  and  within  its  walls.  I  found  my  kind  host  fully  as 
much  at  home  upon  all  medical  and  surgical  topics,  as  he  was  upon 
the  historical,  anecdotical,  and  eveiy-day,  practical  characteristics  of 
the  remarkable  places  past  which  we  drove.  If  I  was  delighted  with 
the  man,  I  was  profoundly  impressed  by  the  physician.  There  seemed 
to  be  nothing  in  the  current  medical  literature  of  the  day  which  had 
escaped  his  eye  ;  and  I  have  to  acknowledge  myself  exceedingly  in- 
debted to  him  for  information  upon  several  topics  of  great  interest. 
Amongst  other  things,  he  called  my  attention  to  cei'tain  recorded  cases 
of  reparative  surgery,  published,  with  illustrations  of  singular  merit 
in  the  Beitrdge  Zur  Praklischen  Ghirurgie,  at  Kiel  ;  and  also  to  a 
Journal  of  Medicine  and  Surgery  issued  at  Constantinople,  in  the 
French  language. 

At  the  London  Hospital,  I  made  a  most  interesting  visit,  and  would 
here  express  my  extreme  gratification  at  all  I  saw  in  that  most  excel- 
lent Institution.  Some  more  particular  account  of  the  building  and 
its  purposes  may  hereafter  be  presented,  since  I  am  in  possession  of 
an  "  Anniversary  Report "  which  embraces  very  many  items  of  inte- 
rest to  the  profession  everywhere,  and  which,  together  with  two  or 
three  other  papers  of  the  same  nature,  or  otherwise  I'elating  to  the 
hospital,  were  presented  to  me,  with  copies  of  the  journals  above 
mentioned,  by  Dr.  Little. 

A  class  of  students  followed  Dr.  Little  around  his  wards ;  and  I  can 
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truly  say  that  I  never  was  more  pleased  with  a  cliniqzie  in  my  life.  It 
■was  true  clinical  instruction,  and  admirably  communicated,  and  the 
replies  of  the  young  men  to  Dr.  L.'s  searching  questions,  were  well, 
clearly  and  modestly  made.  When  he  spoke,  their  attention  was  un- 
dividedly  given  ;  and  they  seemed  eager  to  secure  every  word.  The 
relation  between  these  students  and  their  accomplished  teacher  is,  I 
am  sure,  one  of  affectionate  regard  no  less  than  one  characterized  by 
the  hearty  wish  to  secure  sound  instruction.  Dr.  L.  is  in  the  habit  of 
consigning  certain  patients  in  his  wards  to  the  care,  or  rather  to  the 
investigation  of  the  students — each  one  taking  a  case  to  examine — • 
and  to  such  he  addresses  his  questions  at  his  visits  for  clinical  instruc- 
tion. I  shall  long  remember  the  frequent  pauses,  for  conference,  at 
due  distance  from  the  patients  whose  cases  were  discussed,  and  the 
admirable  manner  in  which  the  important  points  were  presented  for' 
consideration,  in  this  familiar  passing  conversation.  The  student  must 
think,  and  is  pretty  sure  to  remember,  when  he  investigates  disease 
under  these  advantageous  circumstances. 

The  management  at  the  London  Hospital  seems  in  every  way  ex- 
cellent ;  and  while  passing  along  the  wards,  I  could  not  but  be  struck 
with  the  kind  attention  manifested  toward  the  patients  by  the  attend- 
ants of  every  grade.  Cleanliness  is  scrupulously  observed,  and  venti- 
lation unusually  well  secured  and  maintained.  It  was  easy  to  notice 
the  contented  look  of  the  inmates — of  all  such  as  were  not  too  much 
Buffering  thus  to  express  their  feelings — and  the  satisfaction  and  plea- 
sure tliey  manifested  at  the  approach  of  their  kind  physician. 

I  could  not  help  remarking  to  Dr.  Little,  apropos  of  certain  cases  of 
hemiplegia  in  his  wards,  that  I  had  observed  more  instances  of  this 
form  of  paralysis,  during  my  comparatively  short  stay  in  London,  than 
in  several  years  in  my  own  country.  He  seemed  struck  with  the  remark, 
and  found  some  difficulty  in  explaining  such  a  fact.  It  may  doubtless 
be  owing  to  lack  of  observation  and  opportunity  on  my  own  part ;  but 
it  is  no  less  true  of  many  of  the  hospitals  on  the  Continent  of  Europe, 
than  of  those  I  have  had  the  chance  of  visiting  in  the  United  States.  Of 
private  cases  I  do  not  so  much  speak,  since  a  balancing  of  the  propor- 
tion in  such,  would,  for  obvious  reasons,  be  more  difficult.  I  saw  no 
paraplegic  cases  in  London,  on  my  late  visit. 

Dr.  Little  said  that  something  explanatory  of  the  above  fact,  in  his 
own  wards,  might  possibly  be  ascribed  to  his  having  given  special  at- 
tention to  lameness  and  deformities  of  the  limbs.  This  I  think  not 
unlikely,  but  I  remarked  the  fact  of  frequent  hemiplegia  elsewhere. 
Instances  were  to  be  observed  at  St.  Mary's  Hospital,  Paddington,  for 
instance.  The  matter  may  be  wholly  one  of  coincidence  or  accident, 
and  of  no  importance  practically.  Dr.  Little,  in  speaking  of  venereal 
excesses  as  a  cause  of  hemiplegia,  remarked,  with  a  mischievous 
twinkle  in  his  eye,  that  he  supposed  my  countrymen  could  not  claim 
any  special  exemption  from  such  influences — that  probably  their  pas- 
sions were  fully  as  liable  to  ebullition  as  those  of  Englishmen,  so  that 
an  explanation  of  the  fact — if  it  be  a  fact — must  be  sought  elsewhere. 
Allusion  was  also  made  to  the  amount  of  imbibition  of  malt-liquors 
and  spirits,  as  affecting  certain  classes,  in  the  above  species  of  disease. 

Having  said  good-morning  to  my  kind  chaperon  at  his  own  door,  af- 
ter again  crossing  that  wondrous  and  bewildering  city-tract,  so  new 
in  its  aspects,  even  after  the  two  or  three  hours  which  had  elapsed 
since  our  earlier  drive — and  having  been  anew  entertained  and  in- 
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structed  by  my  highly  respected   conductor,  I  felt   that  I  had  had  a 
pleasant  and  profitable  morning  at  The  London  Hospital. 

Viator, 
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"  SxoRiNG  AXD  ITS  CuRE." — Such  is  the  caption  of  an  article  form- 
ing only  a  few  pages  of  an  interesting  pamphlet  whose  main  subject  ia 
"  Stammering  :  The  Cause  and  Cure  :  "  by  the  Rev.  W.  W.  Cazalet, 
A.M.,  Cantab.  London  :  Bosworth  &  Harrison,  215  Regent  Street, 
1858.  Proposing,  as  we  do,  to  recur  to  the  principal  topic,  we  have 
a  few  words,  at  present,  to  say  upon  the  lesser. 

The  reverend  writer  has  the  merits  of  clearness  and  terseness  of 
style,  and  conveys  his  ideas  in  a  A^ery  pleasant  and  eft'ective  manner. 
We  happened  to  pick  up  his  little  work  in  the  study  of  William 
Harvey,  Esq.,  the  skilful  and  justly  celebrated  aurist  of  London  ;  and, 
having  long  felt  an  interest  in  regard  to  both  of  the  topics  discussed 
in  it,  were  glad  to  secure  a  copy  at  the  publishers'  rooms.  We  have 
perused  Chapter  VI.,  whose  title  we  have  placed  at  the  head  of  our 
article,  with  great  pleasure  and  advantage  ;  and  we  take  this  occasion 
to  express  our  full  belief  that  the  author  has,  by  his  investigations  and 
proposed  curative  method,  conferred  a  genuine  boon  upon  the  human 
race  in  general,  and  upon  snorers  themselves  in  particular. 

Rev.  Mr.  Cazalet's  theory  of  the  causation  of  snoring  is  ingenious, 
and,  from  the  success  of  his  remedial  measures  in  our  own  hands, 
would  seem  to  be  correct.  He  writes,  "  Snoring  is  caused  in  this 
manner — The  individual,  as  he  falls  off  into  settled  repose,  leaving  his 
mouth  open,  inhales  spasmodically  through  the  nostrils  ;  this  produces 
a  compression  of  the  muscles  of  the  soft  palate  and  the  back  of  the 
mouth  ;  the  air  rushing  along  the  passage  of  the  nostrils  through  the 
contracted  space,  is  vibrated  into  sound,  which  escapes  at  the  mouth 
and  partialh'-  through  the  nostrils,  each  act  of  inhalation  having  the 
effect  of  producing  the  muscular  contraction  ;  this  power  of  contrac- 
tion, which  exists  only  when  the  mouth  is  kept  open,  is  entirely  in- 
voluntary, and  hence  the  individual  snorcr  is  utterly  unconscious  of 
the  fearful  and  unearthly  sounds  he  is  making." 

The  above  being  the  explanation  of  the  act  of  snoring,  the  obvious 
remedy  is  to  give  to  the  individual  who  thus  makes  night  hideous  for 
those  near  him,  the  habit  of  sleeping  with  the  mouth  closed.  DiiEcul- 
ties,  of  course,  environ  this  object.  Mr.  Cazalet  mentions  the  habit 
of  keeping  the  mouth  closed  "  during  the  ordinary  avocations  of  life," 
as  conducing  to  a  command  over  the  action  of  the  mouth.  The  posi' 
tioti  of  the  sleeper's  head  is  also  of  no  little  importance.  It  should  be 
as  far  as  possible  removed  from  that  which  would  form  an  obtuse  angle 
of  the  head  with  the  neck.  The  author  remarks,  "  the  power  of  snor- 
ing, if  I  may  so  term  it,"  diminishes  "  as  the  chin  is  brought  gradu- 
ally nearer  to  the  chest." 

If  the  mouth  cannot  be  kept  closed  during  sleep,  or  if  the  habit  of 
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closing  it  be  acquired  and  maintained  with  difficulty,  Mr.  Cazalet  re- 
commends tiie  use  of  what  he  terms  the  "  Nig-ht  Respirator" — a  very 
simple  arrangement,  and  one  b}'  which  the  purpose  in  view  is  ell'ectu- 
ally  secured.  It  is  merely  a  bit  of  muslin  of  oval  shape  attached  to  a 
liglit  steel  frame  and  fastened  by  elastic  bands  behind  the  neck.  If 
the  mouth  remain  open,  breathing  is  easily  perfurmed  through  the 
gauzy  medium  ;  but  the  efiect  is  rather  to  induce  a  closure  of  the 
mouth,  and  respiration  is  performed  through  its  legitimate  channel, 
the  nostrils.  There  is  no  inconvenience,  nor  discomfort ;  but  the 
whole  seems  to  us  a  triumph  over  a  most  annoying  infirmity,  which 
deserves  the  attention  of  all  who  are  afflicted  by  it  themselves,  or  who 
inflict  it  upon  others. 

We  lately  availed  ourselves  of  the  opportunity  of  purchasing  a  few 
of  these  ingenious  "  Night  Respirators,"  and  having  the  chance  of 
trying  them,  can  testify  to  the  perfect  success  attained,  thus  far. 
Whether  equally  good  results  will  follow  in  every  instance,  remains 
to  be  proved — we  cannot  see  why  they  should  not. 

The  little  instrument — or  rather  appliance — is  very  cheap — being, 
at  the  shop  where  they  were  on  sale — Mr.  Bucklee's,  chemist,  86 
Bond  street,  corner  of  Oxford  street,  London — two  shillings  and  six- 
pence, or  about  sixty-two  and  a  half  cents  of  our  money.  The  cost 
could  be  but  little  increased  by  importation. 


Death  of  a  Medical  Student. — At  a  meeting  of  the  class  in  the 
Medical  Department  of  Harvard  University,  held  on  the  morning  of 
Dec.  Tth,  to  take  into  consideration  the  death  of  one  of  their  mem- 
bers, Francis  H.  Brown  and  John  Ilomans,  Jr.,  of  Boston,  and  W.  R. 
Bullard,  of  Indianapolis,  Ind.,  were  appointed  a  committee,  who  at  a 
subsequent  meeting  presented  the  following  series  of  resolutions. 

Whereas,  by  the  dispensation  of  an  All-wise  Providence,  we  are 
called  to  mourn  the  death  of  our  classmate  and  friend,  Edward  T. 
Damon,  of  Wayland  : 

Resolved,  That  the  medical  class  have  received  wnth  deep  sorrow 
and  regret,  the  intelligence  of  the  decease  of  one,  who,  in  the  relation 
of  scholar,  classmate  and  friend,  had  won  our  love  and  respect. 

Besolved,  That,  in  the  daily  walks  of  life,  we  shall  long  mourn  the 
silence  of  that  voice  and  the  loss  of  ready  sympathy  of  that  friendship 
which  existed  between  our  friend  and  many  of  us  ;  that,  in  the  high 
order  of  talent  he  displayed,  in  the  energy  and  zeal  with  which  he  was 
pursuing  his  studies,  in  his  delicate  conception  and  keen  sense  of  all 
that  was  beautiful  in  the  works  of  Nature,  and  with  every  attribute  of 
character  to  make  him  successful,  there  is  lost  one  who  promised  to 
become  a  most  honored  and  distinguished  member  of  our  profession  ; 
that  in  his  excellent  principles,  his  noble  aim,  his  exemplary  life,  his 
elevated  and  consistent  Christian  character,  we  have  lost  at  once  a 
bright  example  and  guide. 

liesolved,  That  a  copy  of  these  resolutions,  signed  by  the  officers  of 
this  meeting,  be  transmitted  to  the  family  of  our  departed  friend,  as  a 
mark  of  our  sympathy  with  them  in  their  bereavement. 


Health  of  the  City. — The  deaths  for  the  past  week  largely  out- 
number those  for  the  corresponding  week  in  1858,  viz.,  85  to  52.  The 
deaths  from  consumption  are  nearly  doubled,  being  for  this  week,  last 
year,  6 — for  the  week  just  elapsed,  11.     Pneumonia  and  scarlet  fever, 
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also,  have  Tieavly  doubled  their  numbers;  in  1858,  pneumonia,  for  the 
■week  noticed,  4  ;  in  1859,  same  period,  7.  Scarlet  fever,  10  to  6. 
The  mortuary  returns  for  the  last  week,  from  the  latter  two  diseases, 
surpass,  likewise,  those  of  the  preceding  week — standing-  thus  :  last 
week,  pneumonia  1 ,  preceding*  week  4.  Scarlet  fever  last  week,  10  ; 
preceding:  week,  2.  There  is  one  case  of  suicide  recorded  the  past 
week,  and,  by  a  somewhat  remarkable  coincidence,  one  in  the  corres- 
ponding week  of  1858. 

There  was  a  slight  increase  in  the  mortality  by  smallpox  last  week 
over  that  in  the  week  antecedent  ;  viz.,  11  to  7.  Many  persons  seem 
to  be  alarmed  at  this  figure,  and  are  bestirring  themselves  about  re- 
vaccination.  All  very  well,  say  we,  albeit  we  have  latelj''  heard  that 
an  eminent  authority  pronounced  re-vaccination  useless  and  unneces- 
sary— a  verdict  we  cannot  understand.  The  comparatively  large 
number  of  deaths  from  smallpox,  need  not,  we  think,  too  much  alarm 
our  population.  There  seems  to  be  a  tendency  to  epidemic  prevalence 
of  this  disease,  at  present,  in  Europe  as  well  as  here.  Every  prevent- 
ive and  precautionary  measure  should  be  taken. 

The  ages  of  those  dead  from  smallpox  during  the  past  week  are  33, 
31,  23,  22,  19,  4,  5  years,  and  one  of  15  days;  these  were  males. 
There  were  3  females — 1  of  9  years,  1  of  10  months,  and  1  of  6  months. 

There  is  one  feature  in  the  aspect  of  the  mortuary  returns  for  the 
past  week  which  we  think  calls  for  comment.  We  refer  to  the  extra- 
ordinary terms  in  which  "  undertakers  "  report  upon  the  causes  of 
death.  Thus,  one  case — the  subject  being  a  male  4  days  old — is  re- 
turned by  the  "  undertaker"  with  the  statement  "that  the  head  was 
injured  by  instruments  used  in  effecting  delivery."  Here  is  a  charge 
demanding  investigation,  and  laying  the  maker  thereof  open  to  action. 
Is  he  veady  to  meet  it  ?  He  should,  were  we  the  accoucheur.  Or  was 
the  attendant  a  "Female  Physician,"  so  termed?  If  the  child  was 
killed  by  the  application  of  obstetric  instruments,  by  yvhomsover  ap- 
plied, it  ought  to  be  known.  Otherwise,  the  "undertaker's"  state- 
ment is  a  loose,  unwarrantable  and  injurious  charge  upon  the  practi- 
tioner in  attendance.  If  he  took  the  word  of  mere  bystanders  or 
nurses  for  it,  he  had  no  right  to  do  so. 

Again,  we  feel  bound  to  notice  a  return — also  from  an  "  undertaker  " 
— (what  do  "undertakers"  know  about  the  causes  of  disease  and 
-death  ?)  testifying  to  the  death  of  a  male  of  13  years  from  "  Cramp  in 
the  Stomach."  Who  told  him  that  this  was  so,  and  what  is  his  re- 
turn worth  ?  The  cause  of  Mortuary  Statistics  and  Returns  must  suf- 
fer wofully  until  duly-authenticated  statements  can  be  furnished  by 
reliable  medical  authorities.  When  will  the  present  absurd  system 
cease  ? 

The  Maine  Medical  School. — The  following  Resolution,  by  the  Le- 
gislature of  Maine,  is  inserted  in  the  Journal  by  request  of  several 
correspondents  in  that  State. 

Slate  of  Maine. — Resolve  in  favor  of  the  Maine  Medical  School. 

Resolved,  That  the  land  agent  be  directed  to  convey  to  the  Maine  Medical 
School,  one  half  township  of  land  of  average  quality  to  be  selected  by  him,  and 
to  be  applied  by  the  said  School  to  the  promotion  of  the  sciences  of  anatomy  and 
surgery :  Provided,  however,  that  the  Legislature  may  make  any  necessary  regu- 
lation for  the  admission  and  graduation  of  students  ;  Provided,  however,  said  in- 
stitution will  receive  and  graduate  all  students  who  pass  the  required  examina- 
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tions,  without  reference  to  where  such  student  may  have  studied  previous  to  ask- 
ing admission  to  said  Institution,  or  -what  mode  of  practice  such  student  intends 
to  pursue  after  receiving  his  diploma. 

In  the  House  of  Representatives,  April  2,  1859.     Read  and  passed. 

J.  G.  Blaine,   Speaker  pro  tern. 
In  Senate,  April  2,  1859.     Read  and  passed. 

C.  W.  GODDARD,  President. 
April  4,  1859.  Approved,     LOT  M.  Morrill. 

Secretary's  Office,  Augusta,  June  6,  1859. 

I  hereby  certily  that  the  foregoing  is  a  true  copy  of  the  original  as 
deposited  in  this  office.  Lewis  D.  Moore, 

Deputy  Secretary  of  Slate. 

New  Method  of  Making  Bread. — We  took  occasion,  in  a  late  num- 
ber, to  allude  to  the  inferiority,  as  a  general  rule,  of  bread  in  this 
country.  In  this  connection,  the  following  process  for  bread  making, 
communicated  to  the  British  Scientific  Association,  at  its  late  meeting, 
may  be  of  interest. 

"  Dr.  Odlin  described  a  new  mode  of  bread  making,  which  excited 
the  admiration  of  this  section,  and  patented  by  Dr.  Danglish.  By  this 
process,  the  carbonic  acid  is  produced  independently  of  and  super- 
added to  the  flour,  which,  consequently,  undergoes  no  modification 
whatever.  The  carbonic  acid  gas  is  stored  in  an  ordinary  gas  holder, 
and  is  pumped  therefrom  into  a  cylindrical  vessel  of  water,  whereby  the 
Water  becomes  charged  with  gas.  This  water — soda-water,  as  it  is 
commonly  called — is  mixed  under  pressure  with  the  flour,  and  the  re- 
sulting dough  becomes  vesicular  on  removing  the  pressure  ;  it  is  then 
divided  into  loaves  and  baked.  This  process  is  so  rapidly  gone  through, 
that  in  an  hour  and  a  half  from  the  first  wetting  of  the  flour,  a  sack 
of  flour  is  made  into  two-pound  loaves.  The  advantages  of  this  new 
mode  are  : — its  cleanliness  ;  from  the  beginning  to  the  end  of  the  ope- 
ration neither  the  flour  nor  the  water  is  touched  by  the  human  feet ;  it 
conduces  to  the  health  of  the  workpeople  ;  it  is  a  very  rapid  process  ; 
it  is  certain  and  uniform,  and  it  prevents  any  deterioration  of  flour,  so 
that  by  this  process  you  can  use  flour  which  would  require  alum  in  the 
usual  way. 

"Mr.  Trevelyan  said  this  process  was  more  fitted  for  large  estab- 
lishments than  for  domestic  use,  and  recommended  a  plan  which  he 
had  used  for  many  years,  namely,  by  using  muriatic  acid  and  soda. 
A  drachm  of  soda  by  weight  and  a  pound  of  flour,  and  a  drachm  of 
muriatic  acid  by  measure  and  a  pound  of  flour,  were  the  quantities  he 
employed. 

"  Dr.  Daubeny  said  it  was  necessai-y  to  observe  this  caution  in  regard 
to  the  process  mentioned  by  Mr.  Trevelyan,  that  it  was  possible  the 
muriatic  acid  might  contain  arsenic. 

"A  remark  made  by  Mr.  Trevelyan — that  it  was  the  opinion  of  some 
that  arsenic,  when  taken  in  small  quantities,  was  not  deleterious  to 
the  system — brought  forth  a  warning  from  Dr.  Danberry  and  the  Presi- 
dent not  to  put  any  faith  in  the  statement  in  Dr.  Johnston's  Chemistry 
of  Common  Life,  that  arsenic  is  taken  by  the  girls  of  the  Tyrol  to  im- 
prove their  complexion,  and  that  when  taken  constantly  the  system 
becomes  used  to  it,  that  being  the  reverse  of  the  fact. 

"  Mr.  Livering  observed  that  he  had  heard  that  this  use  of  arsenic  had 
been  told  to  Dr.  Johnston  by  a  practical  joker,  who  did  not  like  to  con- 
fess his  imposition  after  it  had  been  make  public." 
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Achillea  Millefolium  in  Uterine  Congestion. — Dr.  James  Whitehead, 
in  the  Third  Report  of  the  Manchester  Clinical  Hospital,  speaks  highly  of  the 
efficacy  of  the  common  yarrow  in  uterine  menorrhagia  and  leucorrhnea,  the  conse* 
quence  of  a  "  vascular  or  spongeoid  hy])ertrophy  of  the  uterus."  He  reports 
two  cases  in  which  the  symptoms  were  urgent,  and  which  were  entirely  cured, 
the  patient  using  no  other  remedy.  In  one  it  was  given  in  tincture,  in  doses  of  a 
dessert-spoonful  three  or  four  times  a  day ;  in  the  other,  the  patient  took  the  de- 
coction. He  says,  "  the  grounds  upon  which  this  remedy  is  recommended  as  an 
anti-htrmorrhagic,  are  not  limited  to  the  experience  above  cited.  I  have  used  it 
pretty  freely  in  jirivate  practice  about  three  years,  and  the  results  now  stated  go 
entirely  to  confirm  those  of  previous  trials." 


A  Military  Centennarian. — It  would  be  necessary  to  go  back  to  the  Bibli- 
cal times  to  find  the  trace  of  a  longevity  so  extraordinary  as  that  of  Capt.  Alex- 
ander-Victorian-Narcissus Viroux,  of  Belgium,  who  has  just  been  put  on  the 
]jension  list  by  a  royal  command  of  the  16th  September,  1859.  What  makes  it 
more  wonderful  is  that  Mr.  Viroux,  born  at  Chimay,  Nov.  9,  1709,  and  who  con- 
sequently attained  the  age  of  one  hundred  and  fifty  years  the  ninth  of  last  month, 
took  the  strange  fancy  of  entering  the  service  the  16th  of  October,  1830.  But 
the  independence  of  his  country  called  him,  and  in  spite  of  his  one  hundred  and 
twenty-one  years,  he  did  not  hesitate  to  fly  to  her  defence.  The  military  state 
pleased  him,  as  he  felt  young  and  vigorous ;  he  remained  in  its  service,  and  at- 
tained the  rank  of  captain.  It  is  only  in  the  last  few  days  that  he  felt  the  desire 
of  retiring  to  the  place  wherein  he  first  saw  the  light  of  day. 


Chicago  College  of  Pharmacy. — The  introductory  exercises  of  this  Institu- 
tion were  inaugurated  in  Bryant  &  Stratton's  Commercial  College,  Avith  a  general 
introductory  lecture,  by  Prof.  J.  H.  Ilauch,  M.D.,  which  was  listened  to  with  in- 
terest by  an  audience  of  ladies,  physicians,  and  students.  The  subject  of  the  ad- 
dress was  the  History  of  Pharmacy,  and  it  displayed  much  research  and  labor  in  its 
composition. — Chicago  lied.  Examiner. 


Rush  Medical  College — The  regular  term  of  lectures  in  this  Institution 
commenced  on  the  first  Tuesday  in  November.  The  general  introductory  lecture 
was  delivered  by  Prof.  J.  A.  Allen,  formerly  of  Michigan,  and  was  listened  to 
with  pleasure  by  the  audience. — lb. 


Dr.  Silas  Johnson,  of  Selma,  Alabama,  has  received  the  appointment  to  the 
Professorship  of  the  Surgical  Department  of  the  Oglethorpe  Medical  College,  lo- 
cated at  Savannah,  Geo.  We  understand  he  has  accepted.— P/aZad.  Medical  and 
Surgical  Reporter. 

Physical  EducatiOiv  in  the  Public  Schools.— The  Committee  of  the 
Board  of  Controllers  of  Public  Schools  of  Philadelphia,  on  the  subject  of  phy- 
sical education  in  the  grammar  schools,  have  reported  in  favor  of  erecting  suita- 
ble gymnastic  apparatus  in  connection  with  the  schoolhouses.  An  appropriation 
for  the  purpose  will  be  asked. — Ibid. 


Dr.  J.  P.  Barrett  died  a  few  weeks  ago,  in  Abbeville,  S.  C,  after  a  severe 
and  lingering  illness,  caused  by  cancer  of  the  stomach.  He  was  an  ex-president 
of  the  South  Carolina  State  Medical  Association,  a  large  contributor  to  periodical 
literature,  and  a  man  of  considerable  talent  and  acquirements. — Nashville  Jour- 
nal  of  Medicine  and  Surgery. 

Dpatks  in  Boston  for  the  week  ending  Saturday  noon,  December I7th,  85.  Males,  49— Females,  36.— 
Accidents,  4— apoplexy,  4 — disease  of  the  bowels,  1 — bronchitis,  1 — congestion  of  the  brain,  1 — cancer 
(breait),  1  — cmsuniption,  11 — convulsions,  3— croup,  4 — cyanosis,  1 — dysentery,  2— dropsy,  2 — dropsy  in 
the  head,  2 — debility,  1 — puerperal  disease,  1 — erysipelas,  1 — scarlet  fever,  10 — disease  of  the  heart,  4 — in- 
temperance, 2 — influinmation  of  the  lun}r.s,  7 — marasmus,  1 — peritonitis,  1 — purpura,  1 — smallpox,  11 — 
suiciile,  1 — teethin'.',    1 — unknown,  5 — whooping  cough,  1. 

lender  5  years,  38— between  5  and  20  years,  8— between  20  and  40  years,  10- betweon  40  aud  60  ysars, 
14— above  60  years,  6.     liorn  in  the  United  States,  65— Ireland,  19— other  jjlaces,  11. 
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MEMBRANOUS   CROUP— TRACHEOTOMY— RECOVERYs 

{Reil  bafji-e  the  Boston  Society  for  Medical  Imiirovement,  and  comtauuicated  fo:  the  Boston  Medical 

and  Surgical  Joui'nal.] 

BY   GEO.   H.    GAY,   M.D.,   BOSTON. 

Membrane  on  the  tongue,  andin  both  lungs  ;  albumen  in  the  urine. 
— X.  Taj'lor,  set.  5  years,  8  months,  had  a  slight  croup-sounding 
coii,:^h,  on  November  3d  and  4th,  for  which  he  took  some  domestic 
remedy,  with  some  apparent  relief.  On  Saturday,  the  5th,  he 
came  home  from  his  play  about  4,  P.M.,  and  at  that  time  could 
not  speak  a  loud  word.  He  took  some  onion  syrup,  and  had  hot 
onions  applied  to  his  neck.  The  croup-sounding  cough  continued 
during  the  night.  The  next  day,  Sunda}',  he  seemed  easier  and 
wa.s  disposed  to  play  some,  though  he  was  hoarse,  had  dyspnoea 
and  cougliing,  which  was  always  aggravated  on  lying  down.  In 
the  night  he  was  very  restless,  tossing  about  the  bed,  and  now  and 
then  struggling  hard  for  breath.  On  Monday  morning,  the  family 
physician  was  sent  for.  An  emetic  was  given,  and  after  its  ope- 
ration the  patient  was  easier  for  a  time.  About  4,  P.M.,  the  dis- 
tress in  breathing  was  worse,  and  continued  about  the  same 
through  the  night.  There  were  some  paroxysms  of  hard  cough- 
ing also.  Tuesday,  A.M.,  he  seemed  better,  and  the  mother  re- 
ports that  he  was  always  more  comfortable  till  about  the  middle 
of  the  afternoon,  when  the  symptoms  generally  were  worse,  con- 
tinuing so  through  the  night.  At  night,  he  was  very  distressed 
for  breath,  seizing  his  neck,  turning  purple  red  in  the  face,  with 
almost  clonic  spasms  of  the  arms.  During  Wednesday  there  was 
no  improvement  in  the  symptoms;  during  the  night  there  were 
two  very  distressing  paroxysms  of  suffocative  coughing.  Thurs- 
day and  Friday,  the  croup  symptoms  had  all  increased;  the  voice 
was  a  hoarse  whisper,  the  respiration  more  and  more  labored,  and 
the  cough  dry  and  metallic.  The  patient  had  vomited  daily  two 
or  three  times,  from  the  effect  of  medicine,  since  Monday.  No- 
thing like  membrane  was  seen.  On  Saturday,  the  disease  was 
progressing  faster;  in  the  afternoon  steam  was  used,  the  respira- 
tion then  being  very  labored  aud  at  times  Doisy,  aud  the  choking 
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paroxysms  of  coughing  more  severe  and  prolonged.  I  first  sarr 
the  patient  about  midnight.  He  was  then  lying  on  his  side,  in  a 
comatose  condition,  with  his  head  thrown  back,  and  the  eyes  roll- 
ed up,  the  face  sheet-white,  covered  with  cold  perspiration,  blue- 
ness  about  the  lips,  pulse  very  quick  (IGO)  and  feeble,  inspiration 
very  labored,  metallic  and  dry,  not  hurried,  expiration  less  diffi- 
cult, great  prominence  of  the  muscles  of  the  front  and  side 
of  neck,  and  deep  depressions  above  the  sternum  and  both  clavi- 
cles, and  along  the  epigastric  region.  No  flapping  nor  bubbling 
rales  could  be  heard.  Percussion  of  both  chests  was  generally 
resonant.  The  tongue  had  a  thick  white  coat  on  its  centre  only. 
No  membrane  could  be  seen  in  the  throat,  nor  were  tlic  tonsils  or 
fauces  even  red.  The  main  obstruction  seemed  to  be  in  the  la- 
rynx. There  was  no  coughing  till  ether  was  given,  and  then  only 
an  attempt.  In  the  struggling  with  etlier  a  faint  wliispcr  was 
heard.  Tracheotomy  was  instantly  urged,  and  performed  at  about 
12]  o'clock. 

When  the  trachea  was  opened,  some  bloody  mucus  was  forced 
out,  and  then  some  pieces  of  membrane.  In  a  few  moments  the 
cough  subsided,  and  the  tube  was  inserted  and  fastened.  The  res- 
piration was  almost  instantly  relieved,  and  became  easy  and  with 
but  little  noise.  He  passed  into  a  quiet  sleep,  as  if  perfectly  ex- 
hausted. The  sleep  was  as  quiet  as  an  infant's.  The  pulse  soon 
came  down  to  140,  and  in  half  an  hour  from  the  operation  was 
120  and  stronger. 

The  change  was  most  marked  from  the  labored,  metallic,  dry 
breathing,  to  the  easy  and  almost  inaudible  respiration  after  the 
operation.  The  indications  went  to  confirm  the  idea  of  the  dis- 
ease being  then  principally  located  in  the  larynx.  The  lungs 
were  perfectly  free.  Tliere  was  no  symptom  of  membrane  below 
the  sternum. 

Written  directions  were  then  given  with  regard  to  the  tempera- 
ture and  steam  of  the  room,  the  injection  of  a  sol.  nit.  argent,  and 
of  tepid  water,  ^.  r.  n.  Dover's  powder,  gr.  iij.,  at  2  and  6,  A.M., 
or  oftener,  jD.  r.  n.  lodid.  potass.,  gr.  i.,  every  three  hours,  nour- 
ishment of  wine  and  water,  beef-tea  or  gruel,  the  cleaning  of  the 
inner  tube  whenever  there  was  an  obstruction,  or  at  least  every 
hour,  and  the  lace  cravat. 

Nov.  13th  (Sunday). — Had  a  good  night,  with  some  short  naps. 
Raised  many  pieces  of  membrane  through  the  tube.  The  tube 
was  cleaned  every  hour.  Tiiere  were  no  paroxysms  of  very  hard 
coughing.  The  sol.  nit.  argent,  was  used  and  also  the  tepid  wa- 
ter, when  the  breathing  was  dry  and  squeaky  and  labored. 

To-day,  9,  A.M. — Appears  comfortable.  Countenance  bright. 
Respiration  easy,  not  quick  and  with  but  little  noise.  Pulse  106. 
Has  some  soreness  externally  over  chest,  probably  from  previous 
muscular  effort.  Through  the  day  he  continued  about  the  same,  expel- 
ling membrane  and  viscid  mucus.    Had  a  nap  of  three  hours.    The 
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urine  was  boiled  and  found  decidedly  albuminous,  being  milk-white 
and  flaky.  Was  very  bright  in  the  afternoon,  lying  on  his  side 
and  playing  with  money.  Smiles  and  nods  that  he  is  comfortable. 
Tongue  looks  cleaner  and  moist.  Not  much  thirst.  Continue 
previous  directions. 

14th  (Monday). — There  was  more  of  a  cough  the  first  part  of 
yesterday  evening.  Raised  but  little.  Respiration  pretty  quiet. 
Took  a  Dover's  powder  and  slept  calmly  till  1,  A.M.,  when  there 
was  a  paroxysm  of  coughing  and  expectoration  of  membrane. 
Took  another  powder  and  slept  most  of  the  time  till  6,  A.M.,  and 
then  had  spells  of  long,  hard  coughing,  with  expulsion  of  mem- 
brane.    There  was  also  some  retching. 

At  visit,  9,  A.M.,  there  was  a  cough,  with  a  flapping  sound,  and 
he  acted  as  if  something  was  choking  him.  Both  tubes  were  im- 
mediately taken  out,  and,  while  the  patient  was  coughing,  mem- 
brane was  seen  coming  down  from  above  into  the  opening  of  the 
trachea.  A  portion  was  seized  by  the  dressing  forceps  and  re- 
moved, being  two  inches  long  and  half  an  inch  wide ;  the  part  in 
the  forceps  was  thin,  the  upper  part  thick  and  very  firm,  with 
streaks  of  blood  upon  it.  A  few  drops  of  tepid  water  was  then 
syringed  into  the  trachea,  followed  by  the  expulsion  of  some  small 
pieces  of  membrane  and  tenacious  mucus.  Another  piece  was 
heard  flapping  above  the  opening,  and  the  tubes  were  kept  out 
for  a  while.  After  ineffectual  attempts  to  remove  it,  it  was  thought 
best  not  to  weaken  patient  in  eJBForts  to  detach  it.  He  was  much 
exhausted  and  in  profuse  perspiration.  Some  air  evidently  pass- 
ed through  the  glottis,  and  with  the  coughing  there  was  also  some 
gagging.  The  tubes  were  replaced,  and  some  wine  and  water 
given.  Had  a  powder,  and  he  soon  became  quiet  and  slept  more 
or  less  of  the  time  till  2,  P.M.  Took  another  powder  at  3,  P.M., 
and  at  visit  at  6,  P.M.,  he  had  passed  a  pretty  comfortable  after- 
noon. The  pulse  was  not  counted  this  morning,  on  account  of  his 
excited  state.  At  6,  P.M.,  it  was  102.  The  expectoration  to-day 
has  been  in  part  yellowish. 

15th  (Tuesday). — Took  two  powders  in  the  night,  and  rested 
pretty  well.  The  cough  was  not  very  troublesome.  This  morn- 
ing, both  tubes  were  removed  and  a  few  drops  of  tepid  water 
syringed  into  the  trachea.  The  expectoration  was  very  free, 
mostly  thin  and  purulent;  there  was  one  piece  of  membrane.  The 
pus  did  not  look  healthy.  The  nurse  speaks  of  the  offensive  odor 
of  the  expectoration  and  the  air  from  the  tube.  The  tongue  does 
not  look  so  well,  is  pale  white,  swollen  and  furred  in  the  centre, 
with  patches  of  membrane  along  the  left  edge,  seen  for  the  first 
time.  Nit.  argent,  was  applied.  There  is  some  redness  of  the 
skin  about  the  wound.     The  wound  is  dry  and  glassy- 

5,  P.M. — About  the  same  throughout  the  day.  Nourishment 
and  the  other  directions  to  be  continued. 

16th  (Wednesday). — Last  evening,  about  8  o'clock,  had  a  long, 
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loose  cough.  The  inner  tube  was  removed,  and  portions  of  mem- 
brane were  seen  coming  down  from  above  through  the  opening  of 
the  outer  tube.  After  continued  efforts,  an  immense  quantity  of 
membrane  came  with  great  difliculty  through  the  tube  in  large 
lumps.  The  cough  continued  for  half  an  hour  or  more,  and  in 
that  time  an  ounce  bottle  was  two  thirds  full  of  soft,  as  if  decom- 
posed, very  offensive,  lumpy  masses;  some  of  it  was  in  flat  strips, 
with  longitudinal  furrows,  but  most  of  it  was  in  masses,  as  if  roll- 
ed up  during  expulsion.  These  masses  were  white,  not  yellow, 
looking  like  thick  porridge  or  curd,  and  most  of  it  evidently  from, 
above.  There  was  some  blood  with  a  portion  of  it.  After  reco- 
vering from  the  fatigue,  took  some  wine  and  water,  and  a  powder. 
Slept  from  9  till  2,  A.M.  The  rest  of  the  night  there  was  less 
cough  and  expectoration. 

This  morning,  the  pulse  is  104.  The  general  substance  of  the 
tongue  is  flabby  and  pale,  with  a  thick  white  coat  in  the  centre, 
and  white  patches  of  membrane  o,long  the  left  edge.  The  redness 
has  extended  on  each  side  of  the  wound,  and  looks  erysipelatous. 
The  neck  is  seldom  moved,  is  stiff  and  painful.  The  wound  is 
about  the  same.  Nit.  argent,  applied.  The  respiration  is  easy 
and  pretty  quiet.  There  are  still  some  flakes  of  albumen  in  the 
urine. 

17th  (Thursday.) — The  tongue  is  not  so  pale  and  flabby.  The 
redness  of  the  wound  about  the  same,  with  some  induration.  Lit- 
tle motion  of  neck,  though  still  painful.  Tiie  discharge  from  the 
wound  is  thin  and  unhealthy.  There  are  crusts  along  the  edges. 
The  cough  is  less  to-day  than  last  night.  Tiie  respiration  is  quiet. 
The  expectoration  is  now  thin  mucus  and  pus.  The  offensive  odor 
has  nearly  gone.  The  tubes  have  been  changed  every  hour.  No- 
thing like  an  eruption  has  been  seen.  Both  tubes  were  removed 
to-day. 

18th  (Friday). — Last  evening  and  first  part  of  night  as  before. 
Since  midnight,  has  not  been  so  well.  The  coughing  has  been  fre- 
quent, long,  and,  at  times,  loose;  the  respiration  hurried  and  now 
and  then  dry.  General  restlessness.  Tepid  water  was  tried  with 
great  relief.     Expectoration  free. 

This  morning,  9,  A.M.,  does  not  appear  well.  Countenance  is 
heavy  and  dull.  Skin  of  face  dirty  and  dingy-looking.  Respira- 
tion more  hurried  than  yesterday,  though  not  attended  with  much 
labor.  Cough  frequent  and  loose.  Bubbling  rales,  both  large 
and  small,  heard  throughout  both  lungs ;  some  sibilant  rales  at 
the  lower  part.  Percussion  resonant.  Expectoration  free,  thick, 
not  purulent,  but  white  like  porridge,  and  offensive,  with  occasional 
spots  of  blood.  Pulse  130.  Skin  soft,  not  hot  nor  dry.  No  flush 
on  cheeks.  No  thirst.  Tongue  generally  not  so  pale,  not  dry, 
its  centre  as  before ;  along  left  edge  there  are  two  membranous 
patches,  size  of  a  three-cent  piece,  raised  above  the  level  of  the 
tongue ;  another  raised  patch,  one  inch  long,  three  quarters  of  an 
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inch  wide,  along  right  inferior  edge,  near  the  tip.  There  is  no 
sign  of  membrane  in  the  back  part  of  the  mouth,  and  there  is  a 
free  mucous  secretion. 

The  wound  of  the  neck  is  very  unhealthy,  dry,  crusty,  with  oc- 
casional tliin  yellow,  watery  discharge.  Does  not  like  to  lie  on 
his  left  side.  No  catch  in  the  breathing,  no  pain  on  coughing;  any 
pleuritic  sound  is  masked  by  the  noisy  bubbling  rales. 

Nourishment  is  taken  with  much  difficulty.  Does  not  complain 
of  soreness  in  swallowing.  Redness,  swelling  and  induration 
about  wound  somewhat  lessened.  Nit.  argent,  to  wound,  stimu- 
lants and  nourishment  as  before.  E.  Doveri  pulv.,  gr.  iij. ;  ipe- 
cacuanlia),  gr.  i.,  M,,  immediately,  and  repeat  in  two  hours. 

1,  P.M. — Yomited  freely  after  the  first  powder,  and  forced 
through  the  tube  a  large  quantity  of  thick  and  thin  yellowish 
white  substance,  stained  with  fresh  blood.  There  was  much  relief 
afterward.  The  expectoration  had  the  same  porridge-look  and 
offensive  odor.  Vomited  also  after  second  powder.  The  respi- 
ration was  then  more  free,  though  still  noisy  and  somewhat  hur- 
ried. Expectoration  free  from  the  mouth  and  wound;  that  from 
the  mouth  is  mostly  mucus. 

5,  P.M. — Tongue  much  cleaner.  Membrane  near  the  tip  of  the 
tongue  on  the  right  side  is  separating;  a  portion  can  be  easily 
raised  up.  Sol.  nit.  argent,  used  freely  and  always  followed  with 
relief.  Pulse  120.  Respiration  and  expectoration  about  as  at  1 
o'clock.     R.  Citrat.  ferri  et  quinine,  gr.  i.,  three  times  daily. 

Patient  scratched,  yesterday,  the  skin  around  a  wart  on  his 
finger,  and  to-day  there  is  a  pustule  as  large  as  two  peas  about 
it;  the  elbow  was  hit  slightly,  and  immediately  the  spot  became 
inflamed  and  tender.     This  will  show  the  state  of  his  system. 

19th  (Saturday). — Took  two  powders  last  night,  and  slept  pret- 
ty well. 

To-day,  9,  A.M.,  the  general  indications  are  more  favorable.  Is 
much  more  comfortable,  and  there  is  a  brighter  look  to  the  eyes. 
Pulse  110.  Tongue  better,  membrane  still  separating.  Redness 
about  the  wound  nearly  gone ;  the  lips  of  it  are  still  dirty  and 
crusty.  The  expectoration  is  less.  The  respiration  is  much  more 
quiet  and  not  hurried,  the  bubbling  rales  are  nearly  gone.  Does 
not  cough  so  much,  and  is  more  inclined  to  take  nourishment. 

5,  P.M. — Has  had  a  good  day,  and  is  somewhat  cross.  The 
membrane  on  right  side  of  tongue,  near  the  tip,  came  off  this 
afternoon,  leaving  the  surface  of  the  tongue  of  a  smooth  healthy 
red  color,  without  any  appearance  of  ulceration ;  the  membrane 
on  the  left  side  of  the  tongue  remains  the  same.  Pulse  102. 
There  is  no  uneasiness  to-day  on  lying  on  the  left  side. 

20lh  (Sunday). — General  appearances  still  more  favorable, 
though  during  a  part  of  the  night  there  was  restlessness,  without 
cough  or  sleep.  Pulse  to-day,  102.  Tongue  about  as  yesterday 
evening.'    Cough  less  and  loose.     Expectoration  thinner,  yellow- 
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ish,  not  so  offensive,  and  at  times  streaked  -vrith  blood.  Respira- 
tion not  so  quick  nor  noisy.  Wound  still  unhealthy  and  covered 
Tvith  crusts.     Asked  for  bread  and  milk. 

21st  (Monday). — Had  a  pretty  good  night.  To-day,  appears 
still  brighter.  Cough  less ;  expectoration  a  thin  purulent  mucus. 
Pulse  102.  Color  of  tongue  improving  j  patches  of  membrane 
the  same.  Respiration  improving.  Wound  still  dry  and  crusty. 
Takes  his  nourishment  pretty  Tvell. 

22d  (Tuesday). — Passed  a  good  night,  sleeping  most  of  the 
time,  with  but  little  coughing  or  expectoration.  To-day,  for  the 
first  time  since  the  operation,  the  wound  is  discharging  pus.  The 
crusts  are  all  away.  Took  some  whiskey  last  night  j  is  sleepy 
now,  probably  from  the  effects  of  it.  Membrane  on  tongue  con- 
tinues about  the  same.  Appetite  improving.  Respiration  easy 
and  noiseless.     Expectoration  decidedly  purulent. 

23d  (Wednesday). — Yesterday  and  last  night,  patient  was  very 
comfortable.  Omitted  the  Dover's  powder,  and  continued  the 
whiskey.  Slept  quietly  most  of  the  time.  Early  this  morning, 
had  two  paroxysms  of  coughing.  Cough  loose,  expectoratioa 
purulent. 

9,  A.M. — Improving.  Tongue  cleaning,  and  of  a  healthier  tq^ 
color;  the  patches  of  membrane  about  gone.  Pulse  100.  Wound 
looking  better.     More  disposed  to  have  his  playthings. 

26th. — Improving.  Cough  and  expectoration  less.  No  mera- 
brane  on  tongue.  Pulse  96 — 98.  Appetite  good.  Wound  healthy 
and  contracting. 

Dec.  1st. — Gaining  in  every  respect. 

9th. — Up  and  dressed,  using  his  playthings.  Continues  to  im- 
prove.    Wound  cicatrized. 

The  same  general  remarks  of  the  previous  case,  subsequent  to 
the  operation,  will  apply  here. 

The  first  noticeable  points  in  this  case  are,  the  great  falling  of 
the  pulse  from  160  to  \20 ,  forty  pulsations  in  half  an  hour,  the 
easy  and  almost  inaudible  respiration,  and  the  presence  of  albu- 
men in  the  urine ;  then,  on  Monday,  the  retching  and  choking,  the 
withdrawal  of  both  tubes,  the  removal  with  the  forceps  of  mem- 
brane from  the  trachea  above  the  wound ;  on  Tuesday,  the  offen- 
sive odor  of  the  breath  and  expectoration  from  the  wound,  the 
patches  of  membrane  on  the  tongue,  the  unhealthy  condition  of 
the  wound,  the  sudden  expulsion  in  the  evening,  durirtg  half  of  an 
hour,  of  such  an  immense  quantity,  through  the  tube,  of  membrane 
of  different  degrees  of  consistency,  from  distinct,  flat,  firm  and 
ribbed  membrane  to  the  softer  and  porridge-like  masses  with  an 
offensive  odor,  and  the  immediate  long  and  quiet  sleep  from  9  till 
2,  A.M. ;  on  Wednesday,  the  stiff,  painful  and  erysipelatous  condi- 
tion of  the  neck ;  on  Thursday,  the  expectoration  of  thi?t  mucus 
and  pus,  and  diminution  of  the  offensive  odor  ;  the  great  change 
after  midnight,  and  the  alarming  condition  on  Friday,  with  another 
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patch  of  membrane  on  the  tongue,  the  state  of  liis  system  as  in« 
dicated  by  the  inflamed  elbow  and  pns  around  the  wart,  and  the 
re-appearance  of  the  offensive,  porridge  masses.  The  persistence 
of  the  crusts  on  the  wound  and  the  absence  of  pus  until  Nov, 
22d,  the  operation  having;  been  performed  Nov.  12th.  at  midnight; 
should  also  be  particularly  remembered.  The  sudden  change  on 
Friday  sliould  be  specially  referred  to.  The  attack  commenced 
with  general  restlessness  and  frequent,  long  coughing,  which,  ia 
every  probability  from  what  followed,  was  occasioned  by  the  irri- 
tation of  membrane  generally  and  simultaneously  detached  in  the 
bronchi  of  both  lungs,  and  indicated  by  the  noisy  rales  and  expul- 
sion through  the  wound  of  lumpy,  offensive  masses,  similar  in 
look  and  consistency  to  those  expelled  from  the  larynx  and  tra- 
chea, on  Tuesday  evening. 

The  vomiting  materially  aided  the  expulsion  of  the  membrane, 
which  continued  over  twenty-four  hours,  and  from  that  time  there 
was  a  manifest  improvement  of  the  patient's  condition,  as  seen  in 
the  falling  of  the  pulse  from  130  to  102,  the  muco-purulent  expec- 
toration, with  absence  of  the  offensive  odor,  the  easy  and  com- 
paratively quiet  respiration,  and  the  return  of  a  brighter  and  more 
healthful  look  of  the  countenance. 

Extensive  membrane  deposit  in  the  throat  is  not  unfrequently 
attended  with  an  offensive  foetid  odor,  as  the  membrane  decom- 
poses and  separates. 

I  know  of  no  reported  case  of  tracheotomy  for  membranous 
croup,  where  mention  is  made  of  this  offensive  odor  of  the  breath 
and  decomposed  membrane  coming  from  the  tube  for  any  length 
of  time,  and  afterward  followed  by  the  recovery  of  the  patient. 

In  Millard's  thesis,  Paris,  1858,  Obs.  XLL,  p.  219,  in  a  post- 
m-ortem  examination,  are  found  these  lines ; — 

"  Fausses  membranes  epaisses  comblant  la  cavite  du  larynx,  et 
se  continuant  dans  la  trachee  ;  ce  conduit,  outre  des  debris  pseudo- 
mrrabraneux  assez  larges,  contient  uue  puree  semiliquide  d'odeur 
tres  fetide,  d'une  couleur  gris  jaunatre  tres  sale ;  cette  maitere  se 
continue  dans  les  branches  meme  assez  delices,  celles-ci  renfer- 
ment  en  outre  ^a  et  la,  de  tres  petits  fragments  de  fausses  mem- 
branes." 

Genuine  membrane  upon  the  tongue  is  certainly  of  very  rare 
occurrence  in  this  locality. 

It  will  be  observed  that  albumen  was  found  in  the  urine  in  this 
case,  and  not  in  the  other. 

A  portion  of  the  membrane  raised  from  day  to  day  through  the 
tube,  in  both  patients,  was  here  shown. 

The  mother  reports  that  the  previous  health  of  her  son  has  not 
been  good,  and  that  he  has  been  subject  frequently  to  "  canker  " 
in  the  mouth,  and  a  pustular  eruption  upon  the  hands. 
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niACTlCAL   REMARKS    ON  PULMONARY  CONSUMPTION,  WITH 
THE   DETAILS   OF   A   CASE   SUCCESSFULLY  TREATED. 

[Communicated  for  the  Boston  Medical  nnd  Surgical  Joiirnsl.] 

BT  EDWARD   JENXER   COXE,   M.D.,   VISITING   PHYSICIAN,   CHARITY   HOSPITAL, 

NEW   ORLEANS. 

Ix  the  August  number  of  this  Journal,  1858,  reporting  a  case  of 
anasarca  and  ascites,  developed  during  the  progress  of  a  case  of 
consumption,  the  fluid  having  been  entirely  removed  througli  a  few 
punctures  in  the  feet  and  legs,  with  a  lancet,  I  remarked  that  the 
particulars  of  so  interesting  and  instructive  a  case  deserved  a 
more  extended  and  special  notice.  That  opinion  was  based  on 
indisputable  facts,  the  universal  prevalence  and  mortality  of  con- 
sumption, the  equally  admitted  want  of  success  in  the  modes  of 
treatment  thus  far  had  recourse  to,  in  addition  to  which  I  place  my 
firm  belief  in  the  power  of  certain  medicines,  conjoined  with  a 
properly  regulated  and  duly  observed  dietetic  and  hygienic  course 
of  treatment,  to  control  and  overcome  the  specific  effects  of  the 
various  presumed  causes  of  tuberculosis.  In  offering  the  follow- 
ing remarks,  introductory  to  the  case  alluded  to,  it  is  proper  to 
observe  that  it  is  not  my  desire  to  convey  the  idea  that  many 
cases  of  a  similar  character  can  be  reasonably  looked  for.  I  do 
hope,  however,  that  the  fact  of  a  recovery,  under  such  adverse 
circumstances,  may  incite  fellow-laborers  in  such  a  cause  to  still 
greater  eflbrts,  as  regards  the  treatment  of  consumption,  more  espe- 
cially in  the  incipient  or  forming,  and  second  stages,  thereby  striv- 
ing to  arrest  its  further  progress— the  first  step  toward  a  cure — 
and  possibly,  or  probably,  prevent  the  passage  into  the  third,  an 
almost  invariably  fatal  stage. 

For  satisfactory  reasons,  based  on  observations,  I  confess  my- 
self an  advocate  for  the  safety,  propriety  and  necessity  of  treat- 
ing consumption  precisely  as  is  generally  the  case  in  other  dis- 
eases, by  the  adaptation  of  remedies  to  the  existing  symptoms; 
bearing  in  mind,  however,  the  peculiar  tendency  to  depression  of 
the  system,  as  a  general  attendant. 

During  almost  five  years  that  I  have  had  charge  of  wards  in  the 
Charity  Hospital  of  this  city,  there  have  been  always  under  treat- 
ment many  cases  of  consumption,  presenting  every  stage  and  va- 
riety of  the  disease,  recognized  by  physical  signs  as  Avell  as  by 
the  rational  symptoms;  and  having  devoted  especial  attention  to 
the  treatment,  the  most  practically  important  part,  and  having 
closely  watched  the  eflfects  of  those  medicines  which  I  considered 
appropriate  to  and  demanded  by  the  existing  symptoms,  my  con- 
clusions, "  or  facts,  as  I  regard  them,"  have  been  deduced  from 
bedside  observations  in  point  of  number  by  no  means  limited.  Of 
the  fact,  I  am  certain,  that  during  that  time  not  a  few  cases  of 
consumption  in  the  second  stage,  well  marked  by  physical  and  ra- 
tional symptoms,  have  been  restored  to  a  fair  state  of  health ; 
that  is,  the  symptoms,  as  cough,  purulent  expectoration,  haemor- 
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rhage,  night  sweats,  and  diarrhoea,  have  been  removed,  a  marked 
increase  of  appetite  and  of  flesh  and  strength  has  been  gained,  and 
the  patients  found  themselves  able  to  resume  their  ordinary  avo- 
cations, suspending  all  treatment  excepting  the  use  of  tonics.  It 
not  being  my  wish  to  present  other  than  a  statement  of  facts,  I 
should  state  that  many  died — the  larger  proportion;  but  even  in 
those  where  restoration  was  impossible,  or  not  even  hoped  for,  the 
fact  is  worthy  of  note,  that  all  were  benefited,  not  one  inconveni- 
enced by  the  exhibition  of  the  various  medicines.  That  the  lives 
of  many  were  prolonged,  and  that  their  condition  was  rendered 
more  comfortable,  were  regarded  as  facts  by  the  patients  them- 
selves. 

In  view  of  the  partial  and  perfect  curative  results  which  have 
been  manifested  in  consequence  of  the  persistent  use  of  a  general 
tonic  course  of  treatment,  internally,  the  external  application  of 
diifereut  counter-irritants,  and  the  use  of  medical  inhalation,  the 
practical  conclusions  arrived  at  have  been,  that  not  only  is  con- 
sumption a  curable  disease,  but,  to  gain  that  point,  it  is  indispen- 
sable that  the  means  should  be  persistently  and  vigorously  em- 
ployed. 

Acknowledging,  to  the  fullest  extent,  the  real  indebtedness  of 
our  profession  to  the  ever-present,  and  ever-acting  power  of  Na- 
ture, to  enable  cures  to  be  effected  in  all  diseases,  it  is  beyond  dis- 
pute that  the  medical  art  is  required  to  meet  and  overcome  that 
tendency  to  the  impairment  of  the  general  health,  and  the  subse- 
quent organic  destruction,  peculiar  to  many  diseases,  and  in  no 
one  more  positively  nmrked  than  in  consumption. 

Another  conclusion  arrived  at,  was,  that  in  no  disease  was  me- 
dicinal, dietetic  and  hygienic  aid  more  imperatively  called  for,  more 
valuable,  or,  considering  the  constitutional  and  local  afiections,  more 
frequently  and  more  generally  beneficial,  even  in  cases  presenting 
the  most  unfavorable  symptoms.  Is  it  not  to  be  regarded  as  an 
admitted  fact,  that,  in  consumption,  one  of  the  most  constant  fea- 
tures, if  not  strictly  characteristic  of  the  disease,  or  rather  of  the 
premonitory  signs,  is  a  tendency  to  a  marked  depression  of 
strength,  a  gradual  wasting  of  the  body,  generally  with,  but  not 
unfrequently  without  other  symptoms.  Is  it  not  a  fact,  that  not 
unfrcquently,  before  the  recognition  of  a  single  well-marked  phy- 
sical sign,  many  of  the  rational  symptoms  may  have  been  in  full 
force  or  highly  suspicious  ?  For  all  curative  purposes,  is  not  this 
the  most  important  period  in  which  to  commence  a  rational  course 
of  treatment,  more  frequently  hygienic  than  medicinal,  although 
tonics  are  generally  called  for,  and  thus  at  an  early  period  force 
the  disease  to  become  more  manageable  or  curable  ? 

In  expressing  the  opinion  that  consumption  should  be  more 
amenable  to  treatment,  than  is  generally  admitted  to  be  the  fact, 
it  is  proper  to  remark  that  I  lay  no  claim  to  the  knowledge,  pos- 
session or  employment  of  any  agent  in  the  form  of  a  specific  for 
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tlic  treatment  and  cure  of  this  disease,  firmly  believin,<r  that  nei- 
ther in  it,  nor  in  any  other  of  a  constitutional  character,  depend- 
ing on  numerous  causes  and  raaniCested  by  a  variety  of  symptoms, 
can  there  be  discovered  any  one  remedy  that  shall  be  capable  of 
fulfilling  all  the  indications  that  are  known  to  occur,  from  the 
commencement  to  the  end,  be  it  favorable  or  the  reverse.  The 
sooner  such  an  illusion  is  discarded  from  the  minds  of  all,  the 
sooner  will  brighter  prospects  be  in  store  for  those  af&icted  or 
threatened  with  consumption,  and  so  much  the  more  certain  will 
be  the  downfall  of  false  assertions  as  to  the  curative  power  of 
any  one  remedy  to  cure,  per  se,  such  a  protean  disease. 

The  medicines  employed,  which  must  necessarily  vary  to  meet 
the  diflerent  indications  presented  by  the  different  stages,  in  con- 
junction with  the  acknowledged  equal  but  not  more  important  adju- 
vants, by  the  use  of  which  not  a  few  apparently  hopeless  cases  have 
been  restored  to  a  fair  state  of  health,  are  in  the  possession  of  the 
profession,  nor  can  a  valid  reason  be  assigned  why  similar  results 
should  not  be  more  frequently  presented,  provided  similar  means  be 
resorted  to,  thus  acting  out  the  expressed  belief  of  the  possibility  as 
well  as  power  of  curing  the  disease,  and  infusing  into  the  minds  of 
the  sick  that  true  degree  of  hope  which  will  produce  energy  of  ac- 
tion, too  generally  deficient.  Informed  as  to  the  proper  course  to  be 
pursued,  consumptives  must  be  impressed  with  the  fact  that,  in  the 
battle  to  be  waged,  persistent  action  on  their  part  is  absolutely  de- 
manded, or  they  can  have  no  right  or  reason  to  look  for  a  victory. 
That  consumption  is  a  curable  disease,  will  be  seriously  question- 
ed by  few  of  the  present  day ;  and  yet,  when  we  seriously  consider 
its  insidious  nature,  its  destructive  effects — primarily  constitu- 
tional, most  probably  in  the  blood,  and  subsequently  local — as 
well  as  the  indifference,  or  at  times  the  total  want  of  attention 
paid  to  the  primary  symptoms — real  or  apprehended — with  many 
other  causes  too  obvious  to  need  specifying,  it  will  not,  it  cannot  be 
denied,  tiiat,  as  a  necessary  consequence,  it  must  be  almost  im- 
possible reasonably  to  look  for  a  large  number  of  cures. 

[To  be  continued.] 


REMOVAL  OF  A  FOREIGN  BODY  FROM  THE  TRACHEA. 

LCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 
BY  JOSEPH   GARLAND,   M.D.,   OF   GLOUCESTER,   MASS. 

On  Friday,  P.M.,  November  18th,  I  was  called  to  a  child  of  Mr. 
Noah  W.  McKinny,  of  this  place.  Upon  arriving,  I  was  told  that 
the  child,  a  boy  about  4  years  of  age,  while  amusing  himself  with 
a  few  kernels  of  Indian  corn,  on  the  Tuesday  previous,  was  sud- 
denly seized  with  a  violent  fit  of  strangling,  which,  after  a  mo- 
ment, yielded  a  little,  but  was  immediately  followed  by  a  constant, 
convulsive  cough,  lasting  a  full  half  hour,  then  subsiding  into  an 
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occasional  hack,  accompanied  by  hoarseness  of  voice  and  short- 
ness of  breath — that  these  symptoms  had  continued  three  days, 
with  little  variation,  but  an  aggravation  of  them  all  that  morning, 
fever  added,  had  occasioned  anxiety — hence  my  summons. 

I  was  now,  of  course,  prepared  to  examine  my  patient,  the  path 
of  diagnosis  already  open.  The  child  was  sitting  bolstered  in  a 
rocking-chair ;  respiration  hurried ;  surface  hot ;  tongue  coated ; 
cough  hoarse  and  croupy ;  expectoration  viscid  and  tinged  with 
blood.  Physical  signs — complete  absence  of  respiratory  murmur 
over  lower  two  thirds  right  chest ;  it  was  heard  feebly  over  upper 
third ;  and  was  very  loud  on  left  chest.  Decided  dulness  over 
and  just  below  third  rib,  right  side,  about  two  inches  from  ster- 
num ;  resonance  below  that  point,  and  over  whole  back,  right 
side,  nearly  normal.  Left  chest  normal,  no  crepitation  distinctly 
heard. 

The  history  and  symptoms  seemed  to  fix  the  diagnosis  of  the 
case.  The  usual  remedies  for  combating  inflammation  of  the 
bronchi  and  lungs  were  prescribed,  and  the  result  patiently  await- 
ed, which,  it  was  stated  to  the  parents,  would  most  probably  be 
death,  either  from  extended  inflammation  and  lesion  of  the  lung, 
or  from  suffocation  occasioned  by  dislodgment  and  expulsion  of 
the  foreign  body  into  the  larynx :  or  possibly  recovery,  from  par- 
tial decomposition  of  the  foreign  body  and  its  final  expectoration 
from  the  air-passages. 

Saturday,  Nov.  19th. — Patient  much  the  same;  rather  less  fe- 
ver.    Did  not  visit  him  on  Sunday. 

Morning  morning,  Nov.  21,  7^  o'clock,  was  summoned  in  great 
haste ;  found  patient  in  his  mother's  arms,  breathing  with  the  ut- 
most difficulty ;  face  swollen  and  livid;  a  frequent,  smothering 
cough,  momentarily  threatening  dissolution.  Placing  my  fingers 
upon  larynx  and  upper  part  of  trachea,  I  distinctly  felt  an  appa- 
rently hard  substance  within,  moving  slightly,  but  with  force,  dur- 
ing each  effort  at  respiration.  Upon  inquiry,  1  learned  he  had  a 
comfortable  day  on  Sunday;  rested  tolerably  during  the  night  till 
2^oclock;  was  then  seized  with  violent  paroxysms  of  coughing, 
lasting  about  one  hour ;  slept  again  till  about  6^  o'clock,  when,  the 
cough  recurring  with  greater  severity  than  ever,  accompanied  with 
symptoms  of  suffocation,  a  messenger  was  despatched  for  me. 

The  case  now  demanded  something  to  be  done.  Tracheotomy 
was  proposed  to  the  parents  as  the  only  means  of  saving  the  child. 
Dr.  Davidson  was  called,  and  also  urged  the  expediency  of  the 
operation.  The  consent  of  parents  gained,  there  was  now  no  time 
for  delay.  The  child  was  placed  upon  a  bed,  his  back  supported 
by  pillows,  head  drawn  a  little  backward,  and  held  by  an  assist- 
ant. His  struggles  were  now  so  great,  it  was  deemed  advisable, 
in  order  to  facilitate  the  operation,  to  administer  chloroform. 
Scarcely  had  the  vapor  come  in  contact  with  his  nose  when  a  slight 
convulsive  cough  occurred,  then  a  gasp  or  two,  and  all  was  quiet-r. 
Vol.  Lxi.— 22** 
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the  glottis  was  effectually  closed.  A  chance  was  yet  offered.  I 
embraced  it,  and,  assisted  by  Dr.  Davidson,  dissected  as  rapidly  as 
possible  with  care,  down  upon  the  trachea,  delayed  by  no  bleed- 
ing of  account,  opened  it,  inserted  a  silver  catheter — the  only  sui- 
table instrument  at  hand — and  commenced  artificial  respiration 
by  breatiiing  through  the  catheter,  and  compressing  the  ribs,  alter- 
nately;  this  repeated  a  few  times,  to  our  great  satisfaction  a  faint 
gasp  was  seen.  In  a  few  moments  more,  the  mechanical  means 
still  continued,  another  followed,  and  soon  a  feeble  respiration  by 
the  patient  was  going  on  through  the  catheter.  Sensibility  had  now 
returned  to  the  trachea,  and  a  violent  fit  of  coughing  threw  blood 
and  masses  of  tough  phlegm  through  catheter  and  through  trachea 
by  its  side.  The  child  now  opened  his  eyes,  and  made  signs  of 
crying,  ineffectual  as  to  sound.  A  free  opening  into  the  trachea 
now  existing,  and  the  bleeding,  which  had  scarcely  required  the 
sponge,  having  ceased,  the  catheter,  difficult  to  be  retained  in  po- 
sition except  by  the  hand,  besides  being  exposed  to  frequent  at- 
tacks from  the  child,  was  withdrawn.  Watching  the  result  a  few 
minutes,  and  finding  the  respiration  going  on  equally  as  well,  and 
the  expectoration  free  through  the  opening,  it  was  not  returned. 

So  much  relief  having  been  secured  to  the  child  already,  it  was 
not  deemed  advisable  to  disturb  him  further  at  that  time,  for  the 
removal  of  the  foreign  body,  hoping,  as  strength  returned,  some 
effort  of  his  at  coughing  might  possibly  dislodge  and  eject  it  from 
the  opening.  Our  chief  reason,  however,  for  delay,  was  that  the 
patient  might  rally,  and  he  in  better  condition  for  what  might 
prove  a  tedious  process.  Necessary  directions  having  been 
given  for  the  management  of  the  aperture,  I  took  my  leave, 
designing  to  return  in  two  or  three  hours  for  the  further  ope- 
ration— ^the  clearing  of  the  larynx.  It  was  evening  before  my 
return.  I  then  found  the  patient  quite  bright;  respiration  going 
on  satisfactorily  through  the  artificial  channel ;  considerable  cough; 
free  expectoration  through,  the  opening.  On  closina:  the  incision, 
symptoms  of  suffocation  immediately  ensued;  the  child,  in  despe- 
ration, tore  my  hands  from  their  hold.  No  cause  for  immediate 
interference  being  indicated,  directions  were  given  for  the  night: 
— a  gentle  opiate  was  to  be  administered ;  gum  water  and  thin 
gruels  for  drink;  the  opening  to  be  kept  clear  by  gentle  sponging, 
and  strict  injunction  given  to  watch  for  and  examine  any  substance 
thrown  from  the  opening  during  a  paroxysm  of  cough;  and,  if  any 
material  obstruction  to  the  passage  of  air  through  it  should  occur, 
to  inform  me  immediately. 

Tuesday  morning,  Nov,  22,  one  week  from  occurrence  of  acci- 
dent, day  after  operation,  in  company  with  Dr.  D.,  saw  the  patient 
again.  Finding  the  obstruction  still  remaining  in  the  larynx,  we 
proceeded  to  remove  it.  A  stiff  probe  was  carried  up  the  trachea, 
through  the  incision,  and  slightly  rotated  in  the  larynx,  with  the 
intention  of  giving  the  substance  a  start,  and  thereby  bringing  it 
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down  to  the  opening;  failing  in  this,  the  forefinger  was  carried 
down  upon  the  tongue,  the  tongue  depressed,  the  epiglottis  press- 
ed back,  and  a  probe  passed  through  the  glottis  with  the  design  of 
starting  the  body  down  from  the  larynx;  this,  after  repetition, 
proving  ineffectual,  a  pair  of  forceps,  slightly  curved  and  of  good 
length,  were  passed  up  the  trachea  through  the  opening,  in  hope 
of  seizing  the  foreign  body.  Not  succeeding,  they  were  thrust  up 
into  the  larynx  with  as  much  force  as  could  be  ventured,  when, 
upon  withdrawing  them,  the  child  gave  a  half  convulsive  cough, 
and  out  flew  the  foreign  body  from  the  mouth,  striking  with  con- 
siderable force  upon  a  door  some  three  feet  distant.  It  proved  to 
be  a  kernel  of  Indian  corn,  swollen  almost  to  bursting.  Its  di- 
mensions were  as  follows  :  longest  diameter,  |j  of  an  inch ;  short- 
est diameter,  gn  of  an  inch;  circumference  in  direction  of  longest 
diameter,  Ij^  inches;  direction  of  shortest  diameter,  Ig^o  inches. 

For  a  few  days  the  patient  suffered  considerably  from  the  effects 
of  inflammation  preceding  the  operation,  and,  though  the  respi- 
ration was  tolerably  free  through  the  glottis  while  he  was  at  rest, 
immediately  after  the  removal  of  the  corn,  it  was  fifteen  days 
before  the  hoarseness  and  cough  gave  way,  or  the  mucous  matters 
could  be  safely  discharged  through  it.  No  accident  occurred  to 
retard  the  progress  of  recovery,  and,  on  the  16th  inst.,  just  twen- 
ty-five days  after  the  operation,  the  incision  was  completely 
cicatrized. 

December  20,  1859. 


TALIPES  EQUINUS,   FROM    INJURY    OF  THE    CALF    OF   THE   LEG. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journiil.] 

Messrs.  Editors, — The  following  case  has  nothing  peculiar,  either 
in  the  treatment  or  the  success  with  which  it  was  followed,  but  I 
think  it  may  be  interesting  to  your  readers,  from  the  singularity 
of  its  origin. 

The  subject  of  the  deformity  was  a  young  man,  18  years  of  age. 
When  a  boy  of  11  years,  he  was  sent  on  an  errand  to  a  mill  or 
factory.  In  looking  about  the  machinery,  he  attempted  to  step 
over  a  shaft,  whicli  was  turning  very  rapidly,  and  as  there  were 
some  projecting  bolts,  near  its  coupling,  his  pantaloons  were  caught 
by  them,  and  he  was  whirled  round  and  round  with  the  shaft,  until 
the  mill  was  stopped ;  when  it  was  found  that  a  great  portion  of 
the  gastrocnemii  muscles  of  the  left  leg  had  been  torn  off,  and  the 
bone  laid  bare  for  some  inches.  The  father  of  the  young  man  re- 
presented the  part  abraded  or  torn  away  as  being  as  thick  and  as 
large  as  his  hand. 

The  surgeons  brought  together  the  jagged  fragments  as  well  as 
they  could,  by  stitches  and  adhesive  plaster,  but  during  the  pro- 
cess of  cicatrization  the  foot  was  not  kept  flexed,  and  the  heel 
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was  drawn  up,  so  as  to  make  almost  a  continnons  line  with  the 
tibia  and  fibula.  The  heel  stood  five  inches  from  the  ground,  when 
I  first  saw  it,  and  he  walked  entirely  on  his  toes  and  the  anterior 
ends  of  the  metatarsal  bones,  which  he  had  done  from  the  time  of 
the  accident,  being  now  seven  years. 

I  operated  on  the  foot  the  8th  of  September,  1859,  and  in  three 
weeks  it  had  acquired  its  normal  position,  as  seen  in  Fig.  2,  with  a 
free  and  complete  use  of  the  ankle-joint,  and  all  the  functions  of  the 
foot  restored.  When  brought  to  me,  the  foot  was  as  represented 
in  Fig.  1.  Although  the  foot  in  this  case  had  regained  its  natural 
and  relative  position  in  three  weeks,  the  young  man  did  not  return 
home  until  about  six  weeks  from  the  time  he  came,  as  it  was 
thought  best  to  continue  the  application  of  the  apparatus  for  that 
length  of  time. 

Fig.  1.  Fig.  2. 


It  is  now  about  eight  weeks  since  he  left  this  city,  and  he  writes 
me  that  he  walks  and  runs  with  perfect  ease,  and  also  skates.  The 
leg  exhibits  a  singular  state  of  the  gastrocnemii  in  walking.  The 
different  portions  of  these  muscles  which  are  left,  seemingly  act 
distinctly,  but  synchronously.  There  is  a  fasciculus  of  fibres  on 
the  inside  of  the  leg,  which  remains  entire  from  its  origin  to  its 
insertion ;  then  there  is  the  tendo-Achillis,  with  a  portion  of  mus- 
cle below  the  cicatrix,  and  there  is  another  portion  above,  which 
has  its  natural  origin,  but  no  insertion,  except  an  adhesion  to  the 
cicatrix  and  bone  underneath.  These  separate  portions  of  the 
original  muscle  all  act  in  concert,  and  simultaneously,  in  walking. 

Boston,  Dec.  22,  1859.  John  B.  Brown,  M.D. 


Ampiitation  of  Limhs  affected  with  E lephajitiasis  Arahvm. — 
M.  Mazae  Azema,  who  practises  at  the  Isle  of  Bourbon,  advocates 
the  removal  of  limbs  affected  with  the  above  disease,  and  gives 
several  successful  cases.  The  author  contends  that  such  amputa- 
tions "  are  not  more  perilous  than  those  undertaken  for  other  af- 
fections; that  metastasis  is  not  so  certain  as  has  been  thought; 
and  that  the  amputation  may  be  performed  immediately  above  the 
swollen  parts  and  in  tissues  considerably  infiltrated." 
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THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON",  DECEMBER  29,  1859. 


"  Stammeking  :  the  Cause  and  Cure." — We  intimated  in  our  last 
issue  an  intention  to  notice  the  above  subject  as  treated  of  in  a  pam- 
phlet by  Rev.  W.  W.  Cazalet,  A.M.,  Cantab.  First,  let  us^briefly  state 
Mr.  Cazalet's  views.  The  reverend  gentleman  seems,  very  properly, 
to  have  devoted  no  little  attention  to  elocution,  and  he  has  published 
a  work  entitled  "  On  the  Right  Management  of  the  Voice,"  which 
we  have  not  seen,  but  which  we  have  heard  encomiums  upon,  such  as 
justify  us  in  the  opinion  that  clergymen  and  others  who  read  and  speak 
habitually  in  public,  would  derive  great  benefit  from  its  directions. 

The  little  book  on  "Stammering"  has  already  attained  a  second 
edition  ;  and  in  the  compass  of  less  than  forty  pages,  contains  advice 
of  sterling  value.  The  author  seems  to  think  that  the  infirmity  treat- 
ed of  is  "  quite  out  of  the  pale  of  medicine  ;  strictly  speaking,  medi- 
cal science  has  nothing  to  do  with  it."  We  are  willing  to  allow  that 
the  professed  elocutionist  is  perhaps  the  fittest  person  to  deal  with 
this  and  other  defects  of  speech  ;  but  we  think  the  same  a  very  pro- 
per field  for  the  eiforts  of  the  medical  practitioner.  Unfortunately,  Mr. 
Cazalet  is  only  too  correct  in  saying  that,  "  if  the  sufferer  applies  to  the 
medical  profession,  he  will  find  the  subject  little  thought  of  and  imper- 
fectly understood."  This,  at  all  events,  is  true  in  the  main,  although 
we  are  cognizant  of  some  medical  men  who  have  made  enlightened 
efforts,  and  successfully,  too,  for  the  removal  of  this  very  annoying 
and  disqualifying  defect. 

We  think,  moreover,  that  the  author  of  the  pamphlet  is  right  in 
condemning  the  surgical  "  mutilations  "  which  have  been  practised 
in  the  blind  attempt  to  remedy  stammering ;  and  we  should  not  en- 
dorse, any  more  than  he  does,  that  "wholesale  excision  of  some  of 
the  most  important  organs  of  speech,  which  in  no  one  instance  has 
been  found  permanently  successful."  Yet  we  feel  bound  to  throw  in 
a  slight  reservation,  and  to  say  that  in  certain  cases,  the  aid  of  the  sur- 
geon, judiciously  rendered,  may  be,  and  doubtless  frequently  has  been, 
demanded. 

Mr.  Cazalet  remarks  upon  the  rarity  of  congenital  stammering,  and 
upon  the  non-dependence  of  the  infirmity  upon  malformation  of  the 
vocal  organs.  Illness,  in  early  life,  he  accounts  the  general  cause, 
and  mentions  measles,  scarlet  fever  and  other  infantile  complaints  as 
causative,  especially  when  characterized  by  severity.  Teething,  he 
also  refers  to  as  a  "prominent"  cause.  In  all  of  these  affections, 
when  stammering  can  be  traced  to  their  influence,  the  nervous  system 
has  undoubtedly  received  a  great  shock.  Mr.  Cazalet  does  not  allude 
so  pointedly  as  we  should  think  he  might  have  done,  to  the  effect  of 
habit  in  confirming  the  stammerer  in  his  ways  ;  nor  to  the  power  of 
sympathy  and  imitative  impulse,  which  we  think  must  be  great  with 
those  of  delicate  and  susceptible  nervous  organization,  who  are  much 
with  those  affected  with  the  difficulty. 

We  will  give,  in  a  very  few  words,  the  author's  prominent  views 
relative  to  the  cause  and  cure  of  stammeriug  : 
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"  The  organs  of  speech  may  be  divided  into  two  parts,  viz.,  those  of  sound  and 
those  of  articulation,  the  lungs  forming  the  motive  power  in  the  production  of 
sound,  upon  which,  when  produced,  articulation  acts.  In  the  case  of  a  person 
speaking  properly,  these  elements  of  speech  ought  to  meet  at  a  certain  point — ■ 
the  rima  or  the  opening  in  the  larynx — and  there  combine  to  form  articulate 
sound  or  speech.  This  is  the  natural  action  and  condition  of  speaking.  In 
stammering,  the  breath  is  stopped  in  its  passage  from  the  lungs  by  the  forced 
efforts  made  to  articulate  ;  no  sound  can,  therefore,  be  produced,  every  efJbrt 
tending  more  and  more  to  prevent  the  emission  of  sound,  and  speech  is  thus  held 
in  suspense.  The  difficulty  increases  with  the  exertion  made  :  for,  as  during 
these  convulsions,  no  sound  can  be  produced,  there  is  nothing  for  the  articulation 
to  act  upon  ;  and  it  is  only  when  partial  exhaustion  takes  place,  and  the  articu- 
lating efforts  relax,  that  the  vmhappy  sufferer  is  at  length  enabled  to  speak.  Hav- 
ing thus  forced  the  organs  into  speech,  in  the  anxiety  to  continue  speaking  as 
long  as  the  power  lasts,  the  lungs  become  exhausted  of  air,  thus  producing  a  col- 
lapse. In  this  state,  the  mere  action  of  inhalation,  during  Avhich  the  stammerer 
generally  endeavors  to  articulate,  is  the  proximate  cause  of  succeeding  spasmodic 
efforts.  The  efforts  thus  made  are  often  attended  with  pain  and  prostration,  and 
the  stammerer  finding  so  much  difficulty  in  utterance,  at  length  subsides  as  much 
as  he  can  into  silence,  denying  himself,  almost  from  necessity,  the  pleasure  of  so- 
cial intercourse.  The  mind  soon  feels  the  painful  position,  and  assimilates  itself 
with  the  halting  external  sense  ;  the  habit  of  arranging  the  ideas  for  conversa- 
tion becomes,  in  a  great  measure,  lost,  and  this  reacting  upon  the  defective  utter- 
ance increases  its  intensity.  Here,  then,  is  the  cause — the  root  of  the  evil.  All 
stammering  is  produced  by  the  efforts  made  to  articulate,  these  very  efforts  pre- 
venting the  emission  of  breath,  and  consequently  the  production  of  sound. 
Whatever  varieties  of  defect  may  be  met  with,  they  are  al)  modifications  of  this 
one  original  cause.  Even  when  there  is  a  frequent  repetition  of  a  word  or  a  syl- 
lable, it  is  only  that,  during  the  spasms,  a  portion  of  breath  escapes  violently, 
and  being  made  sound,  is  then  acted  upon  by  the  articulating  organs.  The  whole 
defect  of  stammering  may  thus  be  resolved  into  a  simple  expression — the  want  of 
due  equilibrium  between  vocalization  and  articulation." 

The  cause  being  single,  the  method  of  cure  is  directed  to  a  single 
point,  viz.  :  "to  regulate  the  action  of  all  the  parts  put  in  motion  for 
the  formation  of  speech,  in  order  to  produce  a  due  equilibrium  be- 
tween articulation  and  vocalization."  The  author  introduces  a  some- 
what lengthy  quotation  from  his  work  on  the  "  Management  of  the 
Voice,"  already  mentioned,  for  which  we  have  not  space  here.  Suf- 
fice it,  for  the  present,  to  say,  that  his  main  point  is  to  attack  the  sound, 
as  he  terms  it.  Perhaps  his  views  will  not  be  fully  made  clear  unless 
more  of  his  own  observations  are  extracted.  This  we  may  be  able  to 
do  at  another  time.  For  thej  present,  we  cite  only  a  few  more  sen- 
tences. 

"  The  sound  should  be  attacked  directly  from  the  articulating  organs,  without 
any  intervention.  As  a  guide  for  the  ear,  it  may  be  laid  down  as  a  rule  that 
whenever  the  breath  is  heard,  force  is  used.  The  articulation  ought  to  act  imme- 
diately and  naturally,  with  only  just  the  amount  of  power  sufficient  for  the  sound, 
taking  care  to  observe  the  modifications  of  pressure  for  the  different  consonants. 
In  attacking  a  vowel,  it  may  sometimes  be  of  assistance  to  suppose  an  imaginary 
line  of  attack  directly  on  the  rima  from  the  open  lips  along  the  centre  of  the 
mouth  backward.  When  the  attack  is  properly  made,  the  result  is  invariably  a 
clear,  sonorous  quality  of  tone,  which  possesses  great  power  of  vibration.  This 
gives  the  first  indication  of  the  relief  that  will  be  experienced  from  ceasing  those 
painful  efforts  which  are  generally  resorted  to  by  stammerers  in  order  to  articu- 
late. The  method  of  attacking  the  sound  from  the  articulating  organs  directly 
back  upon  the  rima,  forms  the  basis  of  a  proper  system  of  treatment,  and  should 
always  be  the  principal  point  attended  to. 

"  The  next  ])oint  is  the  management  of  the  breath.  Stammerers  rarely  fill  the 
lungs  to  a  sufficient  extent.     Indeed,  when  articulation  is  at  the  same  time  at- 
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tempted,  the  act  of  inspiration  is  generally  spasmodic;  and  after  speech  has,  •with 
eSbrt,  been  produced,  the  lungs  are  soon  exhausted  of  air  and  brought  into  a 
state  of  collapse.  The  necessary  act  of  inhalation  in  this  state,  attended,  as  it 
usually  is,  by  the  simultaneous  attempt  to  speak,  produces  a  spasmodic  fit,  and 
prevents  the  formation  of  speech." 

When  spasm  has  once  begun,  let  all  attempts  to  speak  be  suspended, 
is  the  author's  advice.  Next,  he  refers  to  the  pitch  of  the  voice  as 
liis  "third  point"  for  attention.  Stammerers  generally  speak  in  "a 
lower  tone  than  is  natural.'"'  This  is  a  defect,  per  se.  The  above  are 
the  three  principal  points  for  effort  to  be  expended  upon,  Reading  is 
with  Mr.  0.  the  primary  remedial  means.  Articulation  must  be  slow 
and  distinct,  and  great  attention  be  paid  to  "  minute  points  in  speak- 
ing." Let  the  stammerer,  says  our  author,  "by  all  means,  avoid 
the  endeavor  to  articulate  during  inhalation."  This  is  the  chief  cause 
of  the  convulsive  efforts  remarked  in  sufferers.  "Articulation  and 
vocalization  must  be  simultaneous."  The  stammerer  should  daily 
practise  at  making  full  and  unrestrained  respiration  ;  the  habit  of  par- 
tially retaining  the  breath,  by  a  muscular  effort,  being  one  very  com- 
mon with  him,  and  powerfull}'  confirmatory  of  the  habit. 

We  propose  to  recur  to  this  very  interesting  and  important  topic 
again  shortly,  and  to  present  a  brief  account  of  a  method  which  we 
lately  saw  put  into  immediate  and  efficient  action  by  a  London  surgeon. 
The  method,  although  not  absolutely  new,  is  certainly  alwa3's  worthy 
of  trial,  and  the  experiment  was  so  satisfactory  and  interesting  to  us 
that  we  trust  an  opportunity  may  be  soon  afforded  of  again  practically 
testing  its  power.  It  seems  to  us  to  open  a  way  to  relieve  and  even 
cure  many,  if  not  all  cases  of  stammering,  if  the  means  be  judiciously, 
correctly,  and  perseveringly  employed. 


VisiTiXG  Lists. — We  presume  there  are  very  few  physicians,  in  prac- 
tice, at  the  present  day,  who  do  not  avail  themselves  of  that  great 
modern  convenience  for  doctors,  a  Visiting  List,  Should  any  of  our 
readers  be  so  far  behind  the  age  as  not  to  use  it,  we  beg  them  to  make 
trial  of  one,  and  we  will  answer  for  it,  i\\Gy  will  never  afterward  be 
without  it.  The  only  wonder  is  how  active  practitioners  contrived  to 
do  without  it  so  long,  for  its  invention,  or  at  least  its  general  employ- 
ment is  of  recent  date.  There  are  several  of  these  convenient  helps 
in  the  market,  and  each  has  its  advantages.  We  have  seen  one,  how- 
ever, which  seems  to  combine  more  advantages  than  any  other,  and 
which  we  therefore  venture  to  recommend  to  those  who  have  not  al- 
ready supplied  themselves  for  the  coming  year.  This  is  called  The 
Physician'' s  Pocket  Day  Book,  Visiting  List,  Diary,  and  Book  of  En- 
gagements for  1860,  published  in  Philadelphia  by  Joseph  Sabin,  27 
South  Sixth  St.,  above  Chestnut.  The  usual  arrangement  of  a  column 
for  patients'  names,  and  one  for  each  day  of  the  week,  is  on  the  left 
hand  page,  while  the  opposite  page  is  divided  by  horizontal  lines  into 
seven  spaces,  one  for  each  day,  to  be  used  for  such  memoranda  as 
cannot  be  contained  in  the  little  square  usually  allotted  for  recording 
the  visits  to  be  made,  and  made.  A  separate  edition  is  published  to 
carry  double  the  number  of  patients,  the  list  for  the  week  occupying 
both  pages,  the  two  next  pages  being  devoted  to  the  memoranda,  and 
so  on.  We  think  this  arrangement  will  be  found  extremely  useful,  as 
affording  an  opportunity  of  recording  many  particulars  which  the  other 
lists  cannot  contain,  at  least  in  so  convenient  a  form.     There  are  alsQ 
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pages  for  recording  engagements,  liabilities,  &c.,  current  account  with 
banker,  index  to  visiting  list,  &c.,  besides  the  usual  amount  of  infor- 
mation which  these  books  generally  contain. 


Means  of  Prevextixg  the  Pitting  of  Smallpox. — The  well-known 
fact  that  the  violence  of  the  disease,  in  smallpox,  is  usually  in  propor- 
tion to  the  number  of  pustules,  especially  on  the  face,  has  led  to  the 
attempt  to  prevent  their  development  b}'-  means  of  external  applica- 
tions. For  this  purpose,  various  substances  which  protect  the  skin 
from  contact  with  the  air  have  been  tried,  with  greater  or  less  success, 
such  as  lard,  collodion  and  oil,  or  caustic  solutions,  especially  of  the 
nitrate  of  silver,  and  finally  mercurial  ointment.  A  writer  in  the 
Union  3Iedicale,  Dr.  Anselmier,  after  examining  in  detail  these  sub- 
stances, gives  the  preference  to  the  last  named,  as  being  the  most 
convenient  and  the  most  efficacious.  He  thinks  that  it  has  a  twofold 
action,  not  only  protecting  the  skin  from  the  action  of  the  air,  but  in 
consequence  of  its  absorption,  modifjnng  the  condition  of  the  blood. 
Since  the  ointment,  in  its  usual  condition,  is  so  soft  that  it  is  apt  to 
penetrate  between  the  eyelids,  and  irritate  the  conjunctiva,  and  also 
to  be  rubbed  off"  by  contact  of  the  skin  with  the  bedclothes,  he  com- 
bines with  it  a  sufficient  proportion  of  lead  plaster  to  give  it  a  certain 
consistence.  This  combination  becomes  soft,  but  does  not  liquefy,  at 
the  temperature  of  the  skin  of  the  face.  A  thin  layer  is  to  be  spread 
over  the  face,  neck,  shoulders,  arms  and  hands,  for  about  a  fortnight, 
and  the  effect,  according  to  Dr.  Anselmier,  is  to  render  the  eruption 
discrete,  and  to  prevent  the  papules  from  terminating  in  suppuration, 
in  those  parts  to  which  it  is  applied.  In  case  salivation  should  super- 
vene, astringent  gargles,  with  chlorate  of  potash,  must  be  employed  ; 
and  in  such  cases  it  is  certain  that  there  will  be  no  eruption  on  the 
mucous  membrane  of  the  mouth. 


Rev.  Dr.  Gannett's  Sermon  after  the  Death  of  Dr.  Perry. — We 
have  been  extremely  gratified  by  the  perusal  of  a  sermon  lately  deli- 
vered by  the  Rev.  Dr.  Gannett,  and  whose  theme  is  "  The  Physician." 
This  discourse  was  given  after  the  death  of  the  late  Dr.  Perry,  and  of 
course  referred  especially  to  him.  The  delicate,  yet  full  and  just  tri- 
bute to  his  qualities  and  worth  which  is  embodied  in  this  production, 
does  infinite  credit  to  the  writer,  and  will  be  cherished  gratefully  by 
the  numerous  friends  of  the  deceased.  When  Dr.  Gannett  says  of  his 
departed  friend,  that,  "  taken  though  he  was  in  the  midst  of  his  years, 
he  lived  long  enough  to  build  up  a  worthy  and  beautiful  character,  to 
achieve  a  noble  reputation,  to  leave  a  cherished  name,  and  to  instruct 
us  b}"-  an  example  that  will  not  fade  out  of  their  remembrance  whose 
grief  at  his  loss  was  shown  by  such  a  signal  manifestation  on  the  day 
when  the  last  offices  were  paid  to  his  lifeless  body  " — he  has  said  all, 
it  seems  to  us,  that  even  the  deepest  affection  could  demand.  And  to 
the  truth  of  his  eulogy,  none,  we  believe,  will  demur. 

Before  taking  leave  of  the  subject,  we  wish  to  express  our  grateful 
acknowledgments  to  the  reverend  author  for  his  kind  and  noble  testi- 
mony to  the  worth  of  the  medical  profession  in  general,  and  to  the 
high  standard  and  excellence  of  attainment  recognized  by  him  amongst 
its  members  in  this  city.  It  is  not  so  frequent  a  thing  for  the  profes- 
sion to  receive  such  heartfelt  commendation  at  the  hands  of  the  clergy, 
that  we  can  afford  to  pass  by  this  marked  instance  without  comment. 
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For  ourselves  wc  must  say  tliat  we  do  not  remember  a  more  gratifj-ing 
and  at  the  same  time  a  more  deserved  compliinciit.  A  few  sentences 
from  the  sermon  itself,  will  justify  our  opinion,  both  with  professional 
and  uni)rofessional  readers. 

"  In  all  ajres  the  physician  has  been  honored.  Men  have  felt  theii-  need  of  him, 
and  been  willing  to  avail  themselves  of  his  services.  Among  savage  people,  his 
office  has  been  accounted  sacred  ;  and,  through  the  long  history  of  civilization, 
he  has  been  recognized  as  filling  au  important  position  in  society.  From  the  time 
of  Hippocrates  to  our  own  day,  the  practice  of  the  healing  art  has  been  regarded 
as  a  noble  and  beneficent  pursuit.  «  *  *  *  Happy  the  people  and  the  age 
blessed  with  upright  and  skilful  men  in  this  department  of  usefulness  t      *     #     * 

"  The  members  of  the  medical  profession  are,  as  a  class,  the  most  loved,  honor- 
ed, and  trusted  men  in  the  country ;  necessarily  so,  justly  so."      *      *      *     *     » 

"  Our  first  remark  is  suggested  by  a  characteristic  of  the  medical  profession  in 
this  city,  by  which  it  is  honorably  distinguished  in  comparison  with  other  profes- 
sional service,  and  in  regard  to  which  it  will  not  suffer  if  compared  with  the  same 
occupation  in  any  other  part  of  the  world.  I  mean  the  enthusiasm  with  which 
both  the  study  and  the  practice  of  the  therapeutic  art  are  pursued  ;  an  enthusiasm 
which  includes  two  elements — a  high  appreciation  of  the  art,  and  a  diligent 
acquisition  of  the  knowledge  which  it  demands." 


Immediate  Cuke  for  "  Ix-Gkowing  Nail." — Messrs.  Edilors, — Dr. 
Lorinser's  article  on  this  tronblseome  affection,  translated  for  the  Jour- 
nal, and  published  Dec.  15tli,  reminds  me  to  do  what  I  have  many 
times  been  on  the  point  of  doing,  and  that  is,  to  communicate  a  mode 
of  treatment  which  I  have  pursued  in  these  cases  for  over  twenty 
years.     It  is  simply  to  cauterize  the  part  with  hot  tallow. 

The  patient  on  whom  I  first  tried  this  pban,  was  a  young  lady  who 
had  been  unable  to  put  on  a  shoe  for  several  months,  and  decidedly 
the  worst  case  that  1  have  ever  seen.  The  disease  had  been  of  long 
standing.  The  edge  of  the  nail  was  deeply  undermined,  the  granula- 
tions formed  a  high  ridge,  partly  covered  with  skin,  and  pus  constantly'' 
oozed  from  the  root  of  the  nail.  The  whole  toe  was  swollen  and  ex- 
tremely tender  and  painful.  My  mode  of  proceeding  was  this  : — I 
put  a  very  small  piece  of  tallow  in  a  spoon,  and  heated  it  over  a  lamp 
till  it  became  very  hot,  and  dropped  two  or  three  drops  between  the 
nail  and  the  granulations.  Tlic  effect  was  almost  magical.  Pain  and 
tenderness  were  at  once  relieved,  and  in  a  few  days  the  granulations 
were  all  gone,  the  diseased  parts  dry  and  destitute  of  feeling,  and  the 
edge  of  the  nail  exposed  so  as  to  admit  of  being  pared  away  without 
any  inconvenience.  The  cure  was  complete,  and  the  trouble  never 
returned. 

I  have  tried  this  plan  repeatedly  since,  with  the  same  satisfactory 
results.  The  operation  causes  but  little  if  any  pain,  if  the  tallow  is 
properly  heated.  A  repetition  might  in  some  cases  be  necessary,  al- 
though I  have  never  met  with  a  case  that  did  not  yield  to  one  appli- 
cation. Admitting  the  theory  of  Dr.  Lorinser  to  be  correct,  the  mo- 
dus operandi  is  very  plainly  to  be  seen.  The  liquid  cautery  insinuates 
itself  into  every  interstice,  under  the  nail,  along  the  fistula  into  the 
ulcer  at  the  matrix  of  the  nail,  accomplishing  in  one  minute,  without 
pain,  all  tliat  can  be  effected  by  the  painful  application  of  nitrate  of 
silver  for  several  weeks.  Let  this  simple  plan  be  tried  before  resort- 
ing to  the  barbarous  plan  of  pulling  out  the  nail,  or  any  other  mode  of 
torture  that  has  been  invented. 

Halfield,  Dec.  22d,  1859.  N.  Oilman,  M.D. 
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Smallpox  in  Boston — Revaccination. — Our  City  Physician,  Dr.  H.  G. 
Clark,  has  published  in  the  papers  an  offiL'ial  notice  respecting  the  prevalencs  of 
smallpox  in  the  city,  and  suggesting  the  proper  preventive  of  its  further  exten* 
sion.     He  says  : — 

"  Revaccination  should  be  practised  by  all  persons  on  whom  it  has  not  been 
tried ;  both  as  a  test  of  the  first,  and  as  a  preventive  of  varioloid,  especially  in 
those  who  are  directly  exposed  to  any  case  of  smallpox  or  varioloid." 

After  stating  his  own  full  confidence  in  the  protective  power  of  the  vaccine  mat- 
ter now  in  use,  he  thus  closes  : 

"  Having,  therefore,  full  confidence  in  the  purity  and  the  power  of  the  vaccine 
material  at  present  in  use,  I  am  of  the  opinion  that  this  epidemic  may  be  promptly 
terminated,  if  the  inhabitants  of  the  city  and  its  vicinity  will  only  avail  themselves 
of  the  certain  means  which  are  easily  accessible  to  all  of  them." 


Massachusetts  Medical  College.— From  the  printed  Catalogue  of  Medi- 
cal Students  in  attendance  on  the  present  winter  course  of  lectures  in  Boston, 
we  learn  that  the  number  is  190 — being  the  largest  class  ever  assembled  in  this 
city.  

Health  of  the  City.— The  chief  fatal  diseases  of  the  past  week  were  con- 
cumption,  by  which  there  Avere  14  deaths — pneumonia  (8),  smallpox  (9),  and  scar- 
latina (6).  Of  the  78  deaths,  38  were  of  males  and  40  of  females  ;  23  were  of 
subjects  under  5  years  of  age,  6  between  5  and  20,  23  between  20  and  40,  14  be- 
tween 40  and  60,  and  12  over  6i).  The  deaths  from  consumption  included  9 
males,  l)etween  the  ages  of  17  and  60,  and  o  females,  between  the  ages  of  32  and 
69.  Of  the  victims  to  smallpox,  8  were  males,  all  of  whom  were  adults  but  one, 
and  one  female,  a  child  of  2  years.  One  male,  aged  92,  and  2  females,  aged  86 
and  79,  died  of  "  old  age."  The  deaths  from  scarlatina  were  all  of  females,  from 
one  month  to  9  years.  Of  the  78  deaths,  the  causes  were  returned  by  physicians 
in  but  20  cases.  The  total  number  of  deaths  for  the  corres])onding  week  of  1858, 
was  63,  of  which  IS  were  from  consumption,  5  from  pneumonia,  0  from  smallpox, 
2  from  scarlatina,  1  from  cancer,  2  from  casualties,  and  0  from  old  age. 


Fire-proof  Fabrics  for  Ladies'  ])resses. — At  the  close  of  an  article  in  the 
London  Lancet,  detailing  various  experiments  recently  made  with  cloths  in  which 
certain  salts  are  incorporated  for  the  purpose  of  rendering  them  non-intlammable, 
the  following  hopeful  announcement  is  made : — ■ 

"  It  is  only  due  to  Mr.  Wakley  to  state,  that  during  a  period  of  nearly  twenty 
years  he  lias  been  endeavoring  to  discover  and  bring  into  use  some  article  which 
might  prevent  accidents  from  the  burning  of  clothes ;  and  within  the  last  two 
years,  at  his  request,  Mr.  Lloyd  Bullock,  practical  chemist,  has  been  engaged  on 
the  same  subject  and  with  a  similar  object.  We  believe  that  Mr.  Bullock's  la- 
bors have  nearly  reached  the  desired  point,  and  that  wc  shall  have  the  pleasure 
of  announcing  the  happy  result  within  a  brief  period." 

If  our  (-orrespondent  at  St.  Albans,  A't.,  will  turn  tn  the  numb-r  of  the  Jociwal  for  S.-ptembsr  22 1,  lie 
will  aud  some  cmiments  by  the  eJitors  oa  the  subject  of  tha  Maine  I..'gi3lature  Uesolve  in  lavor  of  the 
Maine  Medical  SchuoL 

Books  and  Pamphlets  /Jecp/ued— Elements  of  Medical  Jurisprudence,  by  Thpolorlc  Ronievn  Back, 
M.U.,  LL  D,and  Ji.lm  B.  lieck,  M.D.  J-.leventh  Edition,  by  C.  K.  Uilraan,  M.D.  (b'rom  the  Publishers.) 
I'irst  and  S:'Cond  Kegistralion  Kejions  of  the  State  of  Vermont. 

Died, — At  Montague,  9th  inst.,  Dr.  Joel  Shepard,  95. 

n-'.atkn  in  Bnxtnn  for  the  week  enrlinfr  Saturday  noon.  December  24th,  TS  Males.  33— Females.  40.— 
Accidents,  2— apopk-xy,  2— inflammation  of  the  bowels,  2— softening  of  the  brain,  1— inflaramati  .n  of  the 
bladder,  1— cancer,  2— onsuinptiim,  ]4— convulsions,  1  — cyanosis,  1 — dropsy,  2— drowned,  1— debility,  3 
—puerperal  dijcase,  2— scarlet  fever,  6— typhoid  fever,  1— disease  of  ihe  heart,  2— infiamniation  of  the 
lungs,  8— marasmus,  2— old  age,  3— pleurisy,  1— scrofula,  2— smallpox,  9— teething,  1— unknown,  7— 
whooping  cough,  1 — worms,  1. 

Under  5  years,  2 J— between  5  .ind  20  years,  6— between  20  and  40  years,  23— between  40  and  60  ycai'Sf 
14— ab«ve  CO  years,  12.    Boru  in  the  United  States,  51— Irelaad,  25— other  placiiS,  2. 
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REPORT  OF  PROF.  FERDINAND  HEBRA'S  LECTURES  ON  VARIOLA, 

Delivered  at  the  General   Hospital   at  Vienna. 

[Translated  from  the  Allgemeine  Wiener  Zeitung,  for  the  Boston  Med.  and  Surg.  Journal.] 

BY    B.   JOY   JEFFRIES,    M.D. 

VARIOLA  is  a  disease  which  has  been  known  from  the  earliest  ao-es. 
In  the  very  oldest  writings  we  read  of  smallpox  epidemics.  Few 
-diseases  have  swept  away  such  numbers  of  the  human  race  as  this. 
When  it  began,  amongst  what  people  it  originated,  and  how  it 
spread  itself  abroad,  can  hardly  now  be  determined,  since  the  his- 
torical accounts  vary  greatly  from  each  other,  and  are  full  of  dis- 
crepancies. In  accordance  with  a  wide-spread  opinion,  smallpox 
is  divided  by  some  into  two,  by  others  into  three  species — variola 
vera,  variola  modificata  (varioloid)  and  varicella.  But  to  support 
this  view  it  must  be  first  proved  that  there  is  more  than  one  vario- 
la virus.  Now  the  whole  history  of  the  disease  before  the  intro- 
duction of  vaccination,  as  well  as  since,  shows  that  there  never 
have  been  two  forms  of  variola  contagion,  and  that  the  mode  of 
viewing  the  subject  which  induced  this  subdivision  is  an  idea  taken 
up  si}ice  the  introduction  of  vaccination. 

It  is  a  matter  of  interest  for  us,  who  live  at  a  time  and  in  coun- 
tries where  we  come  in  contact  with  few  people  who  have  not  been 
vaccinated,  to  investigate  the  action  of  smallpox  before  vaccina- 
tion was  used.  Now  if  we  consult  the  accounts  of  this  disease, 
we  shall  find  that  it  has  showed  itself  in  very  different  degrees  of 
intensity,  and  that  some  epidemics  have  been  particularly  charac- 
terized by  their  violence  and  malignancy,  a  large  proportion  of 
those  then  attacked  falling  victims  to  it.  Other  epidemics  again 
trere  not  so  dangerous,  and  their  devastation  much  less.  The 
fact  that  not  every  one  attacked  with  smallpox  exhibited  the  con- 
sequences of  the  disease,  or  bore  its  disfiguring  scars,  is  a  proof 
that  there  were  then  light  cases  of  variola.  Nevertheless  there 
is  nowhere  among  the  old  writers  mention  of  a  division  into  va- 
riola vera,  variola  modificata  and  varicella.  These  terms  came 
much  more  into  use  after  the  introduction  of  vaccination,  suggest- 
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ed  by  the  alterations  in  the  disease  when  appearing  in  person;^ 
•who  had  been  vaccinated.  These  alterations  we  will  now  examine 
more  closely. 

More  than  a  hundred  years  ago,  before  the  cowpox  vaccination 
was  discovered,  people  endeavored,  by  the  direct  transmission  of 
the  human  variola,  to  guard  against  this  disease,  which  was  so  ra- 
pidly spreading  by  the  ever-increasing  traffic  of  man.  Experience 
had  taught  that  the  malady,  when  not  epidemic,  was  often  very 
mild.  They  would  not,  tlierefore,  expose  a  person  to  chance,  and 
proceeded  on  the  supposition  that  a  mild  form  of  the  disease,  not 
dangerous,  could  be  produced  by  inoculating  with  the  virus  of  a 
less  intense  variola,  avoiding  thereby  the  severe  attack  which  was 
to  be  feared  from  accidental  infection.  Hence  we  deduce  that 
there  were  then  light  cases,  varicella  and  not  a  variola  being  used 
for  inoculation.  This  means  of  protection  was  introduced  (1718) 
into  England  by  Lady  Montague,  wife  of  the  English  Ambassador 
in  Constantinople.  From  thence  it  was  soon  after  carried  into 
other  countries  of  Europe.  The  inoculation  of  the  human  small- 
pox consequently  prevailed  pretty  generally.  It  is  alleged  to 
have  been  previously  used  for  many  centuries  in  Asia.  There 
was,  in  fact,  something  in  it,  and  the  first  experiments  appeared 
to  support  it.  But  opportunity  being  soon  given  to  show  the  sad 
results  of  this  method,  it  fell  into  great  discredit.  Nume- 
rous cases  occurred  where  a  person  inoculated  from  a  varicella  had 
an  intense  variola.  It  even  happened  that  these  inoculations  pro- 
duced epidemics,  which  promoted  the  further  spreading  of  the 
smallpox,  and  it  was  soon  forbidden  by  law,  by  most  governments, 
and  also  here  in  Austria,  where,  however,  as  it  was  first  allowed 
only  on  the  ^'  flat  lands,"  its  farther  introduction  was  less  to  be 
cared  for  than  in  cities. 

We  have  introduced  these  facts  in  order  to  prove  that  even 
previous  to  the  use  of  vaccination,  the  smallpox  was  long 
known  in  its  different  degrees  of  intensity  without  leading  to  the 
division  into  species,  such  as  variola,  variolis  and  varicella,  and 
regarding  these  as  different  exanthemata.  It  is  entirely  incorrect 
to  make  these  distinctions,  and  as  fallacious  to  wish  to  adduce 
historical  proof  of  such  a  supposition.  For  example,  Fuchs  en- 
deavors, with  a  waste  of  erudition,  to  prove  that  the  variola  modi- 
ficata  is  older  than  the  variola  vera,  that  the  pest  of  Thucydidea 
was  nothing  else  than  a  variola  modificata,  that  the  variola  vera  first 
came  to  us  during  the  times  of  the  Crusades,  and  that  the  varicella 
was  a  disease  occurring  simultaneously  with  this  or  that  epidemic. 
The  best  proof  that  we  can  now-a-days  adduce  of  the  identity  of  the 
variola  vera,  modilicata  and  varicella,  is  the  establishment  of  the  fact 
that  they  all  owe  their  origin  to  one  and  the  same  contagion.  Now 
this  is  plainly  shown  by  the  virus  from  a  patient  having  variola 
vera,  when  it  affects  many  persons,  causing  in  one  a  lighter,  and 
in  another  a  severer  form  of  the   disease.     And  also  of  several 
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affected  from  a  varicella,  some  will  have  variola  vera,  others  vari- 
cella, according  to  their  individual  reccptibility.  Although  such 
an  experiment  would  not  be  purposely  attempted,  yet  it  often 
enough  accidentally  so  occurs  in  life.  For  example,  in  clinics, 
where  the  different  forms  of  the  disease  are  developed  in  the 
students  infected  from  a  case  of  variola.  And  we  cannot  ascribe 
tliesc  differences  to  the  varying  intensity  of  the  contagion,  for 
even  a  furious  and  fatal  variola  hieraorrhagica  can  produce  in  oth- 
ers a  varicella.  This  occurred  a  short  time  since  with  two  sisters, 
one  of  whom  died  within  a  few  days  of  variola  hemorrhagica, 
whilst  the  other  escaped  with  a  simple  varicella. 

In  short,  our  statement  above  given  is  an  irrefutable  fact,  sup- 
ported by  hundreds  of  cases.  And  we  cannot  impute  the  variety 
of  these  forms  to  vaccination.  For  instance,  a  child  will  be 
brought  into  the  world  having  smallpox,  and  only  some  ten  pus- 
tules can  be  found  on  the  whole  body.  The  child  may  be  as  fresh 
and  vigorous  as  though  not  in  the  least  sick.  Shall  we  call  this  a 
variola  vera  because  the  child  had  not  been  vaccinated  ?  We  see  a 
smallpox  that  hardly  deserves  the  name  occurring  often  enough  in 
persons  not  vaccinated,  whilst  others  who  have  been  vaccinated 
and  re-vaccinated  fall  victims  to  very  severe  variola.  Neverthe- 
less, it  is  a  fact  that  vaccination  has  a  most  decided  influence  upon 
the  form  of  the  variolous  process.  Lately,  at  the  request  of  the 
English  Government,  the  question  of  vaccination  was  mooted;  and 
Prof.  Hebra  proved  by  the  statistical  results  of  the  smallpox 
wards,  taken  during  a  term  of  twenty  years,  not  only  that  the 
number  of  vaccinated  persons  who  took  the  smallpox  was  rela- 
tively less,  but  that  these  much  oftener  escaped  with  varicella. 
The  mortality,  moreover,  was  not  more  than  five  or  six  per  cent., 
whilst  with  the  non-vaccinated  variola  vera  prevailed,  and  the  mor- 
tality rose  to  thirty  per  cent.  We  shall  return  to  this  point  in 
speaking  of  vaccination. 

When,  therefore,  we  speak  of  a  variola  vera,  variola  modificata, 
and  varicella,  they  must  be  considered  to  stand  in  the  same  rela- 
tion to  each  other  as  three  different  degrees  of  intensity  of  the 
same  disease.  It  has  not  seemed  to  occur  to  any  one  that  we 
might  employ  an  analogous  nomenclature  in  other  diseases.  We 
could,  for  instance,  speak  of  a  syphilis  vera,  modificata,  and  a  sy- 
philicella.  In  treating  of  measles  and  scarlatina,  we  have  seen 
something  similar,  namely,  that  these  exanthemata  exhibited  some- 
times a  copious,  and  sometimes  a  scanty  or  partial  eruption,  with- 
out our  feeling  forced  to  base  a  difference  of  species  upon  this  fact. 
It  must,  however,  be  granted  that  with  the  smallpox  there  is  more 
ground  for  making  such  a  division,  because  there  are  notable  dif- 
ferences to  be  seen  in  respect  to  the  duration  and  issue  of  the 
disease. 

The  smaller  the  number  of  pustules,  the  shorter  and  less  dan- 
gerous is,  ccBteris  paribus,  the  attack.  The  greater  their  number, 
Vol.  Lxi.— 23* 
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the  longer  and  severer  it  is.  Long  ago,  such  a  form  as  ended  fa- 
vorably was  called  varicella,  or  innoxious  pox,  in  contradistinction 
to  variola  vera,  or  malignant  pox,  whicli  ended  unfavorably.  Since 
experience  has  taugiit  that  tlic  danger  increases  with  the  number  of 
the  pustules,  we  can  in  the  beginning  of  the  disease  use  this  as  a 
standard  by  which  to  determine  the  severity  of  tlie  case,  when  no 
other  symptom  can  be  depended  upon.  The  duration  of  the  diseased 
action  is  generally  also  proportional  to  the  number  of  the  pustules. 
And  this  can  with  better  right  be  made  the  ground  of  subdivision, 
because  there  are  cases  where  the  disease  is  comparatively  mild, 
and  of  short  duration,  notwithstanding  the  presence  of  numerous* 
pustules,  the  latter  being  only  superficial  and  their  contents  dry- 
ing quickly.  The  duration  of  the  disease,  which  we  may  express 
in  numbers,  will  then  afford  us  useful  and  pretty  well-defined  data 
for  the  different  forms  in  which  it  appears.  The  most  favorable 
cases,  with  the  smallest  number  of  pustules,  i.  e.,  varicella,  lasts 
from  the  time  of  falling  sick  to  the  period  of  decrustation,  at  the 
farthest,  fourteen  days.  The  severe  form,  variola  vera,  has  an 
average  duration  of  four  weeks,  and  over,  if  we  do  not  take  into 
account  the  accompanying  metastatic  ])rocesses.  To  all  degrees 
between  these  two,  i.  e.,  where  the  desiccation  occurs  within  three 
weeks,  the  name  of  variola  modificata  or  variolis  is  given. 

Course, — 1.  In  the  stadium  prodromorum  there  are  no  suffi- 
cient characteristics  by  which  to  distinguish  with  certainty  the  spe- 
cies of  disease  present,  and  still  less  to  determine  the  individual 
form  of  smallpox.  The  symptoms  of  fever  do  not  present  any 
peculiarities  different  from  the  other  acute  exanthemata,  or  at  the 
most  differ  in  the  greater  severity  of  the  phenomena ;  in  children, 
for  instance.  It  cannot,  however,  be  denied  that  the  fever  is  some- 
times quite  inconsiderable.  Passing  to  the  accompanying  symp- 
toms, we  must  notice,  because  it  is  characteristic,  the  pain  which 
many  patients  at  first  complain  of  in  the  limbs,  along  the  spine, 
and  especially  in  the  region  of  the  sacrum.  This  is  sometimes  so 
severe  tliat  the  patient  attributes  it  to  some  traumatic  cause,  as  a 
blow  or  a  fall.  Hence  it  occasionally  occurs,  that  the  person  upon 
being  received  into  the  hospital  is  sent  to  a  surgical  ward  with 
alleged  injury.  The  eruption  of  variola  soon  determines  the 
state  of  the  case.  The  pain  in  the  sacrum  is  sometimes  attributed 
to  hajmorrhqids,  or  trouble  in  the  uterus.  Again,  in  other  indivi- 
duals there  is  pain  in  the  scrobiculus  cordis,  which  would  be  re- 
ferred to  the  solar  plexus.  Besides  these,  are  observed  the  most 
various  phenomena,  such  as  headache,  vertigo,  delirium,  insanity, 
coryza,  angina  tonsillaris,  vomiting,  diarrhoea,  excessive  heat  of 
the  body,  and  in  children  especially,  convulsions,  rolling  of  the 
eyes,  sopor,  <kc.  In  one  case  there  was  thought  to  be  endocardi- 
tis, as  auscultation  gave  a  bellows-murmur;  but  this  is  a  precur- 
sory symptom  of  all  exanthemata.  Thus  these  accompanying 
symptoms  are  very  varied,  and  of  such  a  nature  as  to  afford  no 
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definite  diagnostic  data.  Their  inscnsity  also  has  no  relation  to 
the  severity  of  the  variolous  process  about  to  follow.  We  often 
see  a  high  fever,  with  the  accompaniments,  succeeded  by  a  very 
slight  eruption ;  and  on  the  other  hand,  a  severe  variola  occurring 
where  the  fever  was  but  slightly  marked.  In  general,  we  might 
say  that  varicella  in  adults  occasions  a  stronger  febrile  action  than 
variola  vera.  The  duration  of  the  stadium  prodromorum  also  is 
variable.  In  children  it  is  generally  short,  and  may  be  readily 
overlooked.  In  adults  it  is  longer.  We  might  consider  two  or 
three  days  its  average  duration. 

2.  In  the  stadium  eruptionis  the  special  difference  consists  in  the 
number  of  the  pustules.  The  following,  however,  is  to  be  noticed. 
If  the  first  papules  appear  on  the  face,  we  cannot  from  that  fact 
determine  what  form  of  smallpox  is  present.  Because  in  all  three 
forms  the  eruption  may  first  appear  on  the  face.  But  variola  vera 
ahcat/s  shows  itself  here  first,  and  therefore  a  more  severe  attack 
would  be  expected.  If  the  eruption  appears  first  on  any  other 
portion  of  the  body,  we  have  reason  to  suppose  that  we  shall  have 
to  deal  with  a  varicella.  With  regard  to  the  form  of  the  eruption, 
it  should  be  said  that  in  the  stadium  prodromorum  the  exanthema 
is  frequently  preceded  by  a  redness  of  the  skin.  (Erythema  va- 
riolosum  or  roseola  variolosa.)  It  is  important  to  notice  that  the 
presence  of  red  spots  does  not  indicate  the  breaking  out  of  a  va- 
riola, for  this  is  always  developed  in  the  form  of  papules,  these 
being,  however,  often  as  small  as  sudamina.  In  the  great  majority 
of  cases  there  will  soon  be  perceived  a  slight  depression  in  the 
middle  of  the  papule,  because  it  is  formed  around  the  point  of 
opening  of  the  sebaceous  gland  and  hair  follicle.  This  is  a  pecu- 
liarity which  we  shall  hereafter  examine.  These  papules  deve- 
lope  so  quickly,  from  one  day  to  the  following,  or  even  in  the 
course  of  a  single  day,  as  soon  to  be  distinguishable  from  the  pa- 
pules of  measles.  They  will  be  found  enlarging  and  projecting 
from  the  surrounding  part — those  on  the  face  more  developed 
than  the  others  on  the  rest  of  the  body. 

In  that  form  which  we  call  varicella,  this  stadium  prodromorum 
does  not  exist.  The  fever  begins  to-day,  for  instance,  and  to-mor- 
row the  vesicles  are  already  present,  especially  in  children.  Even 
in  adults  the  eruption  comes  out  so  fast,  that  on  the  second  day  of 
sickness  the  development  of  the  vesicles  begins,  and  the  stadium 
floritionis  commences.  Yet  we  know  that  in  varicella,  as  in 
variola  vera  and  modificata,  the  breaking  out  of  the  exanthemata 
begins  with  the  formation  of  papules,  their  duration  being  so 
short,  however,  that  they  are  easily  overlooked,  and  the  disease  is 
first  determined  by  the  subsequent  vesicle.  In  general,  it  can  be 
said  the  stadium  eruptionis  occupies  two  days  in  variola,  one  in 
modificata,  and  next  to  nothing  in  varicella. 

3.  Stadium  Floritionis. — This  comes  on  the  fifth  day,  and  lasts 
six,  seven,  or  even  eleven  or  twelve  days.     During  this  time  the 
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papules  develope  into  vesicles,  growing  in  size  from  the  periphery. 
Their  contents  increase,  are  at  first  clear  aud  pure,  and  finally, 
about  the  eighth  day,  begin  here  and  there  to  thicken.  It  is  on 
the  ninth  or  tenth  day  that  we  first  perceive  a  complete  opacity, 
and  a  yellow  color  from  the  change  into  pus.  Thus  about  a  week 
intervenes  from  the  first  appearance  of  the  papules  to  the  time 
the  pustules  are  fully  developed.  To  remember  this  we  need  only 
recal  the  analogous  changes  that  occur  in  vaccination.  The  vac- 
cinator takes  the  virus  on  the  eighth  day,  because  the  pustule  is 
then  most  fully  developed.  The  climax  of  the  disease  may  be 
stated  to  occur  on  the  night  between  the  ninth  and  tenth  days,  or 
upon  the  tenth  day.  On  the  tenth  day  there  is  generally  for  the 
first  time  a  remission  of  the  feverish  and  accompanying  symptoms, 
often,  however,  not  till  the  eleventh  or  twelfth  day.  From  nume- 
rous observations  on  more  than  six  thousand  patients,  Professor 
Hebra  was  convinced  that  an  abatement  took  place,  in  the  majo- 
rity of  cases,  on  the  tenth  day  of  the  disease,  which  is  first  known 
by  the  refreshing  sleep  the  patient  has  on  the  night  of  that  day. 
The  stadium  floritionis  is,  however,  not  yet  ended,  but  lasts  till  the 
formation  of  a  scab  commences.  The  pustules  formed  by  the 
thickening  of  the  contents  of  the  vesicles,  begin  at  once  to  dry  up. 
In  favorable  cases  this  takes  place  very  quickly,  so  that  often  on 
the  tenth,  twelfth  or  thirteenth  day  the  demonstration  commences. 
In  variola  vera,  the  change  of  the  vesicle  into  a  pustule  is  much 
slower,  so  that  the  pustule  often  remains,  as  such,  three  or  five 
days,  the  desiccation  beginning  on  the  face  the  fifteenth  or  six- 
teenth day. 

It  is  quite  different  with  a  varicella.  Here  the  stadium  flori- 
tionis begins  on  the  fourth  day  of  illness.  Each  vesicle  remains 
as  such  but  one  day.  On  the  following  day  it  is  already  changed 
into  a  pustule,  which  lasts  two  days,  and  then  becomes  a  crust. 
We  can,  therefore,  fix  three  days  as  the  length  of  this  stadium  for 
varicella.  We  must  notice  here  one  peculiarity  which  really  be- 
longs more  to  the  stadium  of  decrustation,  namely,  that  whilst  a 
certain  number  of  the  pustules  are  already  drying  up,  fresh  ones 
are  repeatedly  coming  forward. 

In  variola  vera  and  modificata  the  above  will  apply  only  to  the 
eruption  appearing  on  the  face,  and  not  to  that  on  the  rest  of  the 
body.  If,  in  these  two  forms,  we  examine  a  patient  every  day, 
and  not  only  the  face  but  the  whole  body,  we  shall  see  that  the 
papules  do  not  appear  simultaneously,  and  that  their  development 
is  not  equal,  so  that  those  on  the  body  are  some  one  or  two  days 
behind  the  others  on  the  face.  If,  for  instance,  on  the  sixth  day 
we  find  vesicles  on  the  face,  we  shall  still  see  papules  on  the  body. 
The  same  also  later,  when  the  face  is  already  scabbing,  and  the 
rest  of  the  body,  the  hands  for  instance,  are  covered  Avith  pustules 
or  even  vesicles.  This,  therefore,  proves  that  a  difference  in  the 
time  of  development  does  not  belong  to  varicella  alone,  but  also 
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to  variola  vera  and  modificata,  with  this  distinction,  however,  that 
in  the  last  two  forms  the  eruption  appears  and  disappears  more  in 
anatomical  succession,  and  tlie  pustules  keep  better  pace  with  each 
other,  whilst  in  varicella  they  come  out  here  and  there  upon  the 
body,  without  any  definite  order. 

4.  The  stadium  decriistationis,  as  may  be  inferred  from  what 
has  been  said,  does  not  always  begin  on  the  same  day.  Experi- 
ence has  shown  that  the  course  of  the  disease  is  more  favorable 
the  sooner  it  commences.  When  it  occurs  late,  the  disease  is  pro- 
tracted, and  We  may  have  metastases.  Much  weight  is  to  be  laid 
on  this  fact  in  respect  to  prognosis  and  treatment,  for  those  cases 
in  which  the  desiccation  commences  soon  after  the  tenth  day,  i.  e., 
where  the  stadium  decrustationis  is  of  short  duration,  end  nearly 
all  in  recover}^  In  those  in  wliich  this  stage  lasts  very  long,  me- 
tastases and  a  fatal  termination  are  to  be  feared,  even  if  the  pa- 
tient appears  convalescent,  if  the  fever  has  left  him,  and  the  appe- 
tite has  returned.  It  is  in  these  cases,  and  in  this  stage,  that  the 
greatest  number  of  deaths  by  variola  occurs.  It  is  seldom  that 
any  ones  dies  in  the  stadium  prodromorum,  and  in  the  two  follow- 
ing stages  but  few,  and  these  mostly  infants  and  puerperal  women. 
Most  of  the  fatal  issues,  on  the  contrary,  happen  in  the  fourtli 
stage,  or  stadium  decrustationis.  It  is  in  this  stage  that  we  find 
the  greatest  difference  between  the  several  forms  of  variola.  De- 
crustation  occurs  quickest  in  varicella,  slower  in  variola  modifica- 
ta, and  slowest  in  variola  vera.  Or,  in  other  words,  the  greater 
the  amount  of  eruption  the  slower  the  decrustation,  and  the  re- 
verse. It  begins  in  varicella  on  the  tenth  day,  in  the  other  forms 
later,  and  with  them  first  on  the  face,  and  so  successively  over  the 
body.     In  some  cases  the  stadium  decrustationis  lasts  a  month. 

£To  be  continued.] 
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The  original  mortality  attending  diphthcrite,  both  in  this  country 
and  Europe,  appears  to  have  been  but  little  diminished  by  any 
course  of  treatment  in  general  use.  In  some  regions  of  country 
two  in  three  cases  terminate  fatally,  in  others  four  in  five,  and  in 
some  localities  of  the  United  States  probably  there  is  even  still 
greater  fatality. 

The  first  two  cases  I  attended,  both  in  one  family,  died.  They 
were  among  the  first  patients  I  treated  on  my  arrival  in  this  city, 
over  four  years  ago.  Such  was  my  ill  success  in  attempting  lo 
cure  these  cases  for  some  time  afterward,  that  I  thought  serioutily 
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of  abandoning  tlic  treatment  of  the  disease  altogether.  I  had  no- 
ticed from  the  commencement  of  my  practice  in  this  disease,  that 
the  disposition  to  slough  was  alwa3's  greater  after  I  had  used  the 
probaug.  I  attributed  this  partly  to  the  effects  of  pressure,  or 
bruising,  incidental  to  the  use  of  the  instrument  in  young  children, 
who  are  disposed  to  struggle.  I  therefore  abandoned  all  applica- 
tions to  the  throat,  and  adopted  the  following  method,  which  has 
thus  far  been  successful  beyond  what  my  most  sanguine  hope  could 
have  anticipated.  Of  thirty-one  patients,  I  have  lost  but  one,  and 
in  that  case  the  patient 'had  l)een  sick  for  several  days,  and  died 
about  eight  hours  after  I  first  saw  him. 

My  treatment  is  as  follows:  R.  Chloroform,  iiij.;  ol.  jec.  asel- 
li,  §xii. ;  spt.  terebinth.,  §ij.  M.  Signa.  Apply  freely  all  over 
the  neck,  breast  and  abdomen,  upon  flannels  covered  with  oil  silk. 
This  I  keep  on  constantly  during  the  continuance  of  the  disease, 
and  for  eight  or  ten  days  after  the  patient  has  sufficiently  recover- 
ed to  walk  about.  The  object  of  continuance  is  to  prevent  re- 
lapses, which  are  very  frequent  and  fatal,  without  some  preventive 
is  used.  And  this  is  what  is  wanted  in  these  cases.  Internallj^, 
I  direct  the  following  to  be  administered.  R.  Ext.  glycyrrh.,  §  iij., ; 
acacia  gum.,  §  i. ;  antimon.  tart.,  gr.  i. ;  sac.  alb.,  §  ij. ;  aqua,  §xviij. 
M.  Signa.  Give  a  wiueglassful  every  two  hours  to  a  young  child, 
say  two  years  old,  and  increase  in  proportion  to  age.  I  have  had 
as  much,  if  not  more  satisfaction  in  the  results  of  the  treatment 
of  diphtherite  on  the  foregoing  plan,  than  in  anything  occurring  in 
my  professional  life  besides.  I  therefore  recommend  it  with  con- 
fidence to  the  medical  profession.  I  have  tried  it  with  nearly  the 
same  success  in  scarlatina.  During  the  course  of  treatment  I  do 
not  give  patients  a  particle  of  anything  else,  not  a  drop  of  water, 
nor  the  least  nourishment,  save  what  is  in  the  medicine. 

The  compound  keeps  the  bowels  merely  soluble,  alleviates  the 
cough,  dryness  in  the  throat,  and  difficulty  of  swallowing.  I  have, 
in  some  instances,  added  a  grain  or  two  of  tartrate  of  antimony 
to  the  compound,  and  occasionally  omit  it  altogether.  I  am  con- 
vinced that  certain  states  of  the  atmosphere  increase  the  malig- 
nancy of  diphtherite,  and  that  chloroform  and  cod-liver  oil  annul 
its  effects  almost  entirely.  The  oil  protects  the  skin,  and  the 
chloroform  acts  probably  upon  the  air-passages,  while  the  turpen- 
tine acts  as  a  counter-irritant.  I  have  been  surprised,  and  highly 
gratified,  by  noticing  the  rapidity  with  which  the  stoppage  of  the 
nostrils  and  difficulty  of  breathing  is  often  overcome  through  this 
agency,  even  in  advanced  stages  of  the  disease. 

San  Francisco,  Cal.,  December,  1859. 
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AURAL   AFFECTIONS.     CASES   FROM   MY   REGISTRY. 

BY  DR.   AARON  YOfXG,   JR.,   FARMINGTOX,   ME. 

[Cummunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messes.  Editors, — I  send  a  few  notes  of  cases  of  diseases  of  the 
ear,  selected  from  my  registry,  not  so  much  because  of  their  re- 
markableness,  but  for  the  purpose  of  supplying  a  modicum  of  au- 
ral literature,  a  subject  which  our  medical  journals  seldom  touch 
upon,  and  yet  the  profession  at  large  really  "know  nothing  about 
the  diseases  of  the  organ  of  hearing." 

I  trust  that  the  opportunities  afforded  by  several  years'  atten- 
tion to  the  subject,  induced  through  a  personal  interest  (for  I  am 
myself  a  sufferer),  and  enjoying  an  extensive  practice,  will  be  my 
apology  for  presuming  to  diffuse  a  little  information  on  a  subject 
which  has  been  too  long  and  much  neglected  l)y  practitioners  gene- 
rally, and,  I  am  sorry  to  say,  but  very  little  understood.  But  I 
have  no  time  nor  space  for  useless  complainings,  and  will  at  once, 
with  your  permission,  "  report  occasionally." 

No.  181. — Xov.  8th,  1859.  A.  C.,Bowdoinham,  aged  55,  sallow 
complexion,  and  of  intemperate  habits,  applied  to  me  to  help  an 
intolerable  deafness  of  only  two  years'  standing.  Canals  moist, 
with  an  ichorous  discharge.  Right  membrane  punctured  anteri- 
orly about  two  lines  in  diameter ;  left,  the  same,  three  lines — both 
apertures  being  of  an  angular  shape.  The  edges  were  thickened 
and  villous,  and  the  manubrium  of  the  malleus  was  invisible  in 
both  ears.  He  thinks  that  "  small  pieces  of  bone  came  out  of  the 
left  ear."  Forced  expiration  gave  free  exit  to  the  air,  with  some 
gurgling  of  sound.  Had  at  the  first  attack  a  trifling  pain,  but  re- 
members nothing  severe.  The  bursting  of  both  membranes  was 
simultaneous,  with  a  discharge  of  bloody  matter.  Has  a  great  deal 
of  tinnitus,  of  a  rumbling,  roaring  character.  Has  long  been 
troubled  with  nasal  catarrh.  The  habits  of  the  patient  not  being 
of  a  character  to  attend  to  any  faithful  treatment,  a  weak  astrin- 
gent lotion  was  prescribed,  and  small  bits  of  wetted  cotton  were 
carefully  matted  over  the  apertures.  The  hearing  was  surprising- 
ly improved,  and  after  a  few  days'  instruction  as  to  the  method  of 
applying  the  cotton,  which  he  now  does  himself  very  readily,  his 
hearing  is  rendered  very  good,  and  little  or  no  difference  as  to 
the  best  ear,  thus  artificially  assisted,  is  observed.  The  case  is 
amenable  to  the  healing  process,  and  I  trust  he  may  yet  yield  to 
the  care  and  attention  required  for  its  performance. 

Xo.  199.  Flora  E.,  Brunswick,  aged  9  years;  deaf  three  years. 
Hearing  distance,  watch,  six  inches  either  side.  Canals — right, 
normal;  left,  ceruminous  impaction,  ^[embranes — right,  dull, 
with  a  pinkish  hue;  malleus  prominent;  left,  after  removal  of  the 
impaction,  vascular.  Owing  to  tlie  tender  age  of  the  patient,  the 
condition  of  the  middle  ear  and  Eustachian  tube,  and  whether  pain 
and   tinnitus   were  accompaniments,  could    not  be    ascertained. 
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Restless  and  sleepless,  at  night,  when  reclining  on  the  right  side, 
but  not  fretful.  Up  to  Nov.  28tii,  1859,  at  the  time  of  consulta- 
tion, had  been  treated  with  "  all  sorts  of  drops  "  for  the  deafness, 
both  ears  alike,  and  without  a  single  examination  by  the  attending 
physicians.  I  removed  from  the  left  meatus  a  pea,  in  close  proxi- 
mity to  the  membrane,  and  confined  by  a  thin  plug  of  cerumen, 
yet  allowing  room  enough  for  the  pea  to  play  ofl"  and  on,  accord- 
ing to  the  position  of  the  body.  The  hearing  on  this  side  was 
very  much  improved,  and,  under  the  treatment  prescribed,  has  con- 
tinued to  mend.  The  right  ear  vfas  undoubtedly  injured  by  the 
treatment  pursued,  though  the  deafness  was  primarily  only  in  the 
left,  and  caused  by  the  pea. 

No.  225.  Dec.  16th,  1859.— W.  W.,  Rockland,  aged  16;  very 
deaf  from  infancy.  When  about  five  weeks  old  had  convulsions, 
and  lay  in  a  state  of  coma  three  days.  At  the  end  of  the  third 
day  discharges  simultaneously  appeared  at  both  ears,  and  the  ap- 
parently dying  child  came  to  consciousness-  These  discharges 
have  appeared  ever  since.  The  physical  signs  presented  are  as 
follows.  Can  hear  the  watch  at  the  right  ear  in  contact;  left,  none. 
Both  canals  contracted  and  thickened.  Right  membrane  very  vas- 
cular and  villous.  Left  destroyed,  and  walls  of  the  tympanum 
closed  to  the  edges  of  the  narrow  ring  of  the  membrane  remain- 
ing. A  shining  tubercle  presents  from  the  tympanum — through 
the  ring,  appearing  like  a  granule  of  proud  flesh,  perhaps  a  poly- 
pus. Eustachian  tubes  free.  Has  a  little  pain  occasionally,  and 
some  tinnitus.  The  mastoid  process,  on  both  sides,  depressed. 
Speech  indistinct,  many  simple  words  unutterable. 

Here  is  a  similar  case — same  place  and  date. 

No.  226. — Sarah  E.,  aged  13;  deaf  six  years.  When  7  years 
of  age  had  scarlatina,  and  in  the  highest  of  the  fever  became  coma- 
tose, and  had  all  the  symptoms  of  cerebral  disease.  Remained  in 
that  condition  for  a  fortnight!  "  Six  doctors  were  employed,  and 
all  gave  her  up  to  die  !"  But  at  the  end  of  two  weeks,  Nature 
disclosed  the  secret,  yet  a  "root  and  herb  doctor,"  who  prescrib- 
ed at  this  lucky  hour,  became  really  famous.  The  membranes  had 
burst,  and  thejittlej.patient  got  about,  yet  the  discharges  still  re- 
main. Present  appearances — walls  of  the  canals  covered  with  a 
whitish  and  thick  epithelium.  Right  membrane  very  fleshy,  with  a 
central  shining  point.  Left,  very  fleshy  posteriorly,  and  a  skim- 
milk  like  scale  anteriorly.  Malleus,  on  either  side,  invisible.  The 
father  of  the  child  says  "  a  dozen  or  fifteen  small  bones  were  dis- 
charged from  this  ear  "  !  The  two  shown  to  me  ("  the  rest  are 
lost  ")  consist  of  the  malleus,  perfect,  and  the  body  of  the  incus. 
The  hearing,  however,  is  not  lost  on  this  side,  in  which  case  the 
stapes  must  be  in  situ.  Both  mastoids  are  depressed  or  sunken. 
The  little  patient  appears  bright,  and  learns  fast  at  school,  yet  at 
the  commencement  of  recovery  was  as  simple  as  an  infant,  requir- 
iuff  the  same  care  and  attention. 
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Here  is  another,  more  interesting:  still,  with  which  I  will  'close 
this  arti^.le,  and  oi!er  some  reflections  in  another  issue  of  the  Jour- 
iial,  as  to  the  cause,  eflfect  and  treatment. 

No.  119.  Sept.  19,  1859.— Geo.  D.,  Bann-or,  ai^ed  9  years. 
Had  scarhitina  ei,<2;hteen  months  ago,  and  had  a  similar  turn  of 
coma  as  in  case  last  mentioned,  and  revived  on  the  appearance  of 
otorrhoea,  but  the  mastoids,  both  sides,  arc  extensively  involved, 
burstin'j;  throni!;h  the  parietes  and  maintainino-  a  fistulous  discharge 
— the  left  twelve  months,  now  healed  over,  and  the  right  still  un- 
healed— l)Oth  sunken  and  depressed  very  remarkably.  The  canals 
are  so  much  contracted  and  thickened  as  to  preclude  any  examina- 
tion of  the  mcmbrana  tympani.  An  ichorous  discharge  from  both, 
and  at  times  a  thick  mucus,  offensively  fcetid.  Hearing  distance 
— left  ear,  watch  four  inches;  right,  two  inches.  Eustachian  tubes, 
fi'ce.  The  patient  is  active  and  bright  as  children  usually  are  at 
his  age. 

Rockland,  December  20th,  1859. 
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EXTRACTS   FROM   THE   RECORDS   OF    THE    BOSTON     SOCIETY    FOR    MEDICAL 
IMPROVEMENT.      BY   F.   E.   OLIVER,  M.D.,   SECRETARY. 

Nov.  28th. — Tubal  Pregnancy.  Dr.  Lyman  reported  the  following 
case. 

In  January,  1859,  was  called  to  see  Mrs.  ,  aged  24,  married 

two  and  one  half  years.  She  stated  that  she  had  miscarried  twice,  at 
six  and  eight  weeks,  had  always  suffered  more  or  less  from  dysmenor- 
rhoea,  sometimes  excessively,  and  that  there  was  no  change  in  this 
respect  since  marriage.  Had  noticed  suspicious-looking  products  in 
the  catamenial  discharge  on  the  two  preceding  occasions  ;  leucorrhoea 
to  a  considerable  degree,  pelvic  weight,  heat,  and  tenesmus  constant, 
but  much  aggravated  at  the  periods.  Under  treatment  tliese  symp- 
toms gradually  disappeared,  and,  March  14th,  the  report  states  that 
"  she  feels  Ixjtter  than  for  three  months." 

Marcli  24th,  "  much  better,"  the  periodical  discharge  which  had 
just  terminated  being  entirel}''  "  painless." 

August  1st. — Found  her  suffering  as  much  as  ever  from  dysmenor- 
rhoea,  having  neglected  treatment,  and  been  otherwise  imprudent. 
Directed  that  three  grains  of  Plummer's  pill  should  be  taken  each 
night,  and  two  or  three  leeches  applied  to  each  groin  two  or  three 
da^'s  before  the  ne.xt  period,  after  which  to  remain  in  bed  until  the 
flow  was  fully  established.  These  directions  were  carefully  followed, 
but  the  catameuia  did  not  again  appear;  conception  had  taken  place. 

Sept.  Sd. — Since  the  last  report,  the  patient  has  been  in  ordinary 
health,  slight  morning  sickness  oiilj''  ;  nothing  worthy  of  note,  except 
that  once  or  twice  she  had  been  troubled  with  slight  pain  and  uneasi- 
ness in  the  lower  part  of  the  abdomen,  as  though  menses  were  about 
to  appear,  which  her  previous  experience  made  her  apprehensive  might 
result  in  another  miscarriage.  An  opiate,  however,  on  such  occasions, 
produced  immediate  and  entire  relief. 
Vol.  Lxi.— 23** 
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Sunday,  Oct.  16th. — Was  sent  for  in  haste  ;  foniid  her  in  bed,  mncli 
exhausted  with  ■spa.sjnof/ic  pain,  the  intervals  of  which  were  well  mark- 
ed, and  free  from  sulferinj^  ;  no  vaginal  discharge,  but  excessice  pain 
and  scalding'  in  micturition,  the  vesical  tenesmus  being  most  severe 
with  the  last  few  drops  ;  urine  very  abundant  and  pale,  litmus  redden- 
ed by  it  ;  no  pain  in  region  of  kidneys  or  down  the  thighs.  Notwith- 
standing the  free  secretion,  the  diagnosis  was  strangury  from  some 
nnknown  cause,  and  under  the  use  of  warm  fomentations,  demulcent 
drinks,  and  an  opiate,  the  difficulty  soon  yielded,  and  the  following- 
day  she  was  in  her  usual  health. 

Wednesday  Oct  26th. — On  rising  from  bed  at  1  o'clock,  she  express- 
ed herself  as  feeling  unusually  well.  Soon  after,  while  stooping  to 
arrange  her  stockings,  sudden  diffused  pain  was  felt  in  the  lower  part 
of  the  abdomen,  foUowed  by  faintness,  nausea  and  vomiting  of  light, 
thin,  bilious  fluid.  These  symptoms  rapidly  increased  in  severity  un- 
til I  saw  her  at  9i.  She  was  then  in  a  state  of  extreme  prostration, 
no  radial  pulse  perceptible,  surface  dry,  cold  and  blanched.  The  pain 
came  severel}^  in  decided  paroxj'sms,  and  she  begged  for  relief  from 
what  she  supposed  to  be  bilious  colic,  a  complaint  to  which  she  had 
alwa^'s  been  more  or  less  subject.  A  very  short  observation,  how- 
ever, made  it  evident  that  so  great  collapse  was  inconsistent  with 
such  a  diagnosis,  and  her  friends  were  warned  of  the  existence  of 
some  fatal  rupture  internally,  with  liEemorrhage,  which  could  only  be 
accounted  for  by  the  extra-uterine  development  of  the  child.  Ether 
was  given  to  allay  the  distress,  and  at  half  past  10  she  died.  (For  de- 
tails of  the  autopsy,  see  Case  X.,  page  464.) 

Of  the  several  forms  of  extra-uterine  pregnancy,  the  tubal,  tubular, 
or  Fallopian,  is  said  by  authors  to  be  the  most  frequent ;  but  after 
some  research  I  am  unable  to  find,  including  my  own  and  the  case  of 
Dr.  Storer  (occuring  the  past  week,  and  reported  to  the  Society  this 
evening),  more  than  eleven  which  have  occurred  in  this  vicinity.  For 
convenience  of  reference  hereafter,  I  have  given  below  a  condensed 
sketch  of  the  most  important  features  of  each  case,  from  the  Records 
of  the  Society,  the  note  books  of  Dr.  J.  B.  S.  Jackson,  and  personal 
inquiries  of  some  of  the  gentlemen  in  whose  practice  the  cases  occur- 
red. Three  other  cases  have,  it  is  said,  occurred  in  this  city,  but  I 
can  get  no  such  authentic  details  of  them  as  would  justify  their  inser- 
tion. 

A  very  interesting  case  of  interstitial  pregnancy,  reported  by  Dr. 
Stedman,  may  be  ibund  in  the  second  Volume  of  the  Societ3''s  Re- 
cords, page  270.  Of  the  remaining  varieties  in  which  the  ovum  was 
developed  in  the  abdominal  cavity,  never  having  entered  the  Fallopian 
tube,  many  cases  are  reported.  These,  as  is  well  known,  are  not  ne- 
cessarily fatal,  the  foetal  bones  being  often  discharged,  after  the  lapse 
of  years,  through  the  rectum,  vagina,  bladder,  or  abdominal  parietes. 
Of  these  it  is  not  impossible  that  some  may  have  been  tubal,  the  de- 
velopment of  the  foetus  being  arrested  by  its  death  before  attaining 
such  growth  as  to  rupture  the  tube,  and  remaining  encysted  for  an  in- 
definite period  ;  or  by  suppurative  inflammation  and  adhesion  form- 
ing a  communication  with  some  neighboring  outlet,  either  with  or 
without  operative  interference.  The  general  opirn"on,  that  this  variety 
of  extra-uterine  pregnancy  results  fatally  by  rnptui'e  of  the  tube  about 
the  third  month,  is  probably  correct  in  the  majority  of  cases  :  but  that 
the  tube,  delicate  as  it  is,  is  capable  of  distension,  without  rupture, 
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even  to  such  an  extent  as  to  contain  a  full-grown  foetus,  is  tolerably 
certain. 

"Delliien  speaks  of  a  hyportrophied  tube,  which  weighed  alone 
seven  pounds,  and  contained  twenty-three  pints  of  fluid." — (Boivin 
and  Duges,  London,  1834,  p.  501.)  Tlie  same  authors  quote  another 
case  from  Frank,  in  which  after  death  (from  phthisis)  "  thirty-one  pints 
of  aqeous  and  g-elatinous  matter  were  found  in  the  left  Fallopian  tube." 
In  the  Cyclopoedia  of  Practical  Medicine,  Vol.  IV.,  p.  599,  Saxtorph's 
case  is  mentioned,  in  which  the  patient  went  to  the  end  of  the  ninth 
month.  In  Dr.  Perry's  case  also  (see  below.  No.  V.),  the  tube  was 
not  ruptured,  though  the  patient  was  between  six  and  seven  months 
pregnant,  the  foetus  weighing  two  pounds  and  measuring  13J  inches. 
Aiidral  mentions  a  case  (not  pregnant)  in  which  abscess  of  the  Fal- 
lopian tube  opened  into  the  rectum.  (Anafomie  Pathol.,  t.  ii.,  p.  "TOO.) 
In  Vol.  LV.  of  the  Boston  Med.  and  Surg.  Journal,  there  is  a  case 
from  the  American  Magazine,  a  journal  of  the  last  century,  reported 
by  Dr.  Nathan  Ilale,  of  Newbury.  The  patient  died  of  phthisis,  in 
July,  1745-6,  having  carried  the  tumor  some  fourteen  or  fifteen  years, 
and  bearing  six  children  during  that  time.  Soon  after  the  birth  of  the 
last,  and  four  months  before  death,  a  discharge  of  matter  took  place 
near  the  umbih'cus,  and  a  month  before  death  the  bones  of  an  entire 
foetal  skeleton,  of  full  size,  were  removed  through  the  opening!  The 
autopsy  showed  that  the  right  Fallopian  tube  had  contained  the 
foetus. 

As  to  the  sj'mptoms  of  tubal  pregnancy,  there  seem  to  be  none 
which  can  be  considered  as  pathognomonic.  Of  the  cases  reported 
liere,  two  complained,  for  some  time  previous  to  the  fatal  attack,  of 
constipation,  and  severe  pain  in  defiiecation.  Painful  micturition, 
amounting  to  strangury,  was  noticed  in  two  of  the  cases,  in  one  two 
montlis,  tlie  other  ten  days  before  death  ;  and  in  two  others,  attacks 
of  acute  pain  and  syncope  occurred  about  ten  days  before  death.  In 
four  of  the  cases  there  had  been  more  or  less  haemorrhage  during  the 
pregnane}'',  supposed  to  be  catamenial.  Ten  of  the  eleven  cases  oc- 
curred in  married  women,  of  whom  four  had  previously  borne  child- 
ren. The  age  averages  26  years.  The  right  tube  was  the  seat  of 
pregnancy  in  eight,  tlie  left  in  three  cases.  Of  the  ten  cases  in  which 
mention  is  made  of  the  decidua,  four  were  found  to  have  it  well  mark- 
ed, thus  confirming  the  statement  of  Cazeaux  and  Lee  in  opposition 
to  that  of  Velpeau. 

To  complete  the  list  of  cases  of  extra-uterine  pregnancy  in  posses- 
sion of  the  Society,  it  may  be  well  to  refer  here  to  three  of  the  abdo- 
minal variety  ;  the  first  presented  by  Dr.  Miller,  of  Franklin,  in  which 
the  tumor  was  carried  seven  years,  the  woman  in  tlie  mean  time  bear- 
ing three  living  children.  The  foetus,  weighing  4J  pounds,  was  finally 
extracted  through  an  incision  below  the  umbilicus.  The  second,  a  pa- 
tient of  Dr.  Bossuet.  In  this  case,  at  the  end  of  three  years,  the  fce- 
tus  found  its  way  into  the  bladder.  A  communication  was  afterward 
formed  between  the  bladder  and  rectum,  so  that  the  urine  and  faeces 
would  pass  either  way.  Finally,  nine  years  from  the  date  of  preg- 
nanc.y,  Dr.  B.,  by  the  operation  for  lithotomy,  removed  from  the  blad- 
der 146  bones  of  a  seven  months'  foetus  !  See  Catalogue  of  the  Cabi- 
net of  the  Boston  Society  for  Medical  Improvement,  pp.  225-226. 
The  third  case  is  reported  by  Dr.  Putnam.  In  this  case  the  patient 
died  apparently  of  exhaustion,  about  the  fourth  month.     The  placenta, 
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which  was  unusually  largo,  was  found  "  attached  to  tlie  region  nf  the 
sacrum  and  rectum."  In  this  case,  also,  seveie  pain  at  every  ibecal 
evacuation  was  a  prominent  syniptom. — liecords  of  Bvalon  Sociehj for 
Medical  Improvement,  Vol.  I.,  p.  337. 

I. — Case  of  Dr.  Shlrtleff.  1840.  (From  Becoirli  of  Bosfoji  Socie- 
hlfor  3[edical  Improcement,  Vol.  III.,  p.  104,  and  from  note  book  of 
Dr.  J.  B.  S.  Jackson.) 

Age  32  (Dr.  S.  says  married),  two  living  children.  Probably  in 
third  month  of  pregnancy.  Two  months  belore  deatli,  attacked  with 
pain  in  bowels,  strangury,  and  uterine  heeinorrhage,  which  con- 
tinued more  or  less  during  life,  with  frequent  syncope.  A  week  be- 
fore death  had  peritonitis  ;  so  far  relieved  of  this  as  to  be  about,  the 
last  three  days.  Constipation,  and  extreme  pain  when  at  stool ;  not 
stated  how  long  this  latter  symptom  prevailed.  Lived  Zh  hours;  two 
quarts  of  blood  in  abdomen,  from  rupture  of  right  'tube  ;  uterus  4^ 
inches  long  ;  no  decidua  ;  foetus  4.^  inches  long.  Traces  of  perito- 
nitis, as  lymph,  &c.,  about  parts.     Corpus  luteum,  3  by  4  lines. 

II. — Case  of  Dr.  Flint.  June,  1842.  (From  liecords  of  Society, 
Vol.  III.,  p.  104,  and  Notes  of  Dr.  Jackson.) 

Age  (Dr.  F.  states  about  27);  had  had  three  children;  period  of 
pregnancy  not  stated  (probably  six  weeks) ;  no  previous  haemorrhage, 
or  otlier  unusual  symptoms  ;  lived  twenty-four  hours.  Right  Fallo- 
pian tube  distended  nearutcnne  extremity  to  size  of  "  last  joint  of  fin- 
ger," and  lacerated  two  thirds  of  an  inch.  Ovum,  amnion  and  cho- 
rion well  marked  ;  foetus  not  found  ;  three  quarts  of  blood  in  abdo- 
men. Uterus  three  inches  long;  no  decidua.  Corpus  luteum  in  right 
ovary,  well  niarked,  seven  by  live  lines.  Case  seen  by  two  other  gen- 
tlemen before  death  ;  considered  b}'  one  to  be  aneurism,  by  the  otlier 
peritonitis. 

III.— Case  of  Dr.  Buck.  July,  1842.  (From  Becords  of  Society,  Vol. 
III.,  p.  104,  and  Notes  of  Dr.  Jacksox.) 

Age  24  ;  married  in  April  ;  first  pregnancy,  probably  two  months. 
Had  slight  "show"  for  a  few  days,  wliich  ceased  twenty-four  hours 
before  death.  Had  catamenia  in  April  ;  died  July  10th.  After  brutal 
treatment  by  husband,  thirty-six  hours  before  death,  symptoms  of  in- 
ternal haimorrhage  appeared.  Lived  36  hours.  Five  pints  of  blood 
in  abdomen;  left  Fallopian  tube  laceiated  for  extent  of  two  lines; 
ovum  not  escaped.  Uterus  3.i  inches  long;  no  decidua.  Foetus,  3-8th 
inch.  Corpus  luteum  in  left  ovary.  Patient  seen  by  Dr.  Bigelow, 
and  rupture  diagnosticated  before  death. 

IV. — Case  of  Dr.  Fisher.  No  date.  (From  Catalogue  of  Cabinet  and 
Records  of  Society,  Vol.  III.,  p.  104.) 

Age  18,  married  ten  w-eeks  ;  supposed  two  months  pregnant.  Had 
frequent  and  profuse  hemorrhage  since  a  fortnight  after  marriage, 
with  slight  pain  and  tenderness  above  right  groin,  and  sense  of  fulness 
ill  the  abdomen.  Lived  twenty  hours  after  attack.  Three  quarts  blood 
in  peritoneal  cavit}'.  Right  Fallopian  tube  ruptured.  Uterus  3J  inch- 
es long  ;  no  decidua.  Foetus  f  inch  long,  not  escaped  from  tube. 
No  mention  of  corpus  luteum. 

V, — Case  of  Dr.  Perry,  May,  1843.  (From  Becords  of  Society, 
Vol.  III.,  p.  105,  and  Notes  of  Dr.  Jacksox.) 

Age  34  ;  married  eleven  years  ;  first  pregnancy,  and  supposed  to  be 
between  six  and  seven  months.  Uad  sufi'ercd  during  married  life  from 
dyHmcnorrhoja  ;  had  never  miscarried.     Since  beginning  of  pregnancy 


Tribal  Pregnancy.  463 

had  been  unable  to  stand  erect  from  soreness  in  bypo<2;astnnm.  Jyj- 
siiria  not  more  tlian  usual  in  early  montlis  ;  somewiiat  constipated,  but 
no  pain  in  defecation  ;  thought  she  perceived  motions  of  child.  These 
ceased  six  weeks  belbre  death,  when  she  was  attacked  with  purpura, 
after  which  uterine  luemorrhag'e,  but  not  to  a  larg-e  amount,  was  fre- 
quent. Two  weeks  before  death  had  copious  epista.xis  lor  three  daj's, 
and  again  during  the  last  week.  After  death,  the  right  Fallopian  tube 
was  found  dilated  into  a  large  cyst,  filled  with  a  bloody  fluid,  and  con- 
taining- also  the  foetus,  IS^  inches  long,  and  weighing  two  pounds. 
The  bloody  fluid  had  evidently,  ft  is  stated,  been  effused  into  the  sac 
long  before  death.  No  rupture  of  the  tube,  and  no  liccmorrhage  into 
the  peritoneal  cavity.  Cyst  filled  cavity  of  pelvis,  and  extended  into 
In'pogastrium.  Uterus  four  inches  long;  no  decidua.  No  trace  of 
corpus  luteum  in  right  ovary,  though  thoroughly  examined  ;  left  ovary 
not  found. 

VI. — Case  of  Dr.  O.iKES.  May,  1854.  (From  Records  of  Society, 
Vol.  II..  p.  117.) 

Age  25,  unmarried  ;  three  months  pregnant ;  no  previous  heemor- 
rhage.  Had  nausea,  vomiting  and  pain  in  tiie  uterine  region  for  ten 
days  previous  to  the  fatal  attack,  which  finall}'  came  on  suddenly, 
■with  pain,  vomiting  and  collapse.  Lived  four  and  a  half  hours.  Four- 
teen pints  of  blood  in  peritoneal  cavity.  Ovum  contained  in  left  Fal- 
lopian tulje,  which  was  dilated  to  size  of  fist  in  its  middle  portion,  but 
the  seat  of  perforation  could  not  be  found.  Dropsy  of  riglit  Fallopian 
tube,  which  was  distended  to  size  of  fist.  Uterus  four  and  a  quarter 
inches  long  ;  decidua  well  developed.  Evidences  of  attempt  at  abor- 
tion.    Corpus  luteum  in  left  ovary,  1  by  ^  inch. 

VII. — Case  of  Dr.  Tebbetts.  July,  1855,  (From  Records  of  Society, 
Vol.  II.,  p.  257.) 

Age  25,  married  ;  probably  third  month  of  pregnane}'' ;  not  stated 
whether  she  was  ever  before  pregnant.  No  previous  ha^morrliage. 
Confessed  to  liaving  attempted  abortion  by  medicine.  Lived  7  hours. 
Six  to  eight  pints  of  blood  in  abdomen.  Right  Fallopian  tube,  near 
distal  extremity,  distended  to  size  of  an  English  walnut  and  lacerated; 
the  ovum  had  not  escaped.  Another  foetus  found  in  uterus  about  3 
inches  long.     Two  well-marked  c(M-pora  lutea  in  right  ovary. 

VIII. — Case  of  Dr.  Brooks.  February,  1857.  (From  Records  of  So- 
ciety, Vol.  III.,  p.  102.) 

Age  25,  married  ;  one  child  two  years  old.  Ten  weeks  pregnant. 
No  previous  haemorrhages  ;  complained  of  pain  in  pelvic  region  for 
four  or  five  weeks  preceding,  when  evacuating  bowels.  Lived  twenty- 
eight  hours.  Peritoneal  cavity  filled  with  blood.  The  sac  near  the 
distal  extremity  of  the  right  tube,  lay  by  the  side  of,  and  over  the 
rectum,  and  was  extensively  lacerated  ;  foetus  not  escaped.  Uterus  3f 
inches  long;  decidua  well  marked.  No  trace  of  corpus  luteum  in 
either  ovary,  though  carefully  examined. 

IX. — Case  of  Dr.  Hooker.  November,  1857.  {¥ vom  Records  of  So- 
ciety, Vol.  HI.,  p.  183  ) 

Age  25,  married  about  five  months  ;  seven  weeks  pregnant ;  no  pre- 
vious hemorrhage.  Eight  days  before  fatal  attack,  seized  with  sud- 
den acute  pain  and  syncope  ;  relieved  by  opiates,  and  in  two  or  three 
days  able  to  be  about  the  house,  though  with  some  uneasiness  remain- 
ing in  left  hypochondrium.  At  time  of  fatal  attack,  "  felt  something 
give  way  in  UowcIb,  just  below  navel,"  with  acute  distiestjing  puiii 
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and  faintness.  Lived  twenty-four  liours.  Three  quarts  of  blood  in 
abdomen  Tunior  of  left  Fallopian  tube,  H  inch  long  ^  inch  broad. 
No  embryo  ibiind,  but  placenta  divStinctiy  recog-nized.  Decidua  not 
mentioned,  but  a  recent  examination  of  the  specimen  with  Dr.  Jackson, 
shows  it  to  be  well  marked.  Corpus  luteum  in  left  ovary,  and  both 
ovaries  contained  hvdatids. 

X. — Case  of  Dr.  Lyman.  October,  1859.  (Not  before  published. 
Autopsj'  from  Notes  of  Dr.  Elus.) 

A<^e  24,  married  two  and  a  half  3'ears  ;  miscarried  twice,  at  six  and 
eight  weeks.  Had  always  suffered  from  dysmenorrhoea.  Ten  weeks 
pregMiant.  Slight  pains  and  uneasiness  in  pelvic  region  during  that 
time.  No  previous  liEemorrhagc.  Ten  days  before  death,  had  a  very 
severe  attack  of  pain  in  pubic  region,  like  strangury,  which  was  I'C- 
lieved  by  an  opiate.  Fatal  attack  came  on  with  sudden  diffused  pain 
in  In'pogastric  region,  spasmodic  in  its  character,  with  distressing  ra- 
ther than  painful  intervals.  The  rapid  collapse  led  to  a  correct  diag- 
nosis before  death.  Lived  three  and  a  half  hours.  Two  quarts  of 
blood  in  abdomen.  Right  Fallopian  tube  dilated  from  its  uterine  ter- 
mination outward,  into  a  sac  two  inches  in  diameter,  the  sulcus  sepa- 
rating it  from  uterus  being  strongly  marked,  though  shallow.  From 
sac  to  fimbriated  extremity,  three  and  a  half  inches.  Rent  in  upper 
anterior  portion  of  sac,  one  and  a  half  inch  long.  Foetus,  3  inches  in 
lengtl),  lay  in  pelvic  cavity,  length  from  vertex  to  und)ilicus  2  inches. 
Cord  unbroken.  Uterus  much  soltened,  length  3  5-8  inches  ;  breadth 
at  widest  part,  2J  inches.  Vascularity  increased,  vascularity  of  sac 
very  marked  ;  decidua  perfect.  Fine  corpus  luteum  in  right  ovary,  f 
of  an  inch  in  diameter.  Cyst,  size  of  a  pea,  upon  the  left  ovary,  and 
within,  traces  of  an  old  corpus  luteum. 

XL — Case  of  Dr.  Storer  November,  1859.  (Not  before  publish- 
ed.    Autopsy  from  Notes  of  Dr.  Ellis.) 

Age  27,  married  six  3'ears  ;  two  children,  last  one  3.^  3''ears  of  age. 
About  ten  weeks  pregnant.  Between  four  and  five  weeks  before  death, 
discharge  appeared  from  uterus,  supposed  to  be  catamenia  ;  continued 
for  three  weeks,  ceased  and  re-appeared  a  day  or  two  before  death. 
Previous  to  pregnancy  had  sufl'ered  much  from  uterine  derangement. 
Was  attacked  about  breakfast-time  with  agonizing  pain,  "  as  if  slie 
was  going  to  have  a  child."  Failed  gradually,  with  usual  s3Mnptoms 
of  internal  hemorrhage.  Lesion  correctly  diagnosticated.  Lived  si.^ 
hours.  Three  pints  of  blood  in  abdomen.  Sac  in  right  tube,  oval, 
and  extending  through  its  outer  half;  l.J  inch  long,  and  15-16tlis  of 
an  inch  broad.  Tube  pervious  for  some  distance  between  sac  and  ute- 
rus. Rent  irregular,  one  third  of  an  inch  long,  and  no  part  of  ovum 
escaped.  The  left  tube  apparently  ended  in  a  cul  de  sac,  but  on  pres- 
sure H  reddish  secretion  issued  from  two  points.  In  left  ovary,  seve- 
ral Graafian  vesicles,  and  remains  of  two  old  corpora  lutea  ;  in  centre 
of  largest  one,  a  little  blood.  Li  right  ovary,  a  beautiful  specimen  of 
corpus  luteum,  half  an  inch  in  diameter,  thickness  of  capsule  from  two 
to  tliree  sixteenths  of  an  inch  in  diameter.  A  cavity  in  centre  occu- 
pied the  remainder,  and  was  lined  by  a  strong,  well-marked  pearly 
membrane,  with  blood  effused  beneath  half  of  it.  Uterus,  3J  inches 
long,  and  no  sign  of  decidua;  the  contrast  in  this  respect  with  the 
preceding  case  being  very  striking  as  seen  together. 
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Stammering  :  Methods  of  Curb. — "VVe  entered  somewhat  into  detail 
upon  this  subject  last  week,  in  connection  with  a  notice  of  a  pamphlet 
devoted  to  the  consideration  of  the  Cause  and  Care  of  the  inlirmity  ; 
and  wo  intimated  an  intention  of  again  referring'  to  the  matter. 

Tiie  expr-essiou  "  att;icking  the  sound,"  made  use  of  by  Rev.  Mr. 
Cazalet,  the  author  of  the  above-mentioned  bvuchare,  to  convey  the 
idea  of  his  method  of  cure,  is  not  easy  to  understand  merely  in  words. 
It  would  bo  best  comprehended  by  seeing  the  method  put  in  action — 
and  this  he  himself  admits.  We  endeavored  in  our  last  issue  to  give 
such  extracts  from  Mr.  Cazalet's  work  as  would  illustrate — so  far  as 
description  alone  can  do — the  process  referred  to  by  the  phrase  "  at- 
tacking the  sound."  We  will  once  more  cite  the  author's  explana- 
tory remarks.  "  The  first  point  to  be  considered  is  the  method  of  at- 
tacking the  sound,  that  is  to  say,  of  placing  the  articulating  organs  in 
such  a  position  as  to  modify  the  sound  in  the  manner  required."  *  *  * 
"  To  understand  articulation  rightly,  it  will  be  necessary  to  explain 
the  organic  formation  of  the  letters  of  the  alphabet.  These  are  nsu- 
al!y  divided  into  mutes,  liquids,  and  vowels.  As  the  lips,  tongue, 
and  teeth  are  the  only  organs  employed  in  the  formation  of  letters,  it 
is  evident  that  the  combinations  cannot  be  very  numerous.  The  prin- 
cipal cause  of  dift'crence  or  distinction  is  to  be  found  in  what  may  be 
called  the  diflerent  pressures  of  the  organs  for  the  various  letters. 
Thus  the  B  is  a  letter  requiring  hard  pressure,  the  outer  lips  are  press- 
ed forcibly  togetlier,  and  the  attack  of  the  open  sound  is  made  si- 
multaneous with  the  vocalization  of  the  breath.  This  rule  is  invaria- 
ble, differing  oidy  in  the  ibrce  required  for  the  letter.  The  P,  on  the 
contrary,  although  produced  by  precisely  the  same  action  of  the  outer 
lips,  is  made  by  a  gentle  pressure  only,  and  this  distinction  should  be 
pi'csei-ved  throughout  all  the  letters  of  the  alphabet  made  by  different 
pressures."  We  have  not  space  to  quote  more  upon  this  portion  of 
the  subject.  The  author  has  entered  very  fully  into  the  management 
of  the  voice,  in  another  work — as  we  mentioned  in  last  week's  Journal. 
His  directif)ns  seem  to  us  admirably  suited  to  the  requirements  of  all 
persons  obliged  to  speak  in  public. 

Under  the  head  of  "General  Observations,"  Mr.  Cazalet  refers  to 
the  necessity  the  stammerer  is  under  in  order  to  advance  toward  a 
cure — "  of  restraining  his  own  efforts."  The  abandonment  of  force, 
in  endeavoring  to  produce  the  articulate  sound  desired,  is  one  great 
element  of  success.  The  stammerer  cannot  believe,  at  first,  that  the 
less  effort  he  makes,  the  more  likely  he  is  to  enunciate  clearly.  "  Even 
when  many  errors  have  been  removed,  the  habit  of  forcing  will  often 
recur  at  intervals,  until  entire  control  has  been  acquired  over  the  or- 
gans of  speech." 

Tiie  quality  of  the  sound  to  be  pi-oduccd,  is  to  be  particularly  at- 
tended to  ;  and  the  stammerer  should  seek  to  make  it  "clear"  and 
*'  vibrativc  "  in  character — this  result  being  the  t.est  of  right  action  of 
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the  organs  in  articulating.  "  The  voice,"  says  Mr.  Cazalet,  "  should, 
ill  a  manner,  be  phiyed  upon  like  a  wind-instrument,  the  articulating' 
organs  acting  upon  the  voice  as  the  fingers  upon  tlie  lioles.  In  at- 
tacking tiie  sound,  attention  should  always  be  paid  to  the  jiitch  of  tone  ; 
by  this  alone,  relief  will  often  be  obtained,  and  assistance  afforded, 
nioie  especially  when  the  stammerer  is  called  upon  to  keep  up  a  con- 
versation, or  to  speak  or  answer  suddenly." 

Allusion  is  also  made  b}'  the  writer  to  the  powerful  influence  of  well- 
regulated  respirafiuu,  in  the  attempt  to  remedy  stammering.  Stam- 
merers, as  a  rule,  "  seldom  make  any  free  use  of  the  lungs,  and  the 
power  of  proper  inflation  being  thus,  to  a  certain  extent,  lost  from 
"want  of  })ractice,  indistinctness  of  speech  necessarily  arises."  But 
all  extremes  should  be  avoided.  Many  empirical  pretenders  to  success 
in  curing  stammering,  advocate  that  excessive  straining  and  effort 
of  the  breath  which  has  been  judiciously  condemned  by  Mr.  Cazalet. 
lie  states  that  he  had,  while  writing  his  pamphlet,  an  instance  under 
his  observation  "  of  an  unhappy  victim  of  such  a  system,  who  had 
actuall}^  broken  a  bloodvessel,  and  was  very  near  falling  a  sacrifice  to 
his  own  terrific  exertions."  A  proper  use  and  inflation  of  the  lungs 
is,  on  the  other  hand,  strongly  to  be  encouraged. 

The  neglect  of  the  medical  profession  to  follow  out,  more  porsever- 
ingly,  efforts  to  cure  stammering  ;  and  the  unwillingness  manifested 
at  attempting  such  a  cure,  have  naturally  enough  left  the  sufferers  an 
easy  prey  to  designing  and  ignorant  pretenders,  who  pocket  the  rooney 
of  tlieir  dupes,  but  fail  to  restore  them  the  use  of  the  organs  of  speech. 
Such  persons  sometimes  announce  that  they  cure  stammering  by  elec- 
tricily,  and  by  that  alone.  Advertisements  to  this  effect  every  now 
and  then  appear  in  the  newspapers  of  the  day,  and  deceive  scores  of 
the  credulous  multitude.  Scientific  men— both  elocutionists  and  phy- 
sicians—should endeavor  to  rescue  the  management  of  these  cases 
from  the  abu^;e  which  too  frequently  surrounds  it,  both  in  this  and  in 
every  community. 

No  stammerer  should  be  allowed  by  his  guardians  and  friends  to 
iie,<»-lect  attempts  at  cure  ;  for,  aside  from  the  painful  nature  of  the  in- 
firinity,  both  for  the  individual  affected  and  for  those  who  witness  his 
hideous  grimaces  and  distressing  efforts,  the  mind  is  likely  to  become 
affected  secondarily.  "  Mental  hesitation  may,  and  often  does,  follow 
as  a  consequence  of  defective  utterance."  *  '^  _*  "There  is  a 
strict  analogy  between  the  organic  and  mental  condition.  And  though 
the  defect  of  stammering  is,  and  ought  to  be,  treated  as  local,  there 
are  circumstances  attending  it  which  must  be  looked  upon  as  gene- 
ral." 

The  last  remark  leads  us,  in  closing  this  article,  to  refer  to  the  pow- 
erful influence  exercised  over  the  stammer  by  teaching  him  to  enun- 
cia'e  ry'hmicalhj.  This  is  a  general,  rather  than  a  local  action,  and  to 
this  method  we  alluded  at  the  end  of  our  first  article  on  this  subject. 
Whilst  in  the  Dispensary  consulting-room  of  Mr.  Yearsley— the  well- 
known  aurist  of  London — a  few  weeks  since,  a  boy  of  some  ten  years, 
who  stammered  fearfully,  was  presented  to  Mr.  Y.  for  advice— having 
come  in  by  some  chance  amongst  the  out-patients,  possibly  on  account 
of  this  surgeon's  reputation  in  what  he  has  termed  throat-deafness  and 
other  kindred  affections.  We  never  met  with  a  worse  stammerer,  nor 
did  we  ever  witness  the  defect  disappear  more  quickly  and  entirely — 
at  legist  iur  the  time  he  was  under  traiuing.     Having  been  instructed 
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how  to  speak,  i.  e.,  in  a  sing-song-,  cadenced  style,  the  little  patient 
talked  as  smoothly  and  freely  as  any  one,  much  to  the  surprise  of  his 
mother  and  himself.  This  n)ethod,  as  we  have  previously  said,  has 
been  tried  heretofore,  with  more  or  less  lasting  curative  results.  Is  it 
not  probable — nay  certain — that  the  relapses  which  are  chronicled  as 
following'  its  apparent  success,  are  owing  to  patients  not  being  perse- 
vered with  by  their  medical  attendants,  or  by  others  who  undertake 
to  manage  such  cases  ?  If  this  means,  so  completel}'  successful  at  first, 
be  resolutely  followed  until  the  habit  of  stuttering  be  overcome,  the 
triumph  is  certain.     lias  it  ever,  yet,  been  long  enough  tried  ? 


Lectures  ox  Sanitary  Sciexce. — We  wish  to  call  attention  to  a  pro- 
posal of  Mr.  E.  Y.  RoBBixs  to  deliver  a  short  course  of  lectures  on 
the  subject  of  sanitary  science  in  this  city.  The  first  lecture  has  al- 
ready been  given,  and  will  be  repeated,  if  a  sufficient  number  of  tick- 
ets can  be  sold.  Mr.  Robbixs  is  recommended  in  the  highest  terms 
by  a  committee  of  influential  citizens  who  are  competent  judges  of  his 
abilities  to  do  justice  to  this  important  subject.  At  no  time  could 
public  attention  be  more  appropriately  awakened  to  the  necessity  of 
sanitary  measures  than  at  the  present,  while  a  loathsome  disease  is 
prevalent  among  us,  Avhich  might  have  been  wholly  prevented  by  the 
adoption  of  the  most  simple  means.  The  employment  of  vaccination 
as  a  preventive  of  smallpox  is,  however,  but  one  of  the  many  bless- 
ings which  a  knowledge  of  sanitary  science  might  secure  to  us,  and  a 
lamentable  ignorance  of  the  subject  still  prevails  among  us.  It  is 
quite  time  that  these  important  facts  should  be  generally  known. 


CoxvEXTTOx  OF  Medical,  Teachers. — We  desire  to  correct  a  state- 
ment which  we  inadvertently  made  in  a  late  number,  respecting  the 
Convention  of  Medical  Teachers  to  be  held  at  New  Plaven  on  the  day 
before  the  nest  annual  meeting  of  the  American  Medical  Association. 
In  the  number  for  December  13th  (page  404)  we  said  that  the  Conven- 
tion would  meet  at  New  Yoi'k  on  June  1st.  It  is  the  meeting  of  the 
Committee  of  Conference,  appointed  by  the  Convention  and  by  the  As- 
sociation, which  will  be  held  in  New  York,  June  1st,  at  the  College  of 
Physicians  and  Surgeons,  corner  of  East  23d  street  and  4th  Avenue. 
The  Convention  of  Teachers  will  meet  on  the  following  Monday,  June 
4th,  at  New  Haven. 

Health  of  the  City. — Consumption,  smallpox  and  scarlatina  were 
the  chief  fatal  diseases  of  the  past  week,  in  the  proportions  respec- 
tively of  22,  10  and  6.  Of  the  first  named,  8  males  and  14  females 
died.  Of  smallpox,  6  males  (2  children  and  4  adults)  and  4  females, 
all  children,  died.  Two  of  the  deaths  by  old  age  were  of  males,  aged 
85  and  84,  and  one  a  female,  aged  89.  Of  the  whole  number  of  deaths, 
37  were  of  subjects  under  5  years  of  age,  and  25  between  20  and  40. 
The  causes  of  death  were  reported  by  physicians  in  19  cases  only  out 
of  the  87.  The  total  number  of  deaths  for  the  corresponding  week  of 
1858  was  86,  of  which  20  were  from  consumption,  7  from  pneumonia, 
0  from  smallpox,  4  from  scarlatina,  3  from  old  age. 


Mastich  in  Incontinence  of  Urine. — Dr.  Debout  strongly  recom- 
mends the  employment  of  the  tears  of  gum  mastich  in  the  inconti- 
nence of  urine  of  children,  in  the  dose  of  one  drachm  night  and  morn- 
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ing.  It  may  be  made  into  bolus  with  syrup,  or  divided  into  pills. 
The  cure  is  usually  effected  in  four  days,  but  if  the  remedy  is  not  suc- 
cessful in  eight  days,  it  is  useless  to  continue  it  longer.  It  has  proved 
successful  in  more  than  two  thirds  of  the  cases  in  which  Dr.  Debout 
has  employed  it. —  Union  Medicale. 


Chlorate  of  Potash.  Messrs.  Editors, — In  the  recent  number  of  your 
Journal,  dated  December  8,  1859, 1  notice  that  3'ou  publish  the  statement  of  Dr. 
Henry  Osborn,  that  he  has  discovered  toxical  properties  in  the  chlorate  of  pot- 
ash. Allow  me  to  call  your  attention  to  a  reply  to  this,  published  in  the  New 
York  Medical  Press  of  Nov.  19th,  1859,  in  which  I  think  I  have  demonstrated 
that  the  chlorate  of  potash  has  no  such  property.  I  refer  to  cases  in  my  practice 
in  which  I  have  given  from  half  an  ounce  to  an  ounce  daily,  with  the  happiest 
effect,  and  no  unpleasant  symptom  ;  and  immediately  upon  reading  the  views  of 
Dr.  Osborn,  as  published  in  the  Philadelphia  Medical  and  Surgical  Reporter,  I 
dissolved  h(df  an  ounce  of  the  chlorate  of  potash  in  a  tumblerful  of  hot  water, 
and  drank  it  all  at  once.  I  described  the  efl'ects  produced,  which  were  not  of  the 
least  injurious  character,  and  certainly  not  toxical  in  the  slightest  degree.  The 
pubhcation  of  Dr.  Osborn's  statement,  that  he  experienced  "  pain  in  the  head, 
symptoms  of  congestion  of  the  brain,  slight  parali/sis  of  one  side  of  the  face,  and 
loss  of  taste,"  (/)  all  from  taking  "  at  intervals  of  some  loeeks,  doses  of  from^'re 
to  fifteen  ^x&ms  of  the  chlorate  "(!)  is  calculated  to  do  much  harm  with  those 
Avho  are  willing  to  believe  such  an  improbable  story. 

I  shall  presently  report  some  cases  in  Avhich  I  have  administered  it  in  large 
doses  (half  an  ounce  daily)  for  the  arrest  of  tubercular  disease,  with  perfect  suc- 
cess. Several  have  recovered  on  its  use  with  surprising  rapidity,  after  the  failure 
of  oi'dinary  tonics,  cod-liver  oil,  hypophosphates,  &c.  The  cases  verify  the  pi"e- 
diction  I  made  on  theoretical  views,  in  a  paper  on  the  pro])erties  of  chlorate  of 
potash,  published  in  the  New  York  Journal  of  Medicine  of  July  last.  I  take  the 
liberty  of  sending  you  a  copy  of  the  same,  as  it  may  have  escaped  your  notice. 
You  are  at  liberty  to  use  this  in  any  way  you  think  proper  ;  but  my  object  in 
writing  to  you  is  simply  to  call  your  attention  to  my  notice  of  the  alleged  toxical 
properties  of  the  chlorate  of  potash,  published  in  the  New  York  Medical  Press. 
Very  respectfully,  Yours,  &c., 

Davenport,  Iowa,  December  11,  18j9.  E.  J.  Fountain. 


An  Abbatoir,  such  as  exists  in  the  vicinity  of  Paris,  is  proposed  to  be  estab- 
lished adjoining  one  of  the  large  drove-yards  in  the  suburbs  of  Philadelphia. 
Instead  of  driving  cattle  through  the  densely  populated  portions  of  the  city  to 
private  slaughter  houses,  which  is  attended  with  inconvenience  and  danger,  they 
can  be  slaughtered  and  dressed,  and  brought,  during  the  night,  to  the  shambles. 
There  would  be  some  hygienic  advantage  in  removing  many  nuisances  which  ne- 
cessarily attend  the  slaughtering  of  animals  in  various  localities,  as  it  is  now 
done,  and  greater  economy,  and  the  useful  preservation  of  the  offal,  could  be  bet- 
ter effected,  if  the  work  of  the  butchers  were  confined  to  one  locality. — Philadel- 
phia Medical  and  Surgical  Bejjorler. 

Errata. — Page  370,  line  16,  for  "  explanations  "  read  explorations ;  line  40,  for  "  larger  "  read  longer. 

Books  and  Pamphlets  Received. — Transactions  of  the  American  Medical  Association,  Vol.  XII. — 
Sketches  of  Rhode  Island  Physicians,  deceased  prior  to  1S50.  liy  Usher  Parsons,  M.D.— Selections  from  a 
Report  on  Ovariotomy.    By  J.  Taylor  Bradford,  M.D.,  Augusta,  Ky. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  December  31st.  87-  Males,  45— Females,  42  — 
Apoplexy,  1 — bronchitis,  2 — inflammation  of  the  brain,  1 — confrestiou  of  the  brain,  1— cancer,  1— Consump- 
tion, 22— convulsions,  3— croup,  4— cii  rhosis,  1— debility,  2— puerp;.'ral  disease,  2— dropsy  in  the  head,  2— 
drowned,  1— scarlet  fever,  6— typhoid  fever,  2— gastritis,  1— homicide,  2— liisease  of  the  heart,  2— in- 
flammation of  the  lungs,  2— marasmus,  1— old  age,  3— pericarditis,  1— premature  birth,  1— scalded,  2— 
smallpox,  10— sore  throat,  1 — unknovvn,  9 — whooping  cough,  1. 

Under  5  vears,  37— between  5  and  20  years,  7— between  20  and  40  years,  25— between  40  aud  00  years, 
12— abovt  60  yeari,  5.    Bora  iu  the  United  States,  00— Irelaad,  2i— uther  places,  5. 
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PHTHISIS   I^^   CALIFORNIA. 

BY   G.   L.   SIMIIOXS,   M.D.,   PHYSICIAN    TO   THE   SACRAMENTO   CO.   HOSPITAL. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  the  early  history  of  Americanized  California,  the  accounts  of  the 
salubrity  of  the  climate  transmitted  to  the  East  caused  many  phthi- 
sical invalids  to  look  toward  our  State  for  tliat  alleviation  or  cure 
■which  seemed  to  be  denied  to  them  in  other  localities.  The  benefi- 
cial effects  on  asthma  and  some  affections  of  the  larynx,  produced 
by  a  short  residence,  served  to  increase  the  confidence  of  all  in  the 
expressed  opinion  of  the  pioneers  that  the  peculiar  climate  of 
California  was  well  adapted  to  sufferers  from  all  diseases  of  the 
air  passao-es.  The  members  of  the  medical  profession  were  par- 
ticularly ardent -in  the  advocacy  of  its  superior  claims,  and  num- 
bers of  invalids  were  induced  to  visit  our  shores  and  test  the  vir- 
tues of  the  diversified  climates  of  our  valleys,  mountains  and 
seaboard. 

After  the  lapse  of  a  few  years,  the  attention  of  physicians  was 
called  to  the  necrological  statistics  which  had  been  commenced  by 
several  undertakers  in  the  larger  cities  and  tovs^ns.  A  glance  at 
these  was  sufficient  to  show  that  the  per-centage  of  deaths  from 
phthisis  controverted  the  previously  received  opinion  that  few  well- 
marked  cases  of  the  disease  were  to  be  found  in  California;  still 
the  number  was  so  small,  that  several  writers  published  the  idea 
that  they  were  cases  of  confirmed  disease  before  arriving  in  the 
State,  and  that  where  such  a  condition  was  not  present,  no  danger 
need  be  feared  from  the  dreaded  enemy. 

Time  has  now  revealed  the  fallacy  of  this  opinion.  The  expe- 
rience of  ten  years  is  before  us,  and  our  local  statistics  reveal  the 
fact  that  the  per-centage  of  deaths  from  consumption  in  the  cities 
and  towns  of  California  is  as  large  as  in  many  portions  of  the 
older  States. 

While  a  radical  change,  founded  upon  experience  and  statistical 
information  in  relation  to  the  prevalence  of  the  disease  and  the 
adaptability  of  the  climate  for  tHe  consumptive,  has  taken  place  in 
Vol.  Lzi No  24. 
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the  minds  of  most  of  our  local  physicians,  it  is  evident  that  some 
practitioners  at  the  East  have  not  availed  themselves  of  the  facts 
in  this  connection,  and  continue  to  recommend  a  residence  here  to 
those  who  are  affected  by  pulmonary  disease. 

In  the  exercise  of  my  duties,  1  have  frequently  met  with  patients 
of  this  class,  who  had  been  ordered  to  California.  With  no  defi- 
nite directions  in  relation  to  the  best  route,  and  no  suggestions 
that  beneficial  effects  would  more  probably  follow  from  a  trip  via 
"  Cape  Horn,'^  the  invalid  generally  seeks  our  State  by  the  quick- 
est routC;  and  arrives  exhausted  by  the  rapid  trip  on  crowded 
steamers,  through  a  great  variety  of  climates.  Somewhat  broken 
down  in  mind  and  body,  he  frequently  travels  from  the  bracing 
winds  of  the  coast  to  the  genial  climate  of  the  interior  valleys, 
where,  during  the  greater  portion  of  the  year,  tlte  great  contrasts 
between  the  heat  of  the  day  and  night,  and  the  debilitating  effects 
of  malaria,  exert  a  highly  injurious  influence  on  tlie  disease. 

As  before  intimated,  the  earlier  records  of  the  State  tell  us  of 
few  cases  of  tuberculous  disease  of  the  lungs.  Travellers  through 
the  territory  of  Las  Californias  have  generally  claimed  for  its 
inhabitants  an  exemption  from  the  severer  forms  of  pulmonary 
disease.  The  vigorous  constitutions  of  the  early  Californians^ 
their  habits  of  horseback  exercise  and  free  use  of  beef  and  fat,  were 
undoubtedly  powerful  agents  in  preventing  that  condition  which  is 
favorable  to  the  development  of  tuberculous  disease.  The  pioneer 
American  settlers  were  also  remarkably  vigorous  and  of  manly 
habits.  In  most  instances  they  had  reached  the  Territory  either  by 
a  long  and  perilous  journey  over  the  Nevadas,  or  by  sea,  after  serv- 
ing a  severe  apprenticeship  on  the  whaleship  or  merchantman. 
The  hunters  for  years  in  the  wilderness  west  of  the  Rocky  Moun- 
tains, in  the  pursuit  of  game  have  crossed  tlie  great  mountain 
range  which  forms  the  eastern  boundary  of  California,  and  in 
many  cases  the  luxuriant  soil  and  pleasant  skies  tempted  them  to 
remain  and  fix  their  rough  homes  in  the  valleys  of  the  Pacific 
Coast.  Among  such  a  people,  we  could  hardly  expect  to  find 
that  class  of  diseases  which  seems  to  thrive  best  in  the  midst  of  a 
sedentary  population. 

Upon  the  discovery  of  gold,  a  new  class  of  population  rushed 
to  California  from  every  portion  of  the  globe ;  and  as  the  country 
became  thickly  settled,  tlie  habits,  social  customs  and  necessities 
incident  to  a  town  life  at  the  East  were  introduced  into  the  prin- 
cipal places,  and  from  that  period  consumption  began  to  appear 
upon  the  death  record. 

Since  1850,  a  mortality  record  has  been  kept  in  Sacramento  by 
the  undertakers  of  the  city ;  and  from  this.  Dr.  T.  M.  Logan  fram- 
ed with  great  care  his  series  of  valuable  mortuary  tables,  which  he 
appended  to  an  able  report  on  Topography,  Meteorology,  Ende- 
mics and  Epidcinics,  read  before  the  State  Medical  Society  at  its 
sessiou  in  1857.     For  the  purpose  of  presenting  some  facts  in  re- 
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lalion  to  the  increase  and  prevalence  of  phthisis  in  California,  I 
have  copied  the  following-  table  of  the  pcr-centage  of  deaths  from 
phthisis  during  the  period  from  1850  to  1857  inclusive. 

Yeix.  Per-centage  of  Deaths 

from  Phthisis. 

1850 2.89 

1851 6.79 

1852 4.09 

1853 6.61 

1854 10.94 

1855 13.27 

1856 17.72 

1857 17.36 

It  will  be  noticed  that  the  per-centage  for  1852  is  less  than  that 
of  the  preceding  year.  This  is  accounted  for  by  the  fact  that 
during  that  year  an  epidemic  of  cholera  visited  the  city,  and  con- 
sequently the  entire  mortality  was  much  greater. 

The  Sacramento  City  and  County  Hospital  for  the  relief  of  the 
indigent  sici<,  was  established  a  ^cvr  years  ago,  under  the  general 
laws  of  the  State,  by  the  local  authorities,  and  excepting  in  rare 
instances  patients  are  only  received  from  the  district  whose  bounds 
are  the  same  as  those  of  the  city  and  county.  This  district  is  lo- 
cated in  the  midst  of  the  great  Sacramento  Valley,  and  its  inhabi- 
tants are  subject  to  the  malarious  influences  which  obtain  in  that 
region.  The  city  is  located  near  the  north-west  corner  of  the  dis- 
trict, but  supplies  only  about  one  third  of  the  cases  treated  at  the 
Hospital — a  large  majority  being  sent  from  the  north-eastern  and 
eastern  portions  of  the  county,  where  the  malarious  poison  seems 
to  be  more  concentrated,  since  the  introduction  of  mining  ditches 
and  reservoirs  and  the  consequent  increase  of  the  products  of 
vegetable  decomposition.  The  average  number  of  patients  is 
about  sixty ;  and  to  sliow  the  reader  the  nature  of  the  principal 
diseases,  I  have  compiled  the  following  table  from  the  general  re- 
cord of  the  institution. 

Table  sJiowing  the  per-centage  of  the  principal  diseases  in  one  thousand  cases. 

Name  of  Disease.  Per-centage. 

Intermittent  Fever         -•-         -         -         -         -         -         -         -        28. 

Continued  Fever       ----------    4.20 

Rheumatism        ----------  9.69 

Oplithalraia 4.74 

Bronchitis 2.26 

Diarrhoea  and  Dysentery   ---------    3.77 

Local  and  General  Palsy       --------  3.33 

Diseases  of  the  Heart        ---------      .53 

In  May,  1858,  I  commenced  my  duties  as  Kesident  Physician, 
and  since  that  time  have  paid  considerable  attention  to  the  history 
of  phthisical  cases.  In  most  of  them  I  have  verified  my  diagno- 
ses by  autopsies,  which  although  conducted  in  the  midst  of  a  busy 
professional  life,  were  sufficiently  extended  to  determine  the  na^ 
ture  of  the  disease  and  the  parts  implicated. 

It  has  been  my  invariable  custom,  whenever  an  application  Tvas 
Vol.  Lxi.— 24* 
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made  for  admittance  by  a  patient  with  confirmed  phthisis,  to  en- 
deavor to  persuade  him  to  remain  away  from  the  Hospital  air 
and  associations.  In  numbers  of  instances  my  advice  in  this  re- 
spect has  been  followed.  During  tliis  period  of  about  eighteen 
months  tliere  have  been  seventy-nine  deaths  from  various  causes ; 
and  of  this  number,  twenty-live,  or  31.64  per  cent.,  were  from 
phthisis.  It  will  be  of  interest  to  note  the  fact  that  but  four  of 
these  twenty-five  cases  ever  remembered  to  have  had  any  trouble 
about  the  thoracic  organs  prior  to  their  emigration  to  California. 
Of  these  four,  two  were  affected  by  confirmed  disease  at  the  East, 
and  were  recommended  a  residence  in  California  for  relief;  the 
other  two  had  been  affected  by  haemoptysis  and  other  incipient 
symptoms. 

Of  the  twenty-one  cases  who  were  confident  of  the  presence  of 
no  pulmonary  symptoms  prior  to  leaving  their  old  homes,  seven  had 
mothers  who  died  of  consumption;  and,  in  one  case,  both  parents 
were  affected  by  the  same  malady.  In  the  majority  of  the  remain- 
ing cases,  the  parents  were  living,  and  the  sufferers  had  no  know- 
ledge that  the  disease  was  hereditary.  Tliey  had  pursued  the 
usual  occupations  of  the  people  of  this  section,  and  in  numbers  of 
instances  had  been  seriously  affected  by  the  periodical  fevers  so 
common  here  at  certain  seasons  of  the  year. 

It  has  been  the  custom,  among  some  of  the  wealthier  families 
of  California,  to  take  from  the  Digger  tribes  of  California  Indians, 
young  boys  or  girls  for  the  purpose  of  bringing  them  up  to  ser- 
vice, and  thus  to  supply  the  existing  scarcity  of  help.  In  many 
cases  these  boys  and  girls,  on  arriving  at  the  age  of  puberty,  have 
become  the  victims  of  tuberculous  disease.  In  one  of  the  fatal 
cases  at  the  Hospital,  occurring  in  a  native  Indian  girl  Avho  had 
been  living  with  a  white  family  for  five  years,  the  tuberculous 
deposition  was  found  in  the  lungs,  mesenteric  ganglions,  liver  and 
brain. 

It  is  probable  that  few  of  the  Digger  Indians,  when  left  in  their 
natural  condition,  are  affected  by  tubercle ;  but  it  is  certain  that 
frequent  deaths  of  their  offspring  occur  from  tuberculosis,  when 
they  exchange  their  mud  huts  and  vermin  diet  for  the  comfortable 
homes  and  food  of  civilized  people. 

It  is  difficult  to  give  a  good  reason  for  the  development  of  a 
tuberculous  cachexia  in  Californians  who  are  not  hereditarily  pre- 
disposed to  phthisis.  Our  white  population  are  generally  well 
fed  and  properly  clothed,  and  do  not  abuse  spirituous  liquors.  It 
is  probable,  however,  that  the  same  causes  which  have  led  to  the 
rapid  filling  up  of  our  State  Insane  Asylum,  exert  considerable 
influence  in  this  connection,  and  cases  of  mental  depression  in- 
duced by  disappointed  hopes  in  the  strife  for  wealth  and  position 
are  very  common. 

In  some  respects,  a  resident  of  California  is  subjected  to  cer- 
tain peculiar  influences  which  are  unknown  in  other  sections  of  the 
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Union,  The  periodicity  of  the  rains  and  the  low  measure  of  hu- 
midity during  the  dry  season  are  the  chief  of  tliese,  and  it  will  be 
interesting  to  determine  whether  the  mild  and  elastic  climate  of 
our  valleys  generates  diseases  of  the  respiratory  organs,  or  whether 
the  prevalence  of  pulmonary  affections  has  been  induced  by  those 
exhausting  vices  and  passions  which  interfere  with  the  nutrient 
function  and  lower  the  vital  forces. 

Sacramento,  California,  November  1,  1859. 


REPORT  OF  PROF.  FERDINAND   HEBRA'S  LECTURES  ON  VARIOLA. 

Delivered  at  the  General   Hospital   at  Vienna. 

[Translated  from  the  Allgemeine  Wiener  Zeituns:,  Nos.  2S,  33,  35, 36,  fur  the  Boston  Medical  and  Surgica' 
Journal. — Continued  from  page  455.] 

CY       B.      JOY      JEFFRIES,      M.D. 

These  crusts  are  not  all  alike  in  appearance.  Those  on  the  face, 
for  instance,  are  ditTerent  in  shape  and  color  from  others  on  the 
extremities,  especially  on  the  hands.  On  the  face  they  are  yellow, 
like  dried  gum,  stand  out  like  tubercles,  and  are  brittle.  The 
fluid  dries  as  if  it  was  outside  tlic  epidermis.  On  the  rest  of  the 
body  the  scabs  are  more  or  less  flat,  and  on  the  hands  look  like 
brown  lenticular-shaped  bodies,  embedded  between  the  layers  of 
epidermis,  from  which  they  can  be  peeled  out.  The  shape  of  their 
under  surface  also  varies.  The  majority  are  compact  and  flat; 
some,  however,  like  a  pod,  have  the  upper  surface  convex.  On 
removing  them,  there  will  be  found  underneath,  little  projections, 
called  smallpox  warts ;  but  these  afterward  disappear.  Under 
the  scab  the  skin  is  reddened,  but  not  always  indented  and  scarred, 
in  fact  very  often  smooth.  A  scar  comes  only  on  those  places 
where  the  suppuration  has  extended  down  deep.  Hence,  even 
after  confluent  smallpox,  the  scars  are  seldom  universal,  but  are 
seen  on  isolated  spots. 

With  regard  to  the  shape  of  the  variola  eruption,  we  must  no- 
tice that  the  pustules  were  once  considered  to  have  such  a  charac- 
teristic form  that  a  single  one  was  sufficient  to  determine  the  diag- 
nosis. Prof.  Hebra  has  for  many  years  called  attention  to  the  in- 
correctness of  this  idea.  The  smallpox  eruption  has  not  of  itself 
any  characteristic  peculiarity.  We  find  in  other  diseases  of  the 
skin,  papules,  vesicles,  and  pustules  exactly  like  those  of  variola. 
We  need,  therefore,  the  aggregate  of  all  the  appearances  for  the 
diagnosis  of  the  disease.  And  in  the  majority  of  cases  this  is 
easy  only  because  we  know  of  no  other  similar  acute  disease  ac- 
companied with  fever,  and  causing  such  an  eruption  on  the  whole 
body.  The  affection  that  resembles  the  variola  in  its  external  ap- 
pearance, namely  a  syphilitic  pustular  eruption,  might  readily  be 
mistaken  for  it  when  feverish  sjoiptoms  arc  present. 
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The  size  of  the  pustules  depends  upon  whether  they  stand  alone, 
each  one  occupying  a  single  hair  follicle,  or  a  group  of  follicles 
close  together.  By  observing  carefully,  we  shall  see  that  npon 
the  same  person  some  pustules  are  not  larger  than  the  head  of  a 
pin,  others  as  large,  or  even  larger  than  a  bean,  and  that  the 
larger  ones  are  formed  by  the  confluence  of  the  smaller.  The 
smaller  ones,  about  the  size  of  a  pin's  head,  surround  the  open- 
ings of  the  hair  follicles.  They  are  not  exceptional,  but  are  seen 
everywhere  near  the  larger  ones.  In  some  cases  the  pustules  do 
not  exceed  a  millet  or  hemp  seed  in  size.  This  form  is  distin- 
guished by  the  name  of  variola  miliformis  seu  miliaris.  In  locali- 
ties where  miliaria  is  very  prevalent,  it  may  be  mistaken  for  vari- 
ola. In  the  majority  of  cases  the  pustules  are  of  the  size  of  a 
pea.  Sometimes  several  run  together,  forming  a  larger  one  like  a 
bubble,  the  size  of  a  bean,  a  walnut,  or  even  a  pigeon's  egg. 
Hence  they  get  the  names  of  variola  globulosa,  conica  or  pemphi- 
gosa,  which  are  found  in  many  works.  So  mention  is  made  of  a 
variola  verrucoso,  that  is,  where  the  little  wart  that  we  spoke  of 
above,  is  formed  under  the  crust.  These  characteristics  are,  how- 
ever, of  no  practical  value.  We  might,  in  fact,  make  the  list  of 
them  as  long  as  we  choose. 

It  was  once  thought  that  the  upper  surface,  and  the  structure  of 
the  pustule,  afforded  especial  characteristic  differences.  Thus  we 
had,  1st,  ''dells";  2d,  "pseudo-membranes";  3d,  a  "  cellular 
structure."     "We  will  now  see  what  is  to  be  made  of  these  data. 

A  "  dell "  is  understood  to  be  a  navel-like  depression  on  the 
summit  or  greatest  convexity  of  the  pustule.  But  this  is  by  no 
means  peculiar  to  a  variola  pustule.  We  know  that  the  sebaceous 
glands  when  filled  often  appear  like  little  bubbles,  and  when  dis- 
tended like  vesicles.  If  the  centre  is  depressed,  like  a  little  dell, 
it  is  called  molluscura  varioliforme,  or  comedo  varioloformis. 
Here,  therefore,  the  dell  is  caused  by  the  accumulation  of  the  se- 
bum. We  can  also  see  this  little  dell  or  depression  on  vesicles 
or  pustules  caused  by  the  action  of  croton  oil,  or  tartarized  anti- 
mony, on  the  skin.  The  same  may  be  found  in  herpes,  in  scabies, 
&c.  We  explain  this  as  follows.  In  recalling  the  construction  of 
a  hair-follicle,  we  must  not  forget  that  it  does  not  form  an  empty 
space,  but  is  filled  up  with  epidermis-cells,  the  epidermis  continu- 
ing, as  is  known,  into  the  follicle,  and  forming  a  sheath  for  the 
root  of  the  hair.  If,  now,  from  any  cause,  an  exudation  occurs  into 
a  hair-follicle,  the  epidermis-cells  imbibe  the  fluid,  become  succu- 
lent, and  the  swelling  shows  itself  by  a  projection  in  the  form  of 
a  papule  at  the  mouth  of  the  follicle.  The  fluid  continues  to  ex- 
ude, presses  apart  the  separate  layers  of  epidermis,  and  forms  lit- 
tle drops.  These  collect  under  the  upper  layers  of  epidermis, 
which  afford  more  resistance  from  being  hardened  by  exposure  to 
the  air,  and  prevent  the  evaporation  of  the  fluid.  Thus  vesicles 
are  formed,  which  change  into  pustules  from  the  alteration  of  the 
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blastema  into  pus.  In  this  condition  the  hair  !G::enerall3''  falls  out. 
As,  however,  the  sheath  of  the  root  of  the  hair  in  the  follicle 
holds  fast,  the  exudation  will  take  place  somewhat  slower,  so  that 
the  epidermis  on  the  ])criphery  -w\\\  first  be  raised,  forming  there- 
by the  little  dell  in  the  centre.  Later,  the  more  adherent  slieath 
gives  way  before  the  continued  exudation.  If  the  fluid  forms  very 
fast,  the  epidermis  is  raised  evenly,  and  no  depression  will  be 
seen. 

Hence  it  is,  that  under  certain  circumstances  a  navel-like  de- 
pression is  formed,  whether  the  eruption  is  the  result  of  a  vario- 
lous process,  or  of  an  application  of  croton  oil  or  tartarized  anti- 
mony, or  is  caused  by  the  itch  or  by  the  patient,  who  has  it,  scratch- 
ing himself. 

From  the  above  explanation  it  can  be  seen  that  a  vesicle  is  not 
to  be  considered  a  hollow  filled  with  fluid,  but  a  fluid  held  within 
the  spaces  formed  by  the  separation  of  the  epidermal  layers — 
somewhat  like  the  cellular  structure  of  a  grape,  or  of  the  vitreous 
humor.  A  single  puncture  does  not  let  out  all  the  fluid  held  with- 
in, but  only  a  part,  on  account  of  the  walls  of  the  cellular  com- 
partuients.  In  the  same  way  we  can  puncture  a  variolous  pustule  at 
one  point,  without  the  whole  of  the  contents  flowing  out.  This 
well-known  fact  has  been  incorrectly  interpreted.  The  pustule 
was  considered  to  consist  of  regular  compartments,  and  the  divi- 
sion walls  formed  by  the  epidermis  were  held  to  be  the  result  of 
plastic  exudation.     Tiiis,  however,  is  quite  incorrect. 

If,  now,  a  variola  pustule  (from  which  the  exudation  has  caused 
the  hair  to  fall)  be  cut  through,  tlie  sheath  of  the  root  of  the  hair 
will  be  seen  pressed  together  and  forming  a  thicker  wall  of  epi- 
dermis in  the  centre.  This  has  been  incorrectly  regarded  as  pseu- 
do-membrane. Later,  as  the  vesicle  becomes  a  pustule,  it  is  bro- 
ken down,  and  there  is  then  one  common  space. 

From  this  it  is  easy  to  see  that  neither  the  existence  of  a  little 
depression,  nor  a  cellular  structure,  or  this  supposed  pscudo-mem- 
bjane,can  be  considered  characteristic  of  variola.  And  these  are 
of  as  little  value  in  distinguishing  the  different  forms  of  smallpox. 

On  the  circumference  of  the  eruption  we  notice  a  reddish  ring, 
a  halo.  It  has  been  supposed  that  this  appears  only  with  variola 
vera.  Such  is  not,  however,  the  case.  The  halo  is  a  reactive  red- 
dening that  is  developed  around  every  pustule  from  absorption  of 
its  contents,  just  as  we  see  a  reactive  inflammation  around  a  furun- 
cle or  an  abscess.  In  varicella,  the  disease  runs  on  so  fast  that 
the  formation  of  pus  occurs  at  once,  and  this  halo  is  therefore  pre- 
sent almost  from  the  beginning.  In  variola  vera,  on  the  contrary, 
it  appears  later,  when  the  alteration  into  pus  takes  place. 

It  is  difficult  to  say  which  of  the  many  different  forms  of  small- 
pox are  to  be  considered  natural;  and  further,  which  is  the  true 
type,  variola  vera,  modificata  or  varicella,  or  what  is  the  normal 
course  of  these  forms.     We  must  first  compare  the  two  extremes 
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of  tlic  disease,  as  regards  duration.  If  wo  call  that  form 
which  lasts  the  shortest,  varicella,  and  that  which  lasts  the  long- 
est, variola  vera,  the  first  must  continue  less  tiian  fourteen 
days,  and  the  latter  more  than  four  weeks,  to  be  considered 
abnormal.  By  such  an  abortive  form  of  varicella,  the  entire 
disease  will  be  run  through  in  three  or  four  days.  For  instance, 
we  find  a  child  well  one  day,  and  on  tiie  next  with  varicella.  On 
the  second  day  there  is  a  new  eruption,  and  perhaps  again  on  the 
third.  The  vesicles  are  only  filled  Avith  serum.  On  the  fourth 
day  they  liave  all  dried,  so  that  we  find  only  scabs,  which  generally 
disappear  on  the  same  day.  This  is  the  quickest  succession  that 
we  can  expect.  It  is  important  to  notice  this,  because  we  often 
liear  of  an  acute  pemphigus,  when  probably  nothing  else  is  meant 
than  such  a  form  of  varicella,  which  is  frequently  called  the  sheep- 
pox.  Besides  the  cases  that  last  three  or  four  days,  there  are 
others  which  continue  some  seven  to  ten  days.  The  duration  of 
the  majority,  however,  is  fourteen  days. 

Some  cases  of  variola  vera,  aside  from  metastases,  are  very 
protracted,  lasting  forty  days,  without,  however,  this  tedious  course 
affecting  any  of  the  organs  of  the  body.  We  see  this  where  the 
eruption  is  very  profuse;  it  was  formerly  called  variola  contluens. 
When  so  protracted  as  this,  it  Avas  also  called  variola  nervosa* 
Those  eases  running  through  quickly  were  called  variolas  inflamnia- 
toritB  or  i)hlogistica3. 

As  to  the  number  of  the  pustules,  there  are,  no  doubt,  varicella; 
where  they  are  so  few  as  to  be  easily  counted  (e.  g.,  five  to  ten), 
and  may  be  readily  overlooked.  During  an  epidemic,  such  cases 
are  easily  determined,  but  at  other  times  a  positive  diagnosis  is 
often  impossible.  We  call  that  form  variola  confiuens  which  is 
the  opposite  of  this,  i.  e.,  where  the  pustules  are  so  near  each 
other  as  to  be  not  only  in  contact,  but  run  together,  so  that  the 
whole  epidermis  is  undermined  by  a  layer  of  pus.  This  confluence 
occurs,  of  course,  in  the  later  stages  of  the  disease.  But  cases 
occur  where  from  the  first  the  development  of  papules  is  so  great 
that  one  touches  another,  and  the  whole  cutis  feels  hard,  like  a 
board,  from  the  infiltration,  and  our  diagnosis  could  scarcely  be 
smallpox,  were  not  here  and  there  several  papules  to  be  seen. 
Such  a  form,  however,  occurs  very  rarely.  Most  generally  this 
confluence  comes  in  the  eruptive  stage.  Confluent  smallpox  is  the 
most  dangerous.  It  threatens  life  by  the  amount  of  pus  which  is 
absorbed  from  such  an  extent  of  surface. 

We  have  all  degrees  between  these  two  extremes  of  the  erup- 
tion. A  confluence  of  the  pustules  is  often  noticed  only  on  certain 
spots,  whilst  some  portions  of  the  skin  are  entirely  free  from  the 
eruption.  This  confluence  is  most  disposed  to  occur  on  those  parts 
of  the  skin  wliich  have  been  in  any  way  irritated,  by  vesication, 
for  example,  or  in  consequence  of  the  patient's  occupation.  The 
pustules  become  couflucut  first  ou  the  face  and  hands,  because 
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these  parts  are  most  irritated  by  wasliinf^,  ruVibinc:,  and  hy  contact 
with  the  air.  And  perhaps  more  particularly  the  face,  from  the 
presence  of  so  many  sebaceous  glands.  Immense  numbers  of  pus- 
tules are  also  generally  seen  on  those  places  which  have  been  ex- 
posed to  continued  pressure  before  the  eruption  of  the  variola,  or 
Jiave  been  the  seat  of  other  skin  diseases.  Among  these  are  to 
be  reckoned  those  parts  where  tight  clothing,  or  belts,  garters, 
trusses,  etc.,  press.  The  same  happens  where  there  has  been 
eczema  or  scabies.  In  patients  with  the  latter  trouble,  the  pus- 
tules will  be  thickest  on  the  nates.  If,  for  instance,  in  the  stadium 
prodromorum,  when  the  diagnosis  cannot  be  made  out,  a  patient 
complains  of  pain  in  any  one  part,  and  a  counter-irritant  is  applied 
there  (e.  g.,  a  vesicant  or  sinapism),  this  spot  Avill  be  covered  with 
the  eruption  later  in  the  disease,  and  also  with  scars,  although  the 
rest  of  the  body  remains  free.  This  is  so  constant  that  people 
who  have  had  scabies,  eczema,  psoriasis,  lichen  or  any  "  exuda- 
tive "  skin  disease,  and  are  attacked  with  variola,  will  almott  al- 
ways exhibit  on  the  same  spots  this  confluence  of  the  pustules. 

Hence  it  can  be  seen  how  injurious  it  is  to  employ  any  irritant 
over  large  portions  of  the  skin,  as  used  to  be  the  custom  when  the 
smallpox  was  supposed  to  be  in  the  blood,  and 'all  possible  nicans 
Avere  to  be  used  to  aid  the  eruption.  As  great  heat  is  an  irritant 
of  the  skin,  we  may  well  suppose  that  a  high  temperature  is  also 
injurious,  and  that  therefore  cold  is  to  be  employed,  although  this 
cannot  ^reye7i^  the  confluence  of  the  pustules. 

[To  be  couliiiued.] 
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[Continued  from  page  438.] 

Although  an  admitted  fact,  that  consumption  is  a  curable  disease^ 
the  unanswerable  reasons  why  cures  must  necessarily  be  of  rare 
occurrence  have  been  in  part  presented.  Will  not  the  same  hold 
good  when  applied  to  other  diseases  of  known  dangerous  charac- 
ter— as  yellow  fever,  or  croup  ?  Taken  in  time,  and  treated  by 
remedies  adapted  to  the  existing  symptoms,  due  regard  being  giv- 
en to  the  known  character  of  both  diseases,  and  the  marked  ten- 
dency to  rapidity  of  progress,  both  are  eminently  under  the  con- 
trol of  appropriate  treatment:  whereas,  if  that  be  deferred  until 
the  appearance  of  black  vomit  or  suppression  of  urine  in  one,  and 
a  false  membrane  in  the  other,  must  it  not  be  admitted  that  a  cure 
would  be  the  exception  to  the  general  law? 

Among  the  numerous  causes  of  the  infrequency  of  cures  of  con- 
sumption, it  may  not  be  amiss  to  cite  the  acts  of  those  most  inte- 
rested, who,  feeling  weak,  and  presenting  other  evidences  in  a^di,' 
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tion  to  a  long-cnntinued,and  at  times  peculiar  cougli,  will  persist  in 
asserting  they  are  not  sick,  will  neitiier  seek  nor  take  timely  ad- 
vice, but  will  run  counter  to  every  law  of  prudence  or  Nature,  un- 
til, too  late,  they  awake  to  the  sad  reality,  and  then  ask  for  ad- 
vice— vainly  hoping-  their  case  may  prove  an  exception  to  the 
general  law.  As  I  view  this  all-important  subject,  I  cannot  but 
entertain  the  opinion  that  no  small  degree  of  censure  justly  ap- 
pertains to  not  a  few  of  the  profession,  wlio  would  seem  called 
upon  to  rccoinniend  the  long-continued  trial  of  remedies,  not  unrea- 
sonably believed  to  fulfil  important  indications,  instead  of  being 
satisfied  with  long-tried  placebos, valuable  as  palliatives  though  they 
may  be.  For  the  majority  of  cases  of  consumption,  no  less  in  the 
incipient  stages  than  in  those  more  advanced,  as  far  as  my  observa- 
tion has  extended,  there  is  one  broad  principle  of  treatment,  not 
only  applicalde,  but,  sooner  or  later,  absolutely  demanded,  that  of 
sustaining  and  augmenting  the  physical  strength,  the  vis  vitfs,  by 
bringing  to  our  aid  all  of  the  remedial  and  curative  agents  in  our 
possession,  thus  alTording  nature  an  opportunity  of  overcoming  the 
morbid  condition,  in  her  own  time  and  manner.  If  this  point  is  not 
constantly  and  perseveringly  attended  to,  as  well  by  the  physician 
as  by  the  patient,  the  probal)ility  of  overcoming  the  disease  will 
be  small  indeed;  while,  if  faithfully  carried  out,  it  is  impossible 
for  any  one  to  predict  with  certainty  what  will  be  the  result,  as 
strikingly  exemplified  in  the  case  to  be  related.  Is  it  not  the 
bounden  duty  of  our  profession  to  act  as  if  the  belief  was  really 
entertained,  that  restoration  to  a  reasonable  degree  of  health  was 
not  impossible? — all  of  which  can  be  done,  without  concealing  the 
real  state  of  the  case. 

To  those  who  have  seen  much  of  consumption,  the  fact  is  well 
known  thai  there  are  cases,  and  certain  conditions  in  others,  in  which 
the  finale,  "and  that  not  far  removed,"  will  advance  with  great 
rapidity,  setting  at  naught  all  our  resources  but  those  for  pallia- 
tion. There  are  other  cases  in  w^hich  there  do  occur  occasional 
exacerbations,  requiring  caution  in  the  free  use  of  the  more  active 
tonics,  it  being  no  unusual  occurrence  to  be  obliged  to  suspend 
their  employment  until,  by  the  substitution  of  appropriate  reme- 
dies, the  condition,  "generally  that  of  sub-acute  inflammation," 
shall  be  removed,  when  the  use  of  tonics  may  properly  be  resum- 
ed. In  these  cases,  however  apparent  may  seem  the  necessity  for 
the  employment  of  depletory  measures,  it  must  be  remembered 
that  they  are  of  doubtful  efficacy,  and  that  the  risk  of  producing  a 
depression  of  strength  should  be  duly  weighed  before  resorting 
to  them,  particularly  as  other  remedial  agents  will  be  found  more 
safe,  and  equally  if  not  more  efficacious. 

During  the  treatment  of  the  different  stages  of  consumption,  it 
is  of  primary  importance  to  preserve  a  natural  or  healthy  condi- 
tion of  the  alimentary  canal,  in  order  to  enable  digestion  to  be 
properly  performed,  and,  as  a  necessary  consequence,  the  forma- 
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tion  of  hcaltliy  blood,  winch,  in  mj-  opinion,  is  an  important  cle- 
ment of  success,  as  regards  successful  treatment.  Should  a  laxa- 
tive be  required,  one  of  a  tonic  character,  or  an  enema,  is  to  be 
chosen,  to  avoid  extra  purgation,  and  the  jiossibility  of  depression, 
at  all  times  and  in  all  cases  to  be  guarded  against,  and  more  par- 
ticularly ill  the  advanced  stages.  There  is  no  doubt,  that,  in  this 
disease,  a  tendency  to  costiveness  is  far  more  favorable,  in  aid  of 
a  jiroper  course  of  treatment,  than  the  opposite,  diarrhoea,  or  even 
occasional  looseness.  To  favor  the  natural  tendency  to  depres- 
sion of  strength,  is  here  an  easy  matter,  while  to  sustain,  and  still 
more  to  increase  it,  will  be  found  always  difficult,  and  often  beyond 
our  power.  Not  a  few  of  the  above  remarks  have  been  educed 
by  the  fact  of  having  seen  many  consumptives,  who  had  left,  or 
been  sent  from  their  homes  without  iiaving  received  any  instruc- 
tion for  their  guidance,  as  though  the  pi'cvalent  fallacious  idea  of 
a  more  genial  atmosphere  was,  per  se,  capable  of  eradicating  the 
well-known  effects  of  that  disease. 

If  the  view  I  entertain  of  the  fons  et  origo  of  consumption  be 
correct,  the  erroneous  impression,  that  much  real  good  will  result 
from  mere  change  of  climate,  should  give  way  to  a  more  positive 
medicinal  treatment,  mainly  of  a  tonic  character. 

Personal  observation  in  the  climates  of  Buenos  Ayres,  the 
Island  of  Madeira,  and  the  south  of  Europe,  has  fully  satisfied 
my  mind,  that  far  too  much  has  been  attributed  to,  as  well  as  ex- 
jiected  from,  tlic  curative  power  of  each  climate ;  and  while  fully 
aware,  by  observation,  of  the  beneficial  palliative  effects  resulting 
to  a  few,  who  resorted  to  those  far-famed  places,  during  the  inci- 
pient stage  of  the  disease,  I  am  equally  certain  that,  in  a  strictly 
curative  point  of  view,  the  actual  benefit  received  was  not  great, 
and  when  contrasted  with  the  necessary  discomforts  that  few  es- 
cape, even  if  abounding  in  pecuniary  resources,  as  well  as  the  ab- 
sence of  those  real  comforts  to  the  sick — home  and  friends  in  most 
cases  left  behind — is  it  not  fair  to  infer,  that  the  positive  amount 
of  benefit  will  be  small  ?  The  possible,  if  not  probable  benefit,  to 
accrue  to  a  large  portion  of  the  human  family,  by  the  promulga- 
tion of  facts,  in  reference  to  the  real  power  of  our  profession  to 
cure  consumption,  authorizes  and  justifies  the  assertion,  that  if 
that  disease  is  to  be  proved  to  be  more  successfully  treated,  and 
the  trite  phrase,  curability  of  consumption,  become  more  than  a 
by-word  for  the  benefit  of  quacks  and  their  abettors,  it  can  only 
be  so  rendered  by  the  assiduous  employment  of  other  means  than 
those  mostly  confided  in  at  the  present  day,  although  in  themselves 
not  objectionable  as  auxiliaries.  If  those  apprehensive  of  the  dis- 
ease, from  whatever  cause  proceeding,  or  those  laboring  under  the 
incipient  or  jnore  advanced  stages,  really  desire  to  preserve  health, 
or  improve  it  when  impaired,  and  overcome  the  disease  actually 
existing,  it  may  be  remarked  with  confidence,  that  the  same  de- 
gree of  energy,  or  will,  put  forth  for  this  purpose,  as  is  so  con- 
VoL.  Lxi.— 24-^* 
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spicuously  expended  in  efforts  to  enjoy  the  pleasures  of  life,  or 
procure  the  goods  of  this  world,  would  enable  our  profession 
to  triumph  over  that  correctly  considered  opfrohriitni  mcdicincB 
ct  mcdicorum. 

With  the  above  preparatory  remarks,  naturally  suggested  by 
the  importance  of  the  subject,  I  now  proceed  to  state  the  case 
which  originated  them.  Fearful  of  trespassing  too  much  on  your 
pages,  the  continuation  will  shortly  follow. 


MODERN  CONVENIENCES— LEADEN  RESERVOIRS— LEAD  PIPE- 
COPPER  BOILERS  AND  BELL  METAL. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  will  not  encroach  upon  your  pages  l)y  a 
lengthy  article  upon  the  above  subjects,  but  I  would  respectfully 
inquire  of  those  who  make  chemistry  a  specialty — of  the  medical 
profession,  and  of  the  public  at  large,  if,  in  the  middle  of  tiie 
nineteenth  century—this  boasted  ago  of  scientific  advancement 
and  artistic  skill,  it  is  not  disgracefully  humiliating  that  so 
many  in  the  community  must  be  prematurely  consigned  to  the 
grave,  by  daily  swallowing  poison  introduced  into  their  food  by 
the  unsafe  arrangement,  and  ignorant  and  careless  management^ 
of  what  arc  termed  "  modern  conveniences." 

Having  recently  been  called  to  attend  several  cases  of  severe 
colic,  induced  by  eating  cranberries  and  apples  stewed  in  copper 
and  bell-metal  vessels,  and  still  more  recently  having  discovered 
that  the  members  of  a  family*  in  one  of  the  finest  residences  in 
Boston  had  been  slowly  and  seriously  poisoned  by  the  cook  (who 
was  ignorant  of  the  danger)  having,  for  a  long  period,  been  using 
the  water  drawn  from  the  copper  boiler,  connecting  by  a  lead 
pipe  with  a  lead  reservoir,  in  preparing  the  tea  and  coffee,  and 
boiling  the  vegetables;  and  knowing  this  to  be  no  uncommon  oc- 
currence, I  cannot  but  envy  our  ancestors,  who  (although  they 
sometimes  were  made  sick  by  the  use  of  bell-metal)  drank  pure 
water  from  "the  Old  Oaken  Bucket,"  and  were  blessedly  igno- 
rant of  "  modern  conveniences  "  by  which  we  are  so  luxuriously 
poisoned,  and  finally  die,  under  the  scientific  cognomens  of  "  gas- 
tritis," "  enteritis,"  "  carcinus  "  and  "  paralysis." 

But  surely  some  method  can  be  devised  by  which  we  can  enjoy 
the  benefits  of  modern  improvements,  without  such  risk  to  health 
and  life.  Let  water  be  introduced  into  kitchens  only  through  irony 
glass,  wood,  or  gutta  percha.  So  arrange  the  hot-water  appara- 
tus that  it  can  only  be  drawn  in  the  chambers  where  it  is  required 
for  bathing,  «fcc.,  and  once  a  week,  or  more  frequently  if  necessary, 
let  on  the  water  in  the  wash-room  by  a  lock-faucet,  the  key  of  which 


*  The  vvnter  drank  t)y  the  family  alluded  to  above,  lias  been  analyzed  by  Dr.   A.  A.  Hayes, 
exbibiiiii^  a  fearful  result. 
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can  be  kept  in  a  secure  place.  Banish  forever  from  the  kitchen 
lead  pipe,  copper  vessels,  and  copper  covers  (if  the  copper  is  tin- 
ned, the  tin  is  soon  worn  oif),  and  families  may  feel  comparatively 
safe  from  domestic  poisoninu". 

One  su<rgestion  more,  and  I  have  done.  Should  an  individual 
prefer  to  take  lead  and  copper  with  his  sustenance,  perliaps  it 
ijii<»-lit  be  considered  rather  oppressive  to  deny  him  the  privilege. 
Yet  it  would  seem  but  just,  that  those  who  do  not  admire  these 
paralyzino;  condiments,  should  be  protected  by  the  legal  appoint- 
ment of  judicious  inspectors,  whose  duty  it  should  be  to  examine 
the  culinary  apparatus  in  all  our  public  institutions,  hotels,  confec- 
tioneries, and  restaurants. 

A  sanitary  provision  of  this  nature,  if  rigidly  enforced,  would,  we 
sincerely  believe,    materially  diminish  the  records  of  mortality. 

Roxbury,  Jan.  2d,  18G0.  Chas.  M.  Wixdship,  M.D. 


CoiTtsiJontrfncr. 


London,  Nov.  IQih,  1859. 

An  Evexixg  -r-ith  the  MEDico-CmRURGiCAL  Society. — A  trip  to  Sy- 
denham by  rail,  and  an  inspection  of  the  "  Crystal  Palace,"  is  not  to 
be  omitted  by  the  visitor  of  London  at  the  present  day.  And  what- 
ever expectations  may  have  been  entertained  previous  to  the  expedition, 
it  is  perfectly  safe  to  say  that  they  will  be  even  more  than  fulHIled. 
But  I  must  not  enlarge  upon  the  labyrinths  of  wonders  contained  in 
the  "  Palace  " — such  an  account,  even  if  I  could  give  it  with  fidelity, 
would  not  be  suitable  for  the  Jourxal,  and  so  I  must  come  back  from 
the  gorgeous  accumulations  of  curiosities  and  beauties  of  every  de- 
scription— nay,  even  turn  away  from  the  mimic  representation  of  the 
courts  of  the  "  Alhambra  "  itself,  and  again  approach  your  pages 
with  a  few  professional  "jottings  down." 

Returning,  on  Tuesday,  November  8th,  from  that  same  aforesaid 
Sydenham,  and  full  of  jDalatial  musings,  I  had  the  pleasure  of  accept- 
ing a  particularly  kind  invitation  to  dine  with  Dr.  Sibson,  of  whom  I 
have  already  written  you.  Dr.  S.  had  promised  to  convoy  me  to  the 
rooms  of  the  Medico-Chirurgical  Society,  which  was  to  hold  its  first 
meeting,  for  the  season,  in  the  evening.  The  experiences  of  the  ses- 
sion were  so  interesting  to  me,  that  I  have  thought  some  account 
thereof  might  not  be  unacceptable  to  your  readers. 

The  attendance  was  very  large — unusually  so,  as  Dr.  Sibson  inform- 
ed me — probably  because  it  was  the  opening  meeting  of  the  season. 
The  rooms  devoted  to  the  Society's  purposes  are  large,  handsome, 
well  lighted,  and  appropriately  and  comfortably  furnished.  I  think 
the  hall  in  which  the  meeting  was  convened  must  hold  at  least  two 
hundred  and  fifty  or  three  hundred  persons — and  every  available  place 
seemed  taken,  on  the  evening  I  have  referred  to.  It  is  difficult  to 
judge  of  numbers  assembled  in  a  room  of  the  size  of  that  spoken  of, 
without  taking  the  pains  to  make  an  approximative  estimate — as  by 
counting  the  persons  on  a  row  of  seats,  for  instance — and  1  may  have 
over-cstimatod  the  attendance ;  at  all  events,  it  was  very  large,  and 
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showed  great  interest  on  the  part  of  the  members.  No  less  so  did 
the  tninsactions  and  discussions  of  the  evening.  To  a  medical  man 
from  our  side  of  the  tvator— or  to  any  profci?sional  strang-er — it  is  a 
matter  of  no  little  gratification  to  see  so  many  distinguished  men, 
most  of  whom  are  conspicuously  before  the  medical  world  as  practi- 
tioners or  authors,  or  both,  I  fear  the  patience  of  my  obliging  host 
was  not  a  little  taxed  by  me  ;  for  I  could  not  resist  asking  him  the 
name  of  every  speaker.  A  mention  of  some  of  the  names  thns  learn- 
ed will  suffice  to  justify  my  interest  in  seeing  their  owners.  Mr.  F. 
C.  Skey,  F.R.S.,  is  now  the  President  of  the  Society,  and  occupied 
the  chair.  Amongst  the  many  others  who  were  either  speakers,  or  to 
whom  my  attention  was  otherwise  directed,  were  Drs.  Copland,  Bar- 
clay, George  Johnson,  and  W.  J.  Little  ;  Mr.  Henry  Thompson,  Mr. 
Holmes  Coote,  Mr.  Toynbee,  Mr.  Wm.  Adams,  Mr.  John  Adams  of 
the  London  Hospital,  Mr.  Prescott  Hewett,  Mr.  Solly,  and  Mr.  Pol- 
lock. In  conversation  with  the  latter  gentleman,  after  the  adjourn- 
ment of  the  meeting,  and  while  the  members  were  taking  coffee  in  the 
ante-room,  he  told  me  he  had  been  in  the  United  States,  and  was  much 
pleased  with  Boston.  He  is  one  of  the  Surgeons  at  St.  George's 
Hospital. 

Several  topics  of  interest,  both  medically  and  surgically,  were  dis- 
cussed in  a  lively  and  most  courteous  manner — each  member  rising 
when  he  addressed  the  Chair,  and  lemaining  standing  during  hi» 
remarks. 

A  case  of  Anenrism  of  the  Abdominal  Aorta  was  detailed  at  some 
length  by  Mr.  Solly.  The  patient,  a  Capt.  W.,  had  boen  affected  with 
the  anenrism  during  three  years.  Nature  seemed,  at  several  different 
epochs,  to  set  up  a  curative  action  ;  but  the  patient's  habits  tended  to 
defeat  her  efforts.  1  was  somewhat  surprised  at  the  number  of  reme- 
dies which  bad  been  prescribed  and  used.  Thus,  quinine,  creasote, 
opium,  &c.,  had  been  persistently  tried.  The  patient  was  bled  but 
once — if  I  rightly  understood  the  reporter. 

Valsalva's  treatment  was  spoken  of  by  Mr.  Adams,  of  the  London 
Hospital,  as  that  which  would  have  been  likely  to  have  proved  effec- 
tual in  the  above  case.  This  view  was  opposed  by  Mr.  Holmes  Coote, 
Assistant  Surgeon  to  St.  Bartholomew's  and  the  Orthopaedic  Hospi- 
tals, and  also  by  Dr.  Copland  and  others. 

An  interesting  report  of  a  case  of  Tubal  Gestation  was  sent  to  the 
meeting  b}'  Dr.  Robert  Lee,  Obstetric  Physician  to  St.  George's  Hos- 
pital, and  was  read  by  the  Secretary.  The  patient  had  been  under  the 
care  of  Mr.  Gregory  Forbes.  She  menstruated  rather  freely  about  a 
month  before  death  ;  was  attacked  with  very  violent  pain  on  the  8th  of 
October,  and  died  the  next  morning.  Collapse  was  complete.  The 
left  Fallopian  tube  was  ruptured,  an  ovum  having  been  developed 
therein.  Three  pints  of  blood  were  found  in  the  cavity  of  the  abdo- 
men. No  embryo  discovered  on  dissection,  nor  any  trace  of  the  am- 
nion or  umbilical  vesicle.  The  cavit}'  of  the  uterus  contained  no  de- 
cidnum,  but  the  latter  was  found  by  Dr.  Lee  in  the  Fallopian  tube. 

Having  hud  an  opportunity,  before  sending  this  to  the  Jouknal,  of 
looking  at  the  number  of  the  Lancet  for  Nov.  lyth,  1859,  I  find  this 
portion  of  the  proceedings  of  the  evening  so  much  njore  fully  report- 
ed than  I  can  give  it  from  n)y  hasty  sketch,  taken  from  memory  after 
the  meeting,  tiiat  I  venture  to  quote  from  its  pages  the  concluding 
part  of  Dr.  Lee's  account,  as  there  condensed.     It  reads  as  follows  : 
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"  The  Fallopian  tube  and  ovarium  A%-cre  alone  permitted  to  be  removed  ;  and 
these  wore  examined,  under  spirit,  by  Dr.  Lee,  who  found  a  deciduous  meml)rane 
adhering  to  the  inner  surface  of  the  tube,  and  enclosing  the  villi  and  membrane 
of  the  chorion  on  all  sides.  The  hirmorrhage  was  evidently  traceal)le  to  a  rup- 
ture in  the  decidua  and  adhering  portion  of  the  tube,  by  which  a  communication 
•was  established  between  the  cells  of  the  villi  of  the  chorion  and  placenta  and  the 
sac  of  the  peritoneum,  through  which  the  blood  flowed  from  the  cells  of  the  cho- 
rion into  the  abdominal  cavity. 

"  Dr.  Barclay,  in  the  absence  of  the  author,  said  he  believed  it  was  the  object 
of  Dr.  Lee  to  confirm  the  statement  he  had  made  before  the  Society  last  session, 
that  in  cases  of  tubal  gestation  the  deciduum  was  found  in  the  Fallopian  tube, 
and  not  in  the  uterus." 

A  discussion  on  "Double  Club-Foot  and  Club-TIand/'  both  observ- 
ed in  tlio  same  infant,  next  occupied  tlie  attention  of  the  meeting,  and 
altlioug-h  I  find  my  notes  accurate,  on  comparing  them  with  the  Lan- 
cet''a  report,  yet  the  latter  is  so  much  more  full  and  satisfactory  that  I 
shall  be  excused  for  transcribing  it. 

"  A  Case  of  Double  (,liib-/oot  (talipes  i-anis)  and  CIvh-hand  in  the  same  Infant. 
— By  IIooiES  CooTE,  Esq.,  F.K.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's 
and  the  Orthopaedic  Hospitals. — The  author  read  the  particulars  of  a  case  of  dou- 
ble club-foot  and  club-hand  in  the  same  infant.  He  remarked  that  such  an  oc- 
currence Avas  very  rare,  no  similar  specimen  existing  in  the  museum  of  the  Koyal 
Orthopiedic  Hospital.  There  were  cases  on  record  in  which  both  hands  and  feet 
were  congenitally  deformed ;  but  in  the  present  instance  there  was  only  displace- 
ment, the  component  parts  of  the  hands  being  as  perfect  as  were  those  of  the  feet 
in  their  abnormal  position.  He  added  some  remarks  upon  the  difference  between 
deformities  caused  by  arrest  of  development  and  displacements  or  alterations  in 
form  from  mechanical  pressure.  He  argued  that  club-foot,  in  its  usual  congeni- 
tal form,  was  due  to  pressure  during  intra-uterine  life.  Some  preparations  of 
deformity  were  exhibited. 

"  Mr.  Wm.  Adams  thought  the  case  brought  forward  by  Mr.  Coote  was  totally 
opposed  to  the  theory  that  such  deformities  were  produced  by  pressure  in  utero. 
Li  his  opinion,  such  cases  rather  strengthened  the  view  advocated  by  Dr.  Little, 
that  deformities  were  the  result  of  dynamic  causes,  more  or  less  dependent  on  the 
nervous  system.  The  worst  case  he  (Mr.  Adams)  had  ever  seen  M-as  that  of  a 
child  born  with  two  club-feet,  two  club-hands,  two  contracted  knees,  two  contract- 
ed hips,  and  a  contracted  neck.-  Severe  cases,  in  which  several  parts  were 
implicated,  might  be  traced  frequently  between  the  third  and  fourth  month  of 
pregnancy. 

"  Dr.  Little  remarked  that  the  occurrence  in  the  same  individual  of  double 
club-foot  and  double  club-hand  was  not  so  rare  as  might  be  supposed  from  the 
circumstance  that  the  museum  of  the  Orthopaedic  Hospital  did  not  contain  a  sin- 
gle specimen  of  that  deformity.  At  least  a  dozen  fcetuses  illustrating  that  pecu- 
liarity were  to  be  found  in  the  museum  at  Berlin.  The  oldest  theory  was,  that 
pressure  in  utero  was  capable  of  producing  such  distortions  ;  but  he  thought  that 
more  extended  observation  had  distinctly  proved  that  the  deformities,  both  before 
and  after  birth,  depended  upon  a  great  variety  of  causes,  and  that  almost  every 
cause  of  deformity  which  might  occur  after  birth  occasionally  took  place  in  utero. 
Recollecting  the  symmetrical  character  of  the  deformities,  their  number  and  va- 
riety, and  the  early  period  at  which  they  occurred,  when  the  proportion  of  the 
liquor  amnii  to  the  foetus  was  so  large,  he  had  no  doubt  that  congenital  cases  of- 
ten resulted  from  causes  operating  upon  the  nervous  system  of  the  child  through 
that  of  the  parent,  or  through  accidental  injury  to  the  mother  in  the  early  periods 
of  gestation.  Cases  had  come  under  his  observation  which  were  only  to  be  ex- 
plained by  the  malposition  of  the  limbs  in  utero  ;  but  such  instances  were  very  rare. 
An  important  class  of  cases,  clearly  referable  to  accidental  injury,  consisted  of 
those  in  which  the  child  was  found  with  limbs  variously  distorted  or  deformed 
through  the  influences  exerted  upon  them  liy  the  umbilical  cord.  It  was  difficult 
to  lay  down  any  absolute  plau  of  treatment  in  cases  of  dub-hand.     There  was  no 
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ground  to  despair,  he  tliought,  unless  the  hand  was  extremely  deficient,  of  effect- 
ing much  good  by  treatment,  when  we  take  into  consideration  the  identity  of 
cause  in  the  production  of  this  deformity  and  that  of  club-foot.  He  had  fl'e- 
quently  seen  good  results  from  tenotomy  and  mechanical  treatment  in  cases  of 
club-hand. 

"  Mr.  Holmes  Coote  Avas  still  of  opinion  that  the  deformities  in  question  were 
the  direct  ro^^ults  of  pressure  exerted  on  the  child  in  utero.  It  surely  was  not  ex- 
traordinary that  all  the  extremities  should  occasionally  be  subject  to  the  same 
kind  of  pressure.  If  it  were  possible  that  anything  like  an  impression  upon  the 
mother,  or  any  accidental  circumstance,  should  have  any  great  effect  on  the  de- 
velopment of  the  fietus  in  utero,  the  deformities  would  be  of  much  more  frequent 
occurrence  than  they  Mere." 

The  remarks  of  Dr.  Little  were  listened  to  with  tlie  most  respectful 
attention — his  larg-e  experience  in  tliesc  deformities  entitling  his  opin- 
ions to  great  weight  and  consideration. 

I  was  highly  gratified  with  all  that  I  saw  and  heard  at  this  reunion 
of  so  many  clioice  specimens  of  our  profession  ;  and  I  feel  that  I  owe 
much  to  my  friend  Dr.  J.  M.  Warren,  who  by  kindly  introducing  me 
to  Dr.  Sibson,  enabled  me  to  realize  so  much  benefit  and  to  experience 
so  much  pleasure  in  that  gentleman's  companj'-on  this  and  other  occa- 
sions. Evei"3"thing  during  the  session  was  done  in  an  easy  yet  digni- 
fied and  appropriate  manner.  No  impatience  was  manifested  at  the 
reading  of  papers — sometimes  rather  lengthy,  too — and  due  regard 
was  paid  to  the  courtesies  of  debate. 

I  noticed  that  the  papers  presented  were  read  by  the  Secretary,  and 
that  "votes  of  thanks  "  were  passed  to  each  of  the  authors.  Whe- 
ther the  Secretary  always  reads  the  communications,  I  am  not  aware  ; 
if  he  does,  his  office — like  that  of  most  secretaries,  however — is  cer- 
tainly no  sinecure. 

At  a  somewhat  late  hour — toward  11  o'clock,  P.M. — T  concluded 
my  very  agreeable  and  profitable  Evening  \Vith  the  Medico-Chirurgical 
Society.  Viator. 
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Comparative  Advantages  op  Ether  and  Chloroform. — In  a  discussion 
which  lately  took  place  in  the  New  York  Academy  of  Medicine,  on 
the  comparative  merits  of  ether  and  chloroform,  as  anaesthetic  agents, 
which  we  find  detailed  in  the  Philadelphia  Medical  and  Surgical  Be- 
porter,  some  interesting  remarks  were  made  by  Prof.  Dalton.  Com- 
ing from  so  eminent  a  physiologist,  they  are,  we  conceive,  entitled  to 
mucli  authority.  The  opinion  of  Dr.  Dalton,  as  to  the  cause  of  death, 
in  fatal  cases  of  inhalation  of  chloroform,  is,  that  this  agent  produces 
paralysis  of  the  heart.  To  this  conclusion  he  is  led  by  observing  the 
eff'ects  of  ether  and  chloroform  on  animals  who  are  caused  to  inhale 
them.  If  the  process  is  carried  to  a  moderate  extent,  and  tlic  chest 
of  the  animal  be  then  opened  as  quickly  as  possible,  the  heart  will 
continue  to  beat  for  a  considerable  length  of  time.  If,  however,  the 
inhalation  be  pushed  until  rcspiratiou  is  stopped,  it  will  be  found,  on 
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opening'  the  chest,  that  tlion.i^li  the  heart  be  still  beating,  its  move- 
ments arc  very  feeble.  If  anaesthesia  be  carried  only  to  the  stoppag'o 
of  respiration,  the  animal  nsnalh'  recovers  ;  bnt  if,  when  the  respira- 
tion ceases,  the  heart  also  is  still,  the  animal  never  recovers. 

Now,  although  fatal  results  have  occurred  in  Dr.  Dalton's  hands,  in 
experimenting  on  animals,  with  both  ether  and  chloroform,  when  inha- 
lation is  pushed  to  the  extreme,  he  has  been  obliged  to  take  a  great 
deal  of  pains  to  produce  this  etfect  with  ether,  whereas  death  often 
follows  the  use  of  chloroform  notwithstanding  the  best  precautions. 
In  fact,  he  has  for  this  reason  altogether  abandoned  the  use  of  chloro- 
form, and  instead  of  it  employs  sulphuric  ether.  "  I  think  I  may  say," 
he  remarks,  -'without  exaggeration,  that  I  am  thoroughly  convinced 
that  there  is  a  radical  ditierence  in  the  danger  following  the  adminis- 
tration of  these  two  substances.  I  am  sure  that  chloroform  is  more 
dangerous  to  animals,  at  least."  Dr.  Dalton  also  stated,  in  reply  to 
the  question  from  the  president.  Dr.  Watson,  whether  he  had  Ibund 
ether  fail  to  produce  all  the  effects  that  can  be  wished  for  from  chloro- 
form, that  it  iiad  never  failed  in  his  hands,  and  his  experience  would 
lead  hiai  to  believe  tliat  it  is  capable  of  producing  all  the  etTects  of 
chloroform. 

We  conhilently  expect  that  a  reaction  will  soon  take  place  in  the 
mind  of  the  medical  public  on  this  important  subject.  The  fact  that 
no  well-authenticated  case  exists  of  death  which  can  be  attributed 
to  the  inhalation  of  ether,  and  that  this  agent  is  capable  of  producing' 
all  the  effects,  as  an  anaesthetic,  which  chloroform  can,  must  ere  long 
cause  its  universal  substitution  for  the  latter  dangerous  agent. 


Micrometer  giving  ■u^ithout  Calculation  the  Dimensions  of  Microsco- 
pic Objects. — [We  translate  from  Dr.  Bro'^'N-Sequard's  Joio'nal  de 
Phy^iologie  the  following  note  by  Dr.  Corelier,  on  a  new  micrometer.] 

The  measuring  of  objects  is  undeniably  of  the  utmost  importance 
for  the  microscopist.  This  is  at  present  accomplished  by  means  of  an 
arbitrary  scale,  placed  beneath  the  ocular.  The  relation  of  this  scale 
to  a  millimeter  divided  into  one  hundred  parts  is  first  obtained  ;  then 
ascertaining  how  many  degrees  of  the  scale  are  occupied  by  the  ob- 
ject we  wihh  to  measure,  we  obtain  the  required  dimensions  by  means 
of  multiplication  and  division.  This  calculation,  simple  as  it  is,  be- 
comes tedious  b}'  repetition  ;  it  may  be  avoided  in  the  following  man- 
ner: — I  place  in  the  focus  of  the  ocular  a  scale  in  which  the  millimeter 
is  divided  into  ten  parts,  such  as  is  found  in  all  modern  microscopes. 
I  then  ascertain  the  proportion  existing  between  this  division  and  the 
millimeter  divided  into  100  parts,  or  micrometer.  Suppose  that  27 
divisions  of  the  ocular  equal  19  hundredths  of  a  [millimeter  ;  I  have 
another  scale  made,  in  which  27  tenths  of  a  millimeter  are  divided  into 
19  parts.  This  new  scale  placed  beneath  the  ocular  gives  at  once, 
and  without  calculation,  the  hundredths  of  a  millimeter,  as  can 
be  easily  ascertained  by  looking,  in  the  microscope,  at  the  millimeter 
divided  into  100  parts,  for  the  divisions  of  the  two  scales  will  exactly 
correspond.  To  obtain  at  once  the  thousandths,  it  would  only  be  ne- 
cessary to  divide  the  27  tenths  of  a  millimeter  into  190  parts,  &c. 
Of  course  it  is  necessary  always  to  employ  the  same  objective,  and 
hence  it  is  well  to  construct  the  scale  for  the  one  which  we  are  most 
in  the  habit  of  using.  It  is  now  a  long  time  since  I  have  made  these 
micrometers  for  my  own  use,  and  I  have  found  them  so  convenient  that 
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I  deem  it  my  duty  to  explain  their  mode  of  construction,  and  to  re- 
commend tlieir  emplojMnent.       

Health  of  the  City. — The  beneficial  effects  of  the  more  general 
practice  of  vaccination,  to  the  necessity  of  which  the  public  are  at 
last  roused  (more  by  their  immediate  fears  at  the  spread  of  smallpox 
tiian  in  consequence  of  repeated  warnings  from  the  medical  profes- 
sion), have  not  yet  begun  to  be  apparent ;  but  we  doubt  not,  now  that 
the  proper  precautions  are  taken,  the  epidemic  will  be  speedily  arrest- 
ed. The  deaths  from  this  source,  last  week,  include  4  children  and  5 
adults.  We  observe  that  5  deaths  from  croup  are  reported,  of  sub- 
jects varying  from  1  to  4  j'^ears.  It  is  hardly  possible  that  all  these 
sliould  have  been  cases  of  membranous  croup.  The  deaths  from  con- 
sumption include  5  males,  from  19  to  52  years  old  ;  and  8  females,  from 
22  to  52.  Both  of  the  deaths  from  old  age  were  of  females,  one  of 
whom,  a  negro  woman,  had  attained  the  extraordinary  age  of  115 
years  !  The  deaths  from  unknown  causes  were  all  of  males,  including 
7  children  and  2  adults.  One  adult,  aged  32,  is  reported  as  having 
"died  of  fits."  Tiiere  were  8  deaths  from  scarlatina,  3  from  apoplexy, 
and  3  from  pneumonia.  Of  the  whole  number  (80),  38,  or  nearly  one 
half,  were  children  under  5  years  of  age  ;  9  were  between  5  and  20, 
13  were  between  20  and  40,  12  between  40  and  60,  and  8  over  60. 
The  total  number  of  deaths  for  the  correspotiding  week  of  1859  was 
56,  of  which  21  were  from  consumption,  2  from  pneumonia,  0  from 
smallpox,  scarlatina,  croup  or  apoplexy,  5  from  old  age,  12  unknown. 


Certific.vtes  of  Dkatit. — A  correspondent  has  sent  us  a  copy  of  the 
certificate  of  death  which  the  physicians  of  New  London,  Conn.,  are 
required  to  send  to  the  registrar,  within  ten  days  after  interment.  It 
contains  blanks  for  the  name,  date,  age,  sex,  condition,  &c.  ;  a  fee  of 
twenty-five  cents  is  allowed  for  each  return.  Similar  certificates  are  in 
use  in  this  city,  ou\y  they  are  required  to  be  returned  by  undertakers, 
and  not  b}'  physicians.  

Health  of  Providence,  R.  I. — Providence  appears  to  be  a  remarka- 
bly healthy  city.  During  the  past  year  there  were  899  deaths,  out  of  a 
population  of  52,000,  being  a  mortality  of  one  in  57.8  of  the  popula- 
tion living,  or  17.3  deaths  to  each  1000  living.  Of  479  persons  of 
American  parentage  who  died,  only  28.6  per  cent,  were  under  5  years 
of  age  ;  of  420  of  foreign  parentage,  48.3  percent,  were  under  5  years  ; 
and  of  the  whole  number,  American  and  foreign,  37.8  per  cent,  were 
under  5  years.  Diphtheria  was  the  cause  of  17  deaths,  13  of  which 
occurred  during  the  last  three  mouths.  Smallpox  was  fatal  in  5  cases. 
It  was  introduced  in  the  spring,  from  New  York,  and  notwithstanding 
the  large  number  of  persons  exposed  to  the  contagion,  the  efforts  to 
obtain  a  general  vaccination  were  so  successful  that  the  disease  was 
brought  to  an  end,  and  banished  from  the  city  about  the  first  of  June, 
having  caused  the  deaths  of  only  four  persons.  There  were  no  cases 
of  the  disease  from  the  first  of  June  until  October.  The  disease  was 
again  brought  to  the  city,  about  the  tenth  of  October,  from  Boston. 
From  that  time  until  the  end  of  the  year,  there  were  about  20  cases  of 
the  disease  in  difierent  parts  of  the  city,  18  of  which  were  varioloid. 
Providence  Journal. 
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Double  Fcetus. — The  fol]owin,s:  letter  was  accompanied  by  a  photo- 
graph of  the  monstrosity  described,  upon  which  is  printed,  "  IJouble 
Child  of  John  D.  W.  and  Martha  R.  Moore,  of  West  Boylston,  born 
Nov.  7,  1859.  Entered,  according  to  the  act  of  Congress,  in  the  year 
1859,  by  J.  D.  AV.  Moore,  in  the  Clerk's  office,"  &c.  !  It  will  be  seen 
that  the  specimen  is  for  sale  !  Certainly  if  the  abnormity  be  not 
unique,  the  attending  circumstances  are. 

West  Boylston,  Mass.,  Dec.  29/7;,  1859. 

Dear  Sir. — I  send  you  a  photograph  of  a  remarkable  monstrosity  that  occur- 
red in  my  obstetrical  practice  recently.  It  consisted  of  two  female  children, ^^'om- 
ed  together,  fi-om  the  clavicle  to  the  umbilicus,  having  a  sternum  on  either  side, 
and  the  ribs  of  each  child  meeting  in  a  common  sternum. 

The  thoracic  and  abdominal  cavity  ■^•as  common  to  both.  There  Avas  but  one 
liver — double  in  size,  with  iico  gall-bladders,  and  extending  entirely  across  the 
cavity,  from  side  to  side. 

There  was  but  one  heart — double  in  size,  vvith  two  aortas.  There  were  four 
kidneys,  of  large  size,  with  two  ureters  from  each. 

This  monstrosity  was  still-born.  They  were  18  inches  in  length,  and  each 
head  was  12  3-4  inches  in  circumference.  Their  weight  was  about  11  pounds. 
The  labor  was  terminated  successfully,  and  the  mother  is  doing  well.  A  copy- 
right is  secured  on  the  photographs,  but  if  you  deem  it  of  sufficient  interest  to 
the  profession,  you  can  insert  a  wood  cut  in  your  Journal,  together  with  this  his- 
tory. 

The  monstrosity  has  been  preserved,  and  is  for  sale. 

Respectfully  yours,  Chas.  A.  Wheeler,  M.D. 


American  Medical  Association. — 3Iessrs.  Editors, — Please  publish 
in  the  next  issue  of  the  Journal  the  following  extract  from  the  Treas- 
urer's report : — 

"  Under  the  resolutions  of  last  year,  the  volume  of  Transactions  for 
1857  (Vol.  X.),  now  falls  to  $2.00  apiece;  that  for  1858  (Vol.  XI.), 
remaining  at  $3.00  till  the  next  annual  meeting,  so  that  the  list  of 
volumes  for  sale  by  the  Association  will  now  read — 

Proceedings  of  first  meeting  in  1846-7,  organizing  the 

Association,  .....       $0.50 

Vol.  I.,  at 2.00 

Vols.  II.,  III.  and  IV.  are  out  of  print. 

Vols,  v.,  VII.,  VIII.  and  IX.,  if  taken  collectively,  5.00 

For  the  set,  if  taken  singly,  apiece,  -  -         2.00 

Vol.  VI.,  at 2.00 

Vol.  X.,  at 2.00 

Vol.  XI.,  at 3.00 

These  back  numbers  of  Transactions  diminish  in  number  yearly, 
while  some  pass  out  of  print.  Those  members  who  own  broken  sets 
and  desire  to  complete  them,  will  find  an  increasing  lack  of  oppor- 
tunity. 

Vol.  XII.,  for  1859,  is  now  published,  and  ready  for  delivery— price 
$3.  Those  gentlemen  in  this  city  or  neighborhood,  who  are  desirous 
of  procuring  this  or  any  of  the  back  volumes,  are  desired  to  send  their 
orders,  before  the  first  of  February,  to  Dr.  J.  N.  Borland,  No.  9  Chest- 
nut street,  Boston.  

The  number  of  lives  lost  by  steamboat  disasters  on  the  western  ri- 
vers in  1859,  was  396. Scarlet  fever  is  prevailing  in   an  epidemic 

form  and  with  considerable  fatality  in  Newark,  N.  J. 
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Caution  to  Druggists. — Druggists  who  leave  their  places  of  business  in 
charge  of  mere  boys — boys  unacquainted  with  either  the  nature  or  effects  of  the 
drugs  they  are  permitted  to  handle,  and  entrust  them  with  the  power  to  dispense 
medicines  to  the  lieges — are  surely  eminently  blameworthy.  It  is  a  matter  of 
some  moment  to  the  druggist  himself  when  mistakes  ai-ise  in  these  circumstances, 
but  it  is  a  matter  of  vital  consideration  to  the  unfortunate  customer  v.-ho  may 
have  swallowed  a  wrong  dose.  This  week,  in  our  town,  an  instance  occurred  il- 
lustrative of  the  danger  of  such  carelessness.  A  lad  of  the  name  of  Haldane,  a 
compositor  in  a  printing  office  in  town,  having  complained  of  the  state  of  his  sto- 
mach, was  recommended  by  a  young  medical  student  of  his  acquaintance  to  try 
an  emetic.  With  this  view,  Haldane  and  his  medical  adviser  Avent  into  the  shop 
of  a  druggist  in  West  Mill  Street,  and  ordered  the  boy  who  served  the  shop  to 
make  up  fifteen  grains  of  powdered  ipecacuanha.  The  boy,  however  (in  the  ab- 
sence of  his  master,  mIio,  we  are  informed,  was  away  at  a  public  meeting),  gave 
his  ailing  customer  fifteen  grains  of  tartar  emetic.  The  dangerous  dose  Avas  taken 
on  the  premises,  but  Haldane  immediately  became  seriously  unwell,  when  the 
mistake  was  noticed.  A  stomach-pump  was  immediately  sent  for,  but  from  some 
cause  or  other  it  could  not  be  procured.  Meanwhile  vai'ious  remedies — such  as 
mustard  vomits,  &c. — were  applied  to  counteract  the  effects  of  the  poison,  and 
Haldane  so  far  rallied  as  to  be  enabled  to  reach  his  lodgings.  We  believe  the 
unfortunate  lad  suffered  considerably  for  some  days  afterward,  from  the  effects  of 
the  irritant  ])oison  upon  the  system,  but  though  still  weakly,  he  is  happily  out  of 
danger.- — Alloa  Advertiser.  

The  Italian  Hospitals  and  the  Wak. — The  medical  report  of  the  hospi- 
tals in  Italy  has  just  appeared  in  Paris,  and  is  very  interesting.  There  were  no 
less  than  43,000  Avounded,  including  Austrians  and  Piedmontese,  admitted  into 
these  establishments.  The  proportional  quantity  of  dangerous  wounds  was  ex- 
exceediiigly  great.  The  surgeons  of  the  republic  found  only  one  in  five  or  six, 
but  now  one  out  of  every  two  assumes  that  character.  It  is  accounted  for  by  the 
shape  of  the  balls,  which  is  now  cylindro-conic.  They  traverse  the  air  with  im- 
mense rapidity,  enter  the  ffesh  with  great  force,  and  break  the  bones  ;  whereas 
the  old  spherical  ball  turned  to  the  right  or  left,  sometimes  merely  grazing  the 
skull  or  ribs,  M-hich  now  seldom  occurs.  Of  chloroform  the  advantages  are  spo- 
ken of  in  the  highest  terms.  ^Tot  only  has  it  caused  insensibility  during  opera- 
tions, but  it  has  soothed  the  dying  moments  of  those  who  were  irrecoverable  from 
the  nature  of  their  wounds.  The  new  disinfecting  agent  has  been  found  of  the 
utmost  service.  Applied  to  the  most  diseased  surfaces  it  has  checked  putrescence, 
and  given  a  healthy  character  in  a  short  time  to  the  worst  of  wounds.  Carbon- 
ized lint  has  been  introduced  also  with  great  success  as  a  disinfecting  agent,  ])re- 
venting  the  foetid  odor  that  is  so  disgusting  in  military  hospitals.  Altogether  it 
seems  that  modern  civilization  has  rendered  the  field  of  battle  more  dangerous 
than  formerly,  but  supplied  it  with  means  of  alleviation. 


Great  Destruction  of  Life. — One  of  the  most  terrible  catastrophes  on  re- 
cord occurred  in  Lawrence,  Mass.,  on  Tuesday  afternoon,  Jan.  10th.  The  Pem- 
berton  Mills  fell,  with  a  sudden  crash,  about  5  o'clock,  while  some  600  or  700 
operatives  were  at  work.  Many  hundreds  were  buried  in  the  ruins ;  and  while 
the  dead  and  wounded  were  being  removed,  a  fire  broke  out  in  the  fallen  mass, 
and  fearfully  increased  the  loss  of  life.  Surgeons  vrere  called  for  and  attended 
from  all  the  neighboring  towns.  The  full  extent  of  the  calamity  cannot  yet  be 
ascertained. 

Erkatd.m. — Page  454,  line  23,  for  "  decrustation  "  read  demonstration. 


Died,— In  Brooklyn,  N.  Y.,  Dec.  25th,  1859,  Robert  Rosman,  M.D.,  aged  63.— At  LouisvUle,  Ky.,  Dec* 
19th,  Dr.  John  L.  Murray,  in  the  76th  year  of  his  age. 

Deat/i.i  in  Boston  for  the  week  ending  Saturday  noon,  January  7th,  80.  Males,  41— Females,  39.— 
Apoplexy,  3— abscess,  1— bronchitis,  3— infiaramation  of  the  braiu,  3— congestion  of  the  brain,  2— cancer,  1 
— c  Misuniption,  13— convulsions,  1— croup,  5— carbuncle,  1— drojwy,  1— dropsy  in  the  head,  2— debility,  1 
scarlet  fever,  8— disease  of  the  heart,  4— disease  of  the  kidneys  (Bright's),  1— InHammation  of  the  lungs, 
3— niaiasinus,  3— measles,  1— old  age,  2— scrofula,  1— smallpox,  9- teething,  1 — unknown,  9— whooping 
cough,  1. 

Under  5  years,  38— between  5  and  20  years,  9— between  20  and  40  years,  13— between  40  and  60  yeorsi 
13— above  60  yeare,  8.    Dora  in  the  United  Btolea,  81— Ireland,  16— othor  plaoos,  1. 
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EXTRACTIOX    OF   A   BAR   OF   LEAD    FROM   THE   STOMACH. 

BY   JOnX   BELL,    M.D.,   AVAPELLO,   IOWA. 

I  Communicated  fortlte  Uoston  Medical  iiml  Sui-sical  Journal.] 

Ox  Christmas  day,  1854,  I  was  sunimoucd  to  sec  S.  W.  Bates,  set. 
32,  who,  it  was  said,  while  pcrfonniug  the  A-at  of  running  a  bar 
of  lead  down  his  tliroat,  had  accidentally  let  it  slip,  so  that  it 
descended  into  his  stomach;  but  Itcfore  1  left  my  office,  he  came 
in,  followed  by  a  crowd.  I  asked  him  if  he  had  swallowed  a  bar 
ol"  lead.  He  said  he  had;  and  that  it  was  nothing  wonderful  for 
him  to  do,  as  he  had  swallowed  a  number  at  previous  times.  This 
was  said  in  a  half  waggish  manner,  and  being  to  all  appearances 
partially  intoxicated,  and  having  withal  the  reputation  of  being  an 
expert  at  juggling  and  sleight  of  hand,  I  supposed  it  to  be  one  of 
his  triclvs,  and  this  opinion  was  strengthened  from  the  fact  that  he 
seemed  to  be  suffering-  no  inconvenience.  I  believed  it  to  be  a 
hoax ;  but  to  satisfy  myself  further,  I  passed  a  sound  down  the 
CESopliagus  into  the  stomach,  bat  could  discover  nolldng.  I  sent 
him  away,  but  in  a  few  minutes  afterward  he  returned,  in  company 
with  Dr.  Cleaves,  of  this  place.  After  a  brief  consultation,  we 
airain  sounded  the  stomach,  but  with  no  better  evidences  of  a  bar 
of  lead  than  before.  We  told  him  to  go  about  his  business,  and  if 
it  troubled  him  to  let  us  know.  The  next  day  he  went  to  work, 
and  continued  at  work  four  days,  when  he  went  home,  some  six 
miles  from  this  place,  and  becoming  unwell,  sent  for  Dr.  Robertson, 
of  Columbus  city. 

On  Monday,  Jan.  1st,  Dr.  Robertson  requested  the  physicians 
of  this  city  to  meet  him  forthwith  in  consultation  at  the  residence 
of  the  patient.  Dr.  Taylor  and  myself  answered  the  summons 
promptly.  Drs.  Robertson,  Neal,  Cleaves,  Graham  and  Crawford 
Iiad  arrived  before  us. 

The    patient  was   closely    examined,  and    there   was  found  no 

perceptible  external  evidence  of  any  foreign  body  in  the  stonmch  ;  he 

was  comfortalile,  up  and  about,  and  seemed  as  well  as  any  of  us,  if 

wc  cxncpt  some  paleness,  which  uii^ht  have  been  produced  by  the 
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regimen  enjoined.  Instructions  -were  given  to  keep  the  patient 
on  a  low  diet,  and  open  the  bowels  by  a  saline  laxative ;  and 
should  any  untoward  circumstances  or  symptoms  supervene,  to 
notify  us  at  once. 

Tuesday,  Jan.  2d,  4,  P.M.,  summoned  to  see  Bates  immediately. 
Dr.  Robertson  soon  arrived.  Found  the  patient  sufl'cring  wiUi 
considerable  gastralgia  and  abdominal  soreness;  there  had  been 
considerable  retching  and  vomiting  of  a  dark,  watery  fluid  j  pulse 
small  and  tense;  great  anxiety,  restlessness,  prosti-ation,  and 
apparent  sinking  of  the  vital  powers.  The  bowels  had  not  been 
moved.  He  was  very  sensitive  to  pressure  over  the  left  iliac  and 
inguinal  regions.  We  were  now  satisfied  that  he  had  swallowed  a 
bar  of  lead.  We  prescribed  sulphate  of  morphia  to  keep  iiim 
quiet  through  the  night,  and  fomentations  to  the  bowels,  and  left 
him. 

Opei'ation. — Wednesday,  Jan.  3d.  Present,  Drs.  Robertson, 
Cleaves,  Graham,  Taylor,  and  myself.  The  patient  seemed  much  as 
on  the  previous  evening.  He  had  great  prostration  and  faintness 
on  attempting  to  rise.  The  patient  having  been  properly  placed 
and  secured,  chloroform  was  administered.  It  produced,  at  first, 
some  nausea,  and  he  threw  up  a  quantity  of  black,  fcetid,  watery 
fluid.  As  soon  as  insensibility  ensued,  I  made  an  incision  from  the 
point  of  the  second  false  rib  to  the  umbilicus,  dividing  the  skin 
and  cellular  membrane ;  thence  through  the  abdominal  muscles  to 
the  peritoneum,  which  I  laid  bare  the  whole  length  of  the  incision.  I 
then  made  a  minute  opening  at  the  lower  end  of  the  section,  through 
the  peritoneum,  passed  in  the  director,  and  with  a  probo-poiutcd 
})istoury  divided  it  through  the  entire  length  of  the  incision.  The 
division  of  the  peritoneum  produced  a  spasmodic  contraction  of  the 
muscles  of  the  abdomen,  and  a  large  quantity  of  the  omentum  and 
bowels  was  ejected  from  the  orifice.  Increasing  the  chloroform 
controlled  the  spasm,  and  I  replaced  the  bowels  as  speedily  as 
possible,  and  passed  my  hand  inward  and  upward  through  the 
incision,  grasped  the  stomach,  and  immediately  discovered  the  bar 
of  lead  and  its  position.  It  lay  in  a  direction  from  right  to  left, 
the  upper  end  resting  against  the  walls  of  the  stomach  to  the  right 
of  the  cardiac  orifice ;  the  lower  end  in  the  greater  curvature  of 
the  stomach,  to  the  left  of  and  below  the  ])ylorus.  As  it  was 
impracticable  to  reach  the  upper  end,  I  seized  the  bar  between  my 
thumb  and  middle  fiuger,and  with  the  forefinger  on  the  lower  end 
of  it,  I  retracted  it  upward  and  backward,  for  the  purpose  of 
making  the  incision  in  the  stomach  as  high  up  as  possible.  I  tlien 
passed  a  scalpel  in,  along  the  side  of  the  forefinger  as  a  director, 
and  divided  the  coats  of  the  stomach  immediately  at  the  end  of 
the  bar,  making  the  incision  parallel  with  the  muscular  fibres,  and 
not  larger  than  to  admit  of  the  removal  of  the  lead.  I  then 
introduced  a  pair  of  long  forceps,  seized  and  drew  out  the  lead, 
and  placed  the  stomach  in  its  natural  position.     The   external 
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orifice  was  closed  with  the  ordinary  interrupted  suture  and  adhesive 
straps,  a  compress  applied,  and  a  roller  around  the  body. 

The  time  occupied  in  operating  was  twenty  minutes.  Conside- 
rable delay  was  occasioned  by  the  protrusion  of  the  contents  of 
the  abdomen,  which  liad  to  be  replaced  before  the  operation  could 
proceed.  As  soon  as  the  effects  of  the  chloroform  passed  ofi",  a 
quarter  of  a  grain  of  sulphate  of  morphia  was  administered,  and 
the  patient  left  in  charge  of  a  judicious  medical  attendant. 

The  following-  are  the  notes  of  the  subsequent  treatment  of  the 
case. 

During  the  afternoon  after  the  operation,  the  patient  was  very 
restless ;  morphia  continued,  which  procured  intervals  of  sleep. 
Pulse  83,  soft  and  compressible.  At  9,  P.M.,  great  restlessness ; 
nausea  and  sinking  of  the  pulse ;  constant  melanotic  regurgitation. 
Prescribed  sulph.  morphia,  gr.  \.  Pulse  rose — became  full  and 
tense.  At  this  time,  the  salts  taken  on  Monday  and  Tuesday  com- 
menced operating;  he  had  seven  operations.  Pulse  softened,  and 
he  dropped  into  a  quiet  and  refreshing  slumber.  The  patient 
was  kept  lying  on  his  back.  12,  P.M.,  had  a  violent  attack  of 
vomiting,  and  threw  up  about  three  pints  of  a  dark  greenish  fluid, 
mixed  with  grumous  blood ;  complains  of  pain  in  the  stomach  and 
bowels ;  gave  him  sulph.  morph.,  gr.  \ ;  became  quiet,  and  slept  at 
intervals  until  daylight;  iced  elm  water  as  drink. 

Thursday,  4th,  10,  A.M. — Patient  quiet;  pulse  85,  and  mode- 
rately full;  some  thirst  and  fever;  complains  of  pain  in  the  sto- 
mach and  bowels ;  says  he  feels  a  sensation  as  though  water  was 
dropping  on  his  stomach.  Morphine  continued  at  regular  inter- 
vals ;  iced  toast  water,  and  iced  mucilage,  for  drink.  3,  P.M. — 
Pulse  85,  rather  hard.  Bled  him  ten  ounces.  Continued  mor- 
phia. 6,  P.M. — Complains  of  nausea,  and  has  frequent  alvine 
discharges:  pulse  86,  hard;  considerable  thirst;  gave  pill  of  opium. 
Ordered  ipecac  and  morphia;  left  powders  of  opium  and  acetate 
of  lead,  to  control  the  bowels. 

Friday,  5th. — Nurse  reports  a  good  night's  rest;  says  the  pulse 
ranged  through  the  night  from  70  to  75 ;  no  operation  from  8 
o'clock  till  4  this  morning;  stools  watery ;  complains  of  nausea; 
pulse  83,  soft;  tongue  white  and  dry;  considerable  thirst;  slight 
cough.  5,  P.M. — Found  the  patient  complaining  of  gastralgia, 
nausea  and  thirst ;  frequent  alvine  dejections ;  pulse  75,  hard  and 
full.  9,  P.M. — Vomited;  gave  morphia  and  ipecac;  patient  be- 
came quiet.     Continued  iced  mucilage. 

Saturday,  6th,  4,  P.M. — Patient  quiet  and  easy;  pulse  80,  soft; 
tongue  clean ;  an  itching  sensation  in  the  wound ;  slight  tumefac- 
tion, and  some  soreness,  of  the  abdomen;  no  movement  of  the 
bowels  since  Friday  at  4,  A.M.     Ordered  enema. 

Sunday,  7th,  11,  A.M. — Patient  comfortable  ;  had  two  dejections. 
Raised  the  bandage,  and  made  a  small  opening  through  the  adhe- 
sive straps  for  the  discharge  of  pus.  Pulse  80 ;  has  great  desire 
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for  nourishment.  Directed  the  bowels  to  be  kept  open  by  enema- 
ta.  5,  P.]\r. — Is  troubled  with  severe  melanotic  regurgitation; 
complains  of  burning  sensation  in  superior  epigastric  region  ;  pulse 
65,  soft;  ordered  an  enema,  and  solution  of  bitartrate  of  potash 
for  drink.     Morphia,  gr.  \,  occasionally. 

Monday,  8th,  10,  A.M. — Patient  quiet;  pulse  75,  full;  face  flush- 
ed; bowels  moved  once  last  night.  Examined  the  wound,  and 
found  it  had  cicatrized  nearly  its  entire  length ;  washed  and  dress- 
ed it.  Bled  the  patient  ten  ounces.  Enema  and  morphia  after 
the  bowels  move,  during  the  night,  should  he  be  restless. 

Tuesday,  9th,  6,  P.M. — Patient  bolstered  up  in  bed,  and  com- 
fortable. Pulse  76 ;  bowels  not  moved  since  8  last  night.  Or- 
dered an  enema.  Examined  the  wound,  and  found  it  doing  well. 
Bitart.  potass,  continued. 

Wednesday,  10th. — Found  the  patient  quiet;  pulse  70;  rested 
well  through  the  night;  has  an  intense  craving  for  food;  face 
slightly  flushed.  Advised  some  nourishment  to  be  taken.  He 
complained  of  cramp  in  the  extremities  on  attempting  to  move. 

Thursday,  11th. — Patient  tolerably  comfortable;  some  thirst; 
has  eaten  too  much,  and  has  exercised  more  than  was  prudent. 
Pulse  75  and  hard;  face  flushed;  dressed  the  wound,  which  is 
healing  rapidly ;  bowels  open.  Ordered  sulph.  morph.,  gr.  ^,  and 
ipecac,  gr.  i. ;  abstemious  diet. 

Friday,  12th. — Patient  comfortable ;  says  he  feel  well  enough, 
except  some  pain  in  the  lower  bowels;  pulse  78,  soft;  tongue 
natural;  some  tenderness  on  pressure  over  the  hypogastric 
region. 

Sunday,  14th. — Found  the  patient  standing  in  the  door;  dressed 
the  wound,  which  looks  healthy ;  tongue  slightly  coated ;  bowels 
inactive;  appetite  good.  Ordered  mass,  hyd.,  gr.  x.,  followed  by 
enema. 

Wednesday,  Jan.  17th. — Found  the  patient  resting  quietly  after 
a  walk  of  half  a  mile.  Washed  the  wound,  clipped  and  removed 
the  sutures,  and  dressed  with  basilicon  cerate,  with  injunction  for 
bowels  to  be  kept  open,  and  care  in  diet.     Patient  dismissed. 

Remarks. — It  will  be  observed  in  this  remarkable  case,  that 
convalescence  was  established  as  rapidly  as  after  most  of  the  mi- 
nor surgical  operations.  The  patient  was  discharged  on  the  fif- 
teenth day  after  the  operation,  and  has  continued  well  up  to  this 
time.  He  is  now  residing  in  this  city,  working  daily  at  his  trade — 
that  of  a  shoemaker.  The  orifice  in  the  stomach  was  made  on  the 
left  anterior  side,  and  I  think  about  parallel  with  the  pylorus. 
The  opening  was  just  large  enough  to  withdraw  the  lead.  From 
some  cause,  probably  from  the  efl'orts  to  vomit,  a  portion  of  the 
omentum  had  been  forced  out  between  the  sutures,  and  when  the 
adhesive  strips  were  removed  for  the  first  time  it  was  found  pro- 
truding from  one  half  to  three  quarters  of  an  inch.  Upon  exami- 
palion  with  a  probe,  I  found  it  had  formed  adhesions  on  both  sides 
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of  the  orifice.     I  therefore  removed  the   external  portion  with  a 
pair  of  scissors. 

After  carefully  examining  the  brief  suggestions  given  bv  authors 
on  this  kind  of  operation,  it  seemed  to  me  that  there  were  none 
that  would  suit  this  case.  Nothing  less  than  perfect  control  of 
the  stomach  could  promise  success,  if  success  were  attainable. 

i'irs^,  the  operation  must  be  conducted  so  as  to  preserve  the 
stomach  from  those  serious  injuries  arising  from  the  advised  ma- 
nipulation previous  to  opening  it. 

Second,  the  incision  must  be  made  sufficiently  high  up  in  the  sto- 
mach to  prevent  the  escape  of  its  contents  (or  should  the  openino- 
be  made  into  the  stomach  where  the  point  of  the  bar  rested  the 
incision  must  be  stitched). 

Third,  to  make  an  incision  into  the  cavity  of  the  abdomen,  and 
attempt  to  manipulate  the  stomach  and  bar  of  lead  with  instru- 
ments had  in  It,  to  ray  mind,  no  promise  of  success,  when  we  re- 
collect that  the  length  of  the  bar  was  lOf  inches,  and  that  the 
stomach  must  be  opened  so  as  to  withdraw  the  bar  of  lead  by  its 
lower  end.  I  therefore  adopted  what  I  conceived  to  be  the  cor- 
rect theory,  VIZ.:  1st,  to  open  an  orifice  in  the  abdomen  large 
enough  to  pass  in  my  hand,  and  thereby  have  the  stomach  and  its 
contents  under  perfectly  easy  and  natural  control ;  and,  2d  to 
make  the  abdominal  incision  in  such  shape  as  to  command 'the 
point  of  the  bar  of  lead  after  it  had  been  retracted,  without  bruis- 
ing distorting,  or  even  seriously  misplacing  the  stomach. 

It  may  be  a  matter  of  surprise  that  an  operation  was  not  done 
sooner.  Our  reply  to  the  question  is,  that  an  operation  of  that 
magnitude  was  not  justifiable  as  long  as  there  was  any  doubt  as  to 
the  lead  being  in  the  stomach;  that  the  evening  previous  to  the 
operation  was  the  earliest  time  that  all  doubts  of  the  fact  had 
^anlshed,•  and  the  operation  was  proposed  at  the  earliest  practi- 
cable moment  thereafter.  Although  I  had  seen  the  patient,  in 
company  with  other  physicians,  almost  daily  after  the  singular  feat 
had  been  performed,  during  all  this  time  I  had  not  seen  one  sino-le 
syniptoni  that  was  conclusive  evidence  of  the  presence  of  a  bar^'of 
lead  m  the  stomach. 

The  length  of  the  bar  is  10|  inches,  and  its  weight   9i  ounces 
avoirdupois.  o         - 

I  would  here  remark  that  Mr.  Bates  has  been  residing  in  Kan- 
sas ierritory  during  the  past  summer. 
January  2,  1860. 
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BY       B.      JOY      JEFFBIES,      M.D. 

There  is  no  very  great  morphological  difference  between  what  is 
called  a  vesicle  and  a  pustule ;  for  in  a  vesicle  as  clear  as  water, 
there  are  already  some  pus  corpuscles.  Later,  their  number  in- 
creases, and  we  have  a  pustule.  When,  therefore,  in  variola  we 
speak  of  a  formation  of  pustules,  we  mean  that  the  pus  corpus- 
cles are  present  in  large  numbers.  When  there  are  many  pustules 
the  halos  join  each  other ;  the  skin  swells  and  increases  in  volume, 
so  that  such  a  variolous  patient  looks  really  distorted.  The  eye- 
lids, in  which  the  swelling  is  very  marked,  are  closed,  and  cannot 
be  opened  for  three  or  five  days,  generally  from  the  ninth  or  tenth 
to  the  fourteenth  day  of  the  disease.  With  force,  they  can,  how- 
ever, be  separated.  This  stage  of  the  formation  of  pus,  or  of  the 
accompanying  fever,  is  by  some  considered  a  peculiar  characteristic 
of  variola  modificata  or  varicella.  But  the  iever  whicli  generally 
accompanies  the  formation  of  pus  need  not  necessarily  be  present. 
The  pus,  like  that  from  an  abscess,  can  be  absorbed  without  any 
particular  effect.  This  fever,  therefore,  does  not  belong  to  a  na- 
tural state  of  the  disease,  but  must  be  considered  as  the  beginning 
of  an  tinnatural  condition.  Want  of  sleep  is  one  of  the  symp- 
toms of  additional  trouble,  indicative  of  fever,  at  the  time  of  the 
formation  of  pus.  Scarcely  a  patient  sleeps  before  the  tenth  day 
of  the  disease.  Should  he  go  to  sleep  quietly  any  night  before 
this  time,  there  is  no  cause  for  anxiety.  If,  however,  he  is  sleep- 
less and  has  chills  after  the  tenth  day,  we  may  be  sure  that  the 
course  of  the  disease  will  not  be  natural. 

Experience  shows  that  Ave  may  have  complications  of  the  dis- 
ease in  those  patients  who  have  been  vaccinated,  but  that  they  are 
still  more  likely  to  occur  when  this  has  not  been  done.  When 
speaking  of  measles,  we  said  that  its  sequelae  and  complications 
were  catarrhal  affections,  various  diseases  of  the  air-passages,  such 
as  chronic  catarrh,  l)lennorrhagia,  emphysema,  tuberculosis,  besides 
other  troubles  in  the  glands,  &c. ;  and  that  scarlatina  angina  was 
followed  by  inorljus  Brightii,  &c.  With  smallpox  it  is  different. 
Catarrhal  appearances  arc  never  the  consequences  of  variola,  and 
any  fear  of  tuberculosis  after  smallpox  is  quite  groundless.  It  is 
rare  that  any  one  during  the  course  of  the  disease  complains  of 
pain  in  the  pharynx  or  larynx. 

An  exception  to  this  last  are  those  cases  in  which  the  eruption 
.appears  in  the  mouth  and  fauces,  where  it  never  developes  so  far, 
however,  as  to  form  pus.  A  salivation,  similar  to  tliat  from  mer- 
cury, occurs  in  these  cases.  The  salivation  also,  wliich  often  comes 
in  the  commencement  of  the   disease,  is  considered  by  some  as  a 
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cliaracteristic  of  variola  vera.  But  wc  may  have  variola  vera 
with  no  eruption  on  the  mucous  membrane  of  the  mouth  and 
pharynx,  and,  on  the  other  hand,  variola  modificata  with  numbers 
of  papules  there.  And  tliis  last,  especially,  with  nursing  children, 
who  often  have  few  marks  of  smallpox  on  the  body,  and  therefore 
more  in  the  mouth,  and  who  succumb  to  the  disease. 

With  regard  to  the  presence  and  appearance  of  the  eruption  on 
tlie  mucous  membrane,  the  following  must  be  noticed.  The  patient 
at  first  complains  of  a  want  of  mobility  of  his  tongue ;  it  feels 
heavy,  there  is  a  sensation  of  heat  in  the  mouth,  while  the  only 
objective  appearance  is  redness,  which  may  not  be  noticed  when 
the  tongue  is  covered  with  mucus.  A  few  days  later  (on  the  sixth 
or  seventh),  when  the  eruption  on  the  skin  is  already  developed, 
it  may  be  seen  on  the  tongue  as  small  white  elevations,  which,  soon 
losing  their  points,  assume  the  form  of  little  white  crowns.  A 
pustule,  however,  never  forms  on  the  mucous  membrane,  and  these 
elevations  are,  from  the  first,  like  empty  shells:  the  epithelium 
softening  very  easily,  and  thereby  allowing  the  fluid  to  flow  con- 
tinually. The  same  occurs  on  the  mucous  membrane  of  the  gums 
and  cheeks.  In  accordance  with  the  severity  of  these  symptoms, 
the  tongue  itself  swells,  and  such  an  intense  glossitis  may  come  on 
as  to  expose  the  patient  to  the  danger  of  sufl:ocating. 

What  occurs  oftencr  than  this  swelling,  is  the  profuse  secretion 
of  saliva  and  mucus,  with  the  same  appearances  as  when  caused  by 
mercury.  This  is  naturally  a  source  of  great  annoyance  to  a  pa- 
tient with  variola.  He  will  have  pain  in  the  mouth,  and  lies  with 
it  always  open,  the  saliva  pouring  out  and  causing  a  horrible  smell. 
Not  more  tlian  2  per  cent,  of  the  patients  in  Prof.  Hebra's  small- 
pox wards  have  this  salivation. 

The  eruption  does  not  go  farther  than  the  mucous  membrane  of 
the  fauces.  The  sectio  cadaveris  shows  only  slight  excoriations, 
for  example,  in  one  bronchus.  In  the  course  of  the  intestinal  ca- 
nal, small  ulcers  from  diarrhoea  are  often  to  be  seen,  whicii  cannot, 
however,  be  considered  as  the  eruption  of  variola. 

Affections  of  the  Eyes. — In  many  old  and  new  works,  smallpox 
is  said,  among  other  reasons,  to  be  dreaded  for  this,  namely,  that 
so  many  people  are  said  to  be  made  blind  by  it.  This,  however, 
is  certainly  incorrect.  W^ith  the  exception  of  a  slight  conjuncti- 
vitis, the  eye  remains  very  often  exempt  from  trouble.  Diseases 
of  the  eye  which  must  be  considered  the  consequences  of  variola 
do  not  occur  in  1  per  cent,  of  smallpox  patients;  in  five  thousand 
cases,  scarcely  twenty  or  thirty  times.  It  is  not  probable  that  va- 
riola is  now  for  the^^^'S^  time  so  mild  that  the  eyes  are  left  unin- 
jured. For  many  years  together  there  is  often  no  case  of  loss  of 
sight  by  variola  in  Prof.  Hebra's  wards,  and  then  again  several 
patients  at  once  will  be  thus  affected. 

We  must  remember  that  when  there  is  a  disease  of  the  eyes 
(e.  g.,  a  pustular  ophthalmia)  in  a  patient  who  is  attacked  with  va- 
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riola,  the  latter  will  extend  to  the  eyes.  If  the  eyes  had  been 
sound  before,  they  would  not  have  been  the  seat  of  the  eruption, 
but  only  the  lids  and  their  edges,  and  tlie  conjunctiva  bulbi  would 
be  irritated.  No  infection,  however,  occurs,  no  disease  of  the  con- 
junctiva bulbi  or  of  the  cornea.  Many  fear  that  the  pustules  will 
macerate  the  cornea,  and  cause  its  perforation,  and  prolapse  of 
the  iris.  This  fear  is  groundless,  and  the  accident  scarcely  ever  hap- 
pens where  the  cornea  was  not  previously  diseased.  The  dread 
of  this  used  to  be  so  great,  that  a  patient  with  smallpox  was  from 
the  very  beginning  treated  with  a  collyrium  of  sublimate  and  tinc- 
ture of  opium,  and  if  the  eyes  remained  exempt  it  was  attributed 
to  this  mode  of  procedure.  Since  Prof.  Hebra  took  the  direc- 
tion of  the  smallpox  wards,  he  has  omitted  the  collyria,  and  the 
result  has  remained  the  same  as  with  his  predecessors.  In  this 
Hospital  such  a  metliod  was  useless,  because  the  patients  are  most- 
ly received  on  the  sixth  or  seventh  day  of  the  disease,  when  the 
eruption  is  already  developed,  and  a  prophylactic  is  entirely  su- 
perfluous, the  pustules  coming  at  the  same  time  on  the  eyes  as  on 
the  rest  of  the  body. 

When  the  eye  is  really  diseased  in  consequence  of  variola,  it  is 
scarcely  possible  to  save  it.  We  have  said  that  there  will  be  no 
perforation  of  the  cornea  and  prolapse  of  the  iris,  but  there  may 
be  a  cerutomalacia  from  the  pyaemia.  The  sclerotic  becomes  soft, 
generally  in  its  inferior  segment,  and  from  the  inner  to  the  outer 
side.  The  cornea  becomes  dark,  its  lower  half  soft  and  excavat- 
ed, and  it  is  often  penetrated  in  a  few  hours.  In  another  case,  there 
will  be  a  metastatic  deposit  of  pus  in  the  eye  itself,  a  hypopyon. 
A  "lunula"  is  seen  in  the  anterior  chamber,  and  we  may  be  sure 
that  in  a  short  time  the  eye  will  be  lost. 

Last  year  there  was  in  the  wards  a  case  of  exophthalmos  in- 
flammationus,  which  came  on  very  suddenly.  The  eye  became  as 
large  as  the  fist,  and  the  sight  was  lost,  every  remedy  used  being 
in  vain.  All  these  diseases  of  the  eyes  come  from  the  formation 
or  rather  decomposition  of  pus  in  the  pustules.  It  is  a  "  putrid 
fever,"  as  it  was  long  ago  called.  We  know  the  series  of 
phenomena  which  the  reception  of  pus  into  the  blood  occa- 
sions. Prof.  Hebra  does  not  think  that  it  is  pus  as  such  which 
causes  the  pyaamia,  but  pus  already  decomposing.  Here,  then,  is 
another  disease  brought  on  distinct  from  the  variola,  and  one  which 
our  art  has  not  yet  succeeded  in  subduing. 

The  pytemia  which  belongs  to  the  anomalies  of  the  variola  shows 
itself  by  ciiills,  occurring  on  the  tenth  or  twelfth  day,  having  in- 
termissions, however,  so  that  the  patient  can  revive  between  them. 
Sooner  or  later,  metastases  appear.  Some  fourteen  days  often 
intervene  between  the  first  chill  and  the  following  metastasis,  but 
we  see  that  the  pyasmia  has  already  begun,  for  the  patient  does 
not  rally  thoroughly,  and  cannot  sleep.  After  these  symptoms,  an 
cedema  will  suddenly  appear  at  some  one  spot,  for  instance  on  the 
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extremities,  particularly  the  arm.  The  partes  minoris  resistenti^ 
are  very  different  in  ditTereut  individuals,  and  as  these  are  first  at- 
tacked, we  can  often  determine  beforehand  where  the  deposits  of  pus 
Avill  take  place.  The  patients  complain  of  pain  over  these  points, 
and  we  must  examine  every  day  to  see  whether  there  is  any  deep- 
seated  fluctuation,  the  early  opening  of  the  abscess,  or  rather  "ac- 
cumulation of  putridity,"  being  very  essential.  Such  deposits  be- 
long to  the  less  dangerous  metastatic  appearances.  If  the  oede- 
ma lasts  some  time,  and  forms  a  humor  whose  base  becomes  bluish- 
red,  we  shall  have  a  gangrene,  that  will  spread  further,  destroying 
not  only  the  skin,  but  (pi-ovided  the  patient  does  not  previously 
die),  also  the  cellular  tissue,  the  muscles  and  other  soft  parts, 
making  the  bones  look  as  if  they  had  been  prepared.  The  extre- 
mities, especially  the  lower  ones,  are  the  seat  of  this  affection. 
This  gangrene  in  variola  generally  assumes  a  very  dangerous  cha- 
racter. Prof.  Hebra  can  recal  but  one  person  who  recovered 
from  an  attack  of  it,  and  even  then  not  wholly,  on  leaving  the  hos- 
pital. Every  other  case  terminated  fatally.  Of  course  the  extent 
of  these  collections  of  pus  is  very  varied.  Some  are  so  large  that 
we  really  at  first  are  in  doubt  what  to  do  with  such  an  enormous 
abscess.  Prof.  H.  had  seen  one  that  began  at  the  third  cervical 
vertebra,  and  extended  to  the  sacrum,  covering  the  whole  back. 
Such  an  abscess  must  be  opened  in  two  or  three  places,  and  it  is 
wonderful  how  these  enormous  undermined  places  clear  up  as  soon 
as  the  pyaemia  terminates. 

In  other  cases  the  morbid  product  is  poured  out  under  the  epi- 
dermis, and  not  in  or  under  the  cutis.  Then  a  new  eruption  comes 
out,  and  in  one  or  two  different  forms,  i.  e,,  either  as  vesicles,  like 
pemphigus  (pemphigus  variolorus),  or  else  we  seethe  variola  crust 
surrounded  by  new  vesicles  pushing  up  the  epidermis,  and  forming 
a  wall  (rupia  variolosa).  Both  of  these  forms  occur  "frequently 
when  there  have  been  chills  in  the  stage  of  the  crisis,  and  are  as  in- 
dicative of  a  pyaemia  as  the  formation  of  abscesses  or  furuncles  on 
other  parts.  They  arc  most  commonly  seen  on  the  chest,  and  are 
always  an  unfavorable  sign  when  present  in  any  great  number,  or  if 
they  repeatedly  form,  and  spread  from  the  periphery.  These  vesi- 
cles often  re-appear  from  two  to  four  times,  the  first-formed  vesi- 
cular wall  or  circle  drying  up,  and  around  it  a  new  one  starting 
out,  so  that  what  at  first  was  the  size  of  a  pea  becomes  as  large 
as  a  half  dollar. 

Besides  this,  we  may  have  in  variola  what  is  called  '•'  noma," 
i.  e.,  a  circumscribed  sphacelus,  which  acts  on  the  surrounding 
parts  so  as  to  destroy  them.  It  receives  the  name  of  "  noma  " 
when  occurring  on  the  cheeks,  and  is  most  often  seen  in  the  exan- 
themata, particularly  measles,  but  may  come  in  variola  or  scar- 
latina. 

[To  be  conlinued.] 
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ON   THE  EMPLOYMENT   OF  IODIDE  OF    POTASSIUM   IN    DISEASES 
OF   THE  BRAIN   IN   CHILDREN. 

BY      JOHN      COLDSTREAM,      M.D.,      F.R.C.P.E. 

It  is  now  upward  of  twenty  years  since  iodide  of  potassium  was 
coiuincnded  by  Roeser  and  others  as  a  remedy  of  special  power  in 
hydrocephalus.  At  that  time  I  began  to  use  it  in  my  own  practice, 
was  soon  convinced  of  its  utility,  and  have  continued  to  employ  it 
ever  since  with  increasing  satisfaction.  The  results  I  have  obtain- 
ed have  been  so  much  more  decidedly  favorable  than  those  which  I 
had  been  accustomed  to  see  under  the  employment  of  depletion, 
calomel  and  purgatives,  that  I  have  been  surprised  to  find  compara- 
tively few  references  to  the  treatment  of  diseases  of  the  head  by 
this  agent  in  tlie  more  recent  works  on  the  practice  of  medicine. 
I  have  met  with  but  a  small  number  of  practitioners  who  seem  to 
recognize  it  as  a  remedy  of  marked  efficacy.* 

My  own  experience  has  gradually  led  me,  for  a  considerable 
time  past,  to  its  employment,  almost  exclusively,  in  the   treatment 

*  Dr.  Risdoii  Bennett,  in  his  valuable  treatise  on  acute  hvflrocepliakis,  published  in  1843,  states 
that  his  experience  had  led  him  to  conclude  that  iodine  and  the  iodide  of  potassium  were  remedies 
worthy  of  more  extended  trial  than  had  been  given  them.  He  refers  to  cases  published  by  Roe- 
ser  (Hiifeland's  Journal,  April,  184-0),  in  some  of  which  recovery  took  place  from  very  desperate 
conditions  of  the  system,  after  the  administration  of  large  doses  of  the  iodine  :  also  to  certain  cases 
re\jouo.i.\  in  Schmidt's  Jahrlmcher  fur  1840,  as  having  been  treated  successfully  in  Riga,  with  a 
combination  of  iodine  and  calomel.  Dr.  Copland  {Diet,  of  Fract.  Med  ,  vol  i.,  p.  G75)  remarks  : — 
"  In  several  cases  approaching  the  subacute  form  of  hydrocephalus,  I  have  prescribed  a  solution 
of  the  hydriodate  of  potash  in  distilled  water,  with  or  without  a  little  iodine  added  to  the  solution, 
in  small  but  frequent  doses,  and  with  evident  advantages."  In  Ihe'n  Practical  Treatise  on  the 
iManagement  and  Diseases  of  Children  (1842),  Drs.  Evanson  and  Maunsell  give  the  results  of  their 
experience  in  the  following  terms  : — "  In  either  of  the  forms  of  hydrocephalus  "  (acute  or  chronic), 
"  and  even  in  the  second  stage  of  the  acute  variety,  we  much  prefer  the  use  of  iodine  to  that  of 
mcrcur\',  and  have  seen  some  cases  of  its  signal  success.  Iodine,  to  be  efieclual,  however,  must 
be  largely  employed,  both  internally  and  externally.  The  prolo-ioduret  of  mercury  would  seem 
to  present  particular  advantages.  The  ointment  of  bin-iodide  of  mercury  appears  eligible  for  pro- 
ducing speedy'  irritation  over  the  scalp." 

iMore  recently.  Dr.  Will:«hire  (Clinical  Observations,  Medical  Times,  August,  1847)  reported 
very  favorably  of  the  results  he  obtained  in  treating  hydrocephalus  with  iodide  of  potassium  com- 
bined with  iodine — iodine  ointment  being  at  the  same  time  applied  over  the  shaven  scalp.  The 
learned  Practical  Treatise  on  Diseases  of  Children,  by  Dr.  Forsyth  Meigs,  of  Philadelphia,  while 
it  contains  an  acknowledgment  of  the  author's  want  of  success  in  treating  tubercular  meningitis 
with  iodide  of  potassium,  has  also  the  following  remarks  : — "  It  is,  nevertheless,  a  remedy  which 
ought  to  be  tried.  I  would  recommend  its  use  in  doses  of  a  grain  every  three  or  four  hours  for 
children  of  two  years  of  age.  It  ought  to  be  begun  with  as  soon  as  the  acute  symptoms  have 
been  sufficiently  reduced  by  bloodletting  and  purging,  and  to  be  continued  in  connection  with 
counter-irritants,  and  cold  to  the  head." 

In  discussinn^  the  treatment  of  tubercular  meningitis.  Dr.  Wood,  of  Philadelphia  {Treatise  on  the 
Pracl.  nf  Med,  1856),  !-ays  : — "  Iodine  should  be  employed  in  this  form  of  meningitis  from  its 
supposed  intiuence  on  the  scrofulous  liabit  of  the  body,  and  in  the  hope  that,  if  it  do  not  promote 
the  absorption  of  die  tuberculous  matter,  it  may  possibly  prevent  its  deposition.  I  would  com- 
mence with  it  in  such  doses  as  the  stomach  of  the  child  could  bear,  and  continue  it  throughout  the 
treatment.  The  iodide  of  potassinm,  or  the  compound  solution  of  iodine  (  U.  S.  Pit  ),  should  be 
employed.  Iodide  of  mercury  might,  with  great  propriety,  be  substitute<l  for  the  calomel,  at  the 
stage  at  which  it  is  desirable  to  aim  at  the  mercurial  impression  ;  and,  in  this  case,  the  other  prepa- 
rations of  iodine  should  be  abandoned."  One  of  the  most  accurate  and  practical  amongst  continen- 
tal writers  on  diseases  of  children.  Dr.  Alois  Hednar,  of  Vienna,  advises  the  substitution  of  iodide 
of  potassium  for  calomel,  in  the  advanced  stage  of  meningitis,  in  doses  of  one,  two,  or  three  grains 
every  half  hour  {Lehrbnch  der  Kinderkrankheitni,  185G — a  truly  valuable  work).  The  same  au- 
thor stales  that  he  has  seen  some  cases  of  congenital  hydrocephalus  cured  mider  the  use  of  this 
agent  (/.e/irZi«c/i,  p.  160).  Notwithstanding  such  testimony,  the  treatment  in  question  is  not  once 
referred  to  in  any  of  the  well-known  and  influential  works  on  the  practice  of  medicine  by  Alison, 
Watson,  Graves,  West,  and  Bennett.  Even  in  the  very  elaborate  and  masterly  monograph  on 
acute  meningitis  by  Dr.  C.  E.  Reeves  {Glasn-mo  Medical  Journal,  vol.  vi.,  1859),  which  gives  the 
results  of  most  extensive  statistical  inquiries  regarding  this  disease  and  its  treatment,  no  mention  is 
inade  of  iodide  of  potassium  as  a  remedy. 
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of  those  numerous  ailments  of  children,  which  we  cannot  but  re- 
gard as  indicative  of  a  tendency  to  hydrocephalus.  In  all  cases 
ill  which,  from  the  course  of  symptoms,  I  liave  reason  to  believe 
that  the  central  organs  of  tlie  nervous  system,  or  their  envelopes, 
are  in  any  degree  affected  with  strumous  inflammation  (tubercular 
ccrebritis,  or  meningitis)  or  its  consequences,  after  moderate  purg- 
ing, and  perhaps  application  of  leeches  to  the  head,  I  am  in  the 
habit  of  prescribing  the  iodide,  in  doses  of  from  half  a  grain  to 
three  grains,  every  three  or  four  hours,  generally  dissolved  in 
some  carminative  water,  and  continuing  it  in  doses,  varied  accord- 
ing to  the  symptoms,  for  many  days,  or  even  until  convalescence 
is  fully  established;  and  lam  quite  satisfied  that,  under  this  treat- 
ment, with  the  occasional  addition  of  blisters  to  the  shaven  scalp, 
I  have  seen  far  more  prompt  and  decided  effect  produced  upon  the 
disease  than  I  used  to  see  under  the  old  treatment. 

When  opportunities  have  been  afforded  of  commencing  the  use 
of  the  iodide  early,  it  has  appeared  in  several  cases  to  arrest  the 
progress  of  the  disease  rapidly,  so  that  the  formidable  effects  of 
effusion,  indicated  by  squinting  and  convulsions,  have  not  super- 
vened. In  less  favorable  circumstances,  in  cases  where  considera- 
ble prostration  had  succeeded  to  great  febrile  action,  and  in  which 
starting  and  squinting  had  become  prominent  symptoms,  I  have 
seen,  in  not  a  few  instances,  the  free  use  of  iodide  of  potassium 
followed  by  amendment  and  complete  recovery.  In  such  cases, 
and  in  others  still  farther  advanced,  I  have  generally  given  larger 
doses,  even  to  the  extent  of  four  grains,  several  times  a  day,  to 
children  of  from  four  to  eight  years  of  age. 

The  medicine  is  very  seldom  refused  by  the  patient,  and  I  can- 
not say  that  I  have  ever  seen  it  either  increase  the  nausea  that  so 
frequently  exists  in  the  earlier  stages  of  the  disease,  or  produce 
any  other  untoward  effect;  especially  have  I  never  seen  it  induce 
salivation,  which  the  drug  sometimes  seems  to  cause  when  given 
for  other  ailments. 

It  seems  generally  to  act  upon  the  kidneys ;  yet  I  cannot  say 
that  the  amount  of  relief  to  the  head  symptoms  bears  any  very 
obvious  relation  to  the  quantity  of  urine  excreted."^ 

Although  I  have  no  doubt  that  the  iodide  is  more  especially  use- 
ful in  cases  where  there  exists  more  or  less  of  the  scrofulous  dia- 
thesis, I  have  used  it  with  satisfaction  in  patients  apparently  free 
from  all  such  taint;  even  in  cases  where  the  ailment  seemed  to 
have  followed  injury  from  external  violence,  as  so  often  happens 

*  In  a  paper,  "  On  the  Diuretic  Action  of  Iodide  of  Potassium  "  (Arch,  of  Med.,  No.  3,  London, 
1858),  Dr.  Hanfield  Jones  remarks,  that  "there  are  certain  remedies  which  exert  very  positive 
curative  influence,  admitting  of  no  doubt  or  question,  yet  which  afford  no  clue  in  their  general  mode 
of  action  to  explain  their  special  effects.  Such,  it  appears  to  me,  is  iodide  of  potassium."  Dr.  Jones's 
observations  lead  him  to  conclude  that,  under  the  use  of  iodide  of  potassium,  the  quantities 
of  water,  of  phosphoric  and  sulphuric  acids,  and  of  chlorine  in  the  urine,  are  very  much  in- 
creased ;  but  the  knowledge  of  this  effect  of  the  administration  does  not  enable  us  satisfactorily  to 
explain  its  modus  operandi,  either  in  the  cure  of  secondary  syphilis  or  in  that  of  tubercular  me- 
ningitis. 
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in  3-oiin,f^  cliilclrcn.  I  nm  not  prepared,  however,  to  ns.'^crt  that  tlie 
iodide  is  more  iiscrul  than  calomel  in  all  eases  of  iiillammatiou  of 
the  brain  and  its  appendaircs.  When  we  have  to  treat  robust  and 
full-blooded  e1iildren,in  whom  there  is  good  reason  to  believe  that 
the  threatened  disease  of  the  nervous  system  stands  more  or  less 
directly  connected  with  preeedins:  disorder  of  the  digestive  or- 
gans, I  have  no  doubt  of  tlie  superior  efficacy  of  the  mercurial 
treatment,  combined  Avilh  antimonials  and  salines;  but  when,  after 
having  duly  administered  these,  symptoms  of  cerebral  disorder 
continue,  I  would  have  recourse  to  the  use  of  tlie  iodide. 

In  cases  of  convulsions  from  teething,  Avhich,  amongst  ill-fed 
children,  living  in  badly-aii'cd  localities,  are  not  nnfrequently  fol- 
lowed by  hydrocephalus,  I  liave  used  the  medicine  with  much  sat- 
isfaction. 

I  have  occasionally  employed  the  proto-iodurct  of  mercury,  as 
advised  by  Evanson  and  Maunsell,  but  not  with  more  obvious  bene- 
lit  than  I  have  been  accustomed  to  see  resulting  from  the  use  of 
the  iodide  of  potassium.  During  convalescence,  I  generally  pre- 
scribe the  iodide  of  iron;  sometimes  a  vegetable  tonic,  combined 
with  the  iodide  of  potassium. 

In  several  cases  of  recovery  from  severe  attacks  of  meningitis, 
it  has  occurred  to  me  to  find  the  mental  powers  of  the  little  pa- 
tients considerabl}'  impaii'cd.  This  result  has  occasionally  been 
protracted  for  many  years,  and  seems  likely  to  prove  permanent; 
but,  generally,  it  has  gradually  become  less  apparent,  and  ulti- 
mately passed  off  entirely. 

In  thus  endeavoring  to  reeal  attention  to  what  I  believe  to  be  a 
truly  valuable  agent  in  the  treatment  of  a  class  of  formidable  dis- 
eases, I  would  not  overlook  the  fact,  that  all  past  experience  tends 
to  assure  us  that  a  great  majority  of  cases  of  disease  of  the  brain  in 
early  life  prove  fatal  under  all  kinds  of  treatment.  In  advanced 
stages  of  the  tubercular  forms  of  these  diseases,  we  may  not  yet 
venture  to  hope  for  any  great  advantage  in  the  use  of  the  iodide 
of  potassium.  But  I  am  disposed  to  agree  with  Drs.  Copland,* 
Willshire,  and  West,  in  believing  that  they  may  be  cut  sliort,  if 
subjected  to  treatment  in  an  early  stage,  moi-e  IVequently  than  is 
generally  imagined.  JNIy  own  e-X!)crience  leads  me  to  regai-d  the 
iodide  as  more  likely  than  any  other  drug  to  promote  this  desired 
end;  and  my  confidence  in  it,  as  the  remedy  l)est  adapted  to  all 
stages  of  tubercular  diseases  of  the  head,  is  so  strong,  that  what- 
ever else  might  be  done,  or  left  undone,  I  would  persevere  in  ad- 
ministering it,  even  in  circumstances  the  most  dcperate.  In  almost 
all  diseases  of  children,  it  appears  to  me  right  to   continue  treat- 

*  "  If  rccopriiizcfrcarlv.  a  lar^o  proporlinn  of  cnses  will  rcrnvcr  ;  even  in  llie  most  advanccfl 
periods  llic  palicnl  shoiilil  not  he  <lL'-|)nire(l  of.  I  liave  repeatedly  '-ecu  rcroveries  lake  ))lare.  al- 
tlioii^li  slral)ismii>;,  |)aralysis,  convnlsioiK,  blindness,  nncon^rious  evaeiialions,  and  odier  iiMl;i\era- 
l)le  circumslanrcs,  had  existed  sonic  liirie." — (ColT.ANI),  Tlirt  cf  I'lucl.  Mfd.,  \  ,  p.  fiGB  )  "  The 
prejud  ce  which  nllribiiles  Ihe  character  nt  inciiralilily  to  tubercular  meningitis  only  serves  the  pur- 
pose of  bhackling  the  progress  of  medical  art." — Haiin,  De  la  MeningUc  Tuberculeuse.) 
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mcnt,  even  to  the  last.  I  am  \qy\  fully  satisfied  that  the  use  of 
the  iodide  never  prodnces  any  bad  cfl'eets,  however  frequently  it 
niav  fail  to  do  G-ood. — Ediubur^rk  Medical  Joitrnal. 
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EXTRACTS   FROM  THE  RECORDS   OF    THE    BOSTON     SOCIETY    FOR   MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,   M.D.,   SECRETARY. 

Nov.  14th. — Abscess  of  the  Mamma  in  a  young  Girl. — Dr.  Parks  had 
seen  an  example  of  rnarnmavy  abscess  in  a  girl  of  14  years.  She  was 
stout  and  heahliy,  and  no  cause  could  be  assigned  for  the  affection, 
iiidess  a  severe  catarrh  might  be  so  considered.  The  matter,  amount- 
ing to  between  three  and  four  ounces  of  healthy  pua,  was  seated  in 
the  mamma  itself,  and  not  beneath  it.  lie  believed  that  the  disease 
was  A'cry  rare  in  so  young  a  subject.  Yelpeau  states  that  he  has  seen 
but  three  cases.  Another  peculiarity  of  this  patient  was  complete 
absence  of  nipples,  in  both  breasts. 

Xov.  llth. — Acephalous  Foetus  carried  much  over  the  usual  period,  of 
Gestation. — The  specimen,  which  was  sent  by  Dr.  E.  D.  Miller,  of  Dor- 
chester, to  Dr.  Ellis,  was  exhibited  by  Dr.  Jackson.  It  was  born  on 
the  7th  inst.,  the  oar  presenting,  and  the  shoulders  connng  with  some 
difficulty  ;  duration  of  labor  about  twenty-four  hours.  The  rnotlier 
was  21  years  of  age,  and  married  in  October,  1858.  Last  catamenial 
period,  Dec.  9th.  Motion  first  noticed,  indistinctly,  in  the  early  part 
of  May.  Labor  then  occurred  "  eleven  months,  less  two  days,  from  last 
catamenial  period.  The  patient  w-as  alwaj's  regular,  and  was  twice 
unwell  after  marriage."  Patient's  mother  died  on  the  11th  of  Februa- 
ly,  and,  six  months,  at  least,  beibre  her  death,  she  spoke  to  me,"  says 
Dr.  M.,  ill  his  liistory  of  the  case,  "of  her  daughter's  conception." 

The  foetus  weighed  7^  lbs.  ;  and  from  its  longdindjcd,  and  robust 
appearance,  want  of  Ibrehead,  and  swollen  eyes  and  iace,  it  suggested 
strongl}',  as  some  one  remarked,  the  idea  of  an  English  prizefighter, 
after  a  battle.  Again,  the  broad  and  flat  ears,  which  stood  directly 
off  from  the  head,  in  a  way  not  generally  observed  in  these  cases, 
suggested  the  idea  of  a  Chimpansee,  as  seen  from  behind. 

The  dissection  was  reported  at  the  following  meeting.  Upon  the 
base  of  the  skull,  there  was  a  very  consideral»le  quantity  of  cellulo- 
vascular  tissue,  but  no  trace  of  brain.  The  pituitary  gland,  however, 
existed,  as  Dr.  J.  believes  that  it  very  generally  does  in  these  cases. 
The  spinal  marrow  bulged  at  the  upper  extremity,  and  about  where 
the  pons  Varolii  would  have  commenced  ;  and  from  this  part  and 
below  it,  several  nerves  seemed  to  proceed.  The  fifth  and  sixth  pair 
of  nerves  were  prettj'-  distinct ;  and  also,  upon  the  right  side,  the  fourth 
pair  and  the  par  vagum. 

The  osteology  was  in  accordance  with  this  extension  upward  of 
the  spinal  marrow.  The  cervical  vertebrai  being  properly'  formed, 
the  posterior  portion  of  the  occiput  was  continued  across  from  side  to 
side,  though  formed  of  two  pieces  which  were  closely  connected  infe- 
riorly  but  not  superiorly,  the  upper  edge  of  this  bone  being  about  on 
a  level  with  the  base  of  the  skull.  The  frontal  bones  were  about  as 
deficient  anteriorly  as  they  usually  are  in  these  cases  ;  the  left  sent  a 
prolongation  backward  as  far  as  the  occiput  just  referred  to ;  upon 
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the  right  side  it  did  not  extend  so  far  back,  but  between  it  and  the 
occiput  was  a  small,  flat  and  quite  irrcf^ular  bone  ;  this  last  might  re- 
present a  parietal,  and  excepting  this,  there  was  no  trace  of  a  parietal 
upon  either  side.     The  cranium  was  shown  by  Dr.  J. 

The  internal  organs  were  well-formed,  excepting  the  minute  renal 
capsules  ;  and  the  foetus  was  well-formed  externally. 

Dec.  r2th. — Excrescence  in  the  Rectum. — Dr.  Ellis  showed  the  spe- 
cimen, and  related  the  following  particulars  of  the  case,  obtained  from 
Dr.  E.  H.  Clarke,  who  first  saw  the  patient  in  November,  1857.  She 
had  had,  for  some  months,  eight  or  ten  dejections  daily,  their  charac- 
ter not  being  then  known.  Soon  after,  however,  they  were  found  to 
be  muco-purulent,  with  a  little  blood  intermingled,  and  were  accompa- 
nied by  considerable  tenesmus.  The  intestines  contained  a  large  ac- 
cumulation of  fa?cal  matter,  from  which  they  were  relieved  after  the 
use  of  injections  and  other  remedies.  During  the  first  half  of  1858, 
constipation  and  diarrhoea  alternated,  but  were  both  easily  controlled. 
In  the  middle  of  July,  1858,  an  indistinct  movable  tumor  could  be 
felt  below  the  umbilicus,  most  readily  detected  when  the  bowels  had 
been  freely  opened.  She  had  but  little  pain,  retained  her  strength, 
and  was  able  to  ride  about,  although  she  had  daily  ten  or  twelve  de- 
jections, consisting  of  muco-purulent  matter  and  some  blood,  not  of- 
fensive, nor  accompanied  by  much  tenesmus  or  pain. 

During  the  next  twelve  months  she  continued  very  much  in  the 
same  condition,  taking  small  doses  of  morphine  almost  every  day,  and 
eating  such  food  as  she  desired.  In  the  fall  of  1859  she  became  una- 
ble to  ride  out,  and  was  confined  to  her  bed  during  the  greater  part 
of  tlie  time.  The  dejections  were  moderately  offensive,  but  not  gene- 
rally painful.  In  October,  there  was  expelled  a  soft  mass,  about  an 
incii  in  diameter,  which  proved  to  be  of  the  same  character  as  those 
afterward  found  in  the  intestine,  of  which  a  description  is  given  in  the 
proper  place.  The  discharges  gradually  increased,  the  appetite  failed, 
and  she  died  in  December,  1859. 

On  examination,  old  adhesions  were  found  between  the  omentum 
and  various  parts  of  the  abdominal  parietes.  The  arch  of  the  colon 
extended  downward,  in  the  form  of  a  large  loop,  as  low  as  the  arch  of 
the  pubes.  The  large  intestine,  from  the  coecum  to  the  descending 
colon,  contained  much  soft  feecal  matter.  Below  the  latter  point,  the 
accumulation  was  not  marked. 

Six  inches  above  the  anus  there  arose  abruptly,  half  an  inch  or  more 
above  the  surface,  a  growth  entirely  surrounding  the  intestine,  and 
from  two  to  three  inches  wide.  It  was  composed  of  a  number  of  ex- 
crescences, varying  from  a  quarter  of  an  inch  to  perhaps  an  inch  and 
a  half  in  diameter.  They  arose  either  from  broad  bases,  which  they 
overlapped,  or  were  attached  to  slender  pedicles,  or  to  bridles,  some 
of  which  were  very  long  and  slender.  A  portion  of  the  bridles,  how. 
ever,  were  sufficiently  thick  to  bear  excrescences  of  large  size.  The 
growths  were  externally  of  a  deep-red,  or  bluish  color,  but  whitish 
within,  except  at  the  centres,  where  they  were  again  red.  The  cut 
surface  presented  a  kind  of  radiated,  or  columnar  arrangement.  On 
pressure,  a  thick,  white  fluid  exuded.  They  resembled  in  every  re- 
spect the  mass  expelled  before  death. 

On  examination  with  the  microscope,  the  growth  was  found  to  be 
composed  of  granular,  elongated,  and  generally  fusiform  cells,  about 
the  size  of  the  columnar  epithelium  of  the  bronchi.     In  many  of  them 
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no  nuclei  could  be  seen,  but  in  others  tliey  were  distinct,  although 
small,  with  small  nucleoli.  Some  of  them  were  arranged  in  a  columnar 
manner,  like  epithelium  itself. 

The  intestine  above  the  excrescences  was  but  3f  inches  in  circumfe- 
rence, and  not  hypertrophied.  Below  the  growths  it  was  6  inches  in 
circumference.  The  mucous  coat  was  traversed  by  large  vessels,  but 
was  in  other  respects  normal.  Around  the  margin  of  the  anus  were 
several  hajmorrhoidal  tumors.  The  small  intestine  was  somewhat 
contracted,  and  in  the  kidneys  were  small  serous  cysts.  The  other 
organs  were  normal, 

Dec.  27th. — Apoplexy — Hypertrophy  of  the  Heart,  and  Renal  Disease. 
Dr.  Hodges  reported  the  case. 

Patient  was  a  policeman,  49  yeai's  old,  somewhat  intemperate  for  a 
year  or  two,  but  always  enjoying  good  health  until  March  last,  when, 
without  appreciable  cause,  he  was  seized,  soon  after  going  to  bed, 
with  intense  headache.  The  next  day  he  was  somewhat  better,  but 
at  noon  was  again  attacked,  with  still  greater  severity.  The  pulse 
was  very  full  and  rapid,  and  venesection  to  about  12  ounces  produced 
great  relief  for  a  time,  but  delirium,  without  fever,  ensued,  and  con- 
tinued for  twelve  to  fifteen  days.  The  action  of  the  heart  was  always 
violent,  but  no  other  trouble  could  be  found,  either  by  auscultation  or 
other  examination.  The  bowels  were  regular,  or  occasionally  moved 
by  cathartics.  He  was  carried  to  the  Hospital  at  the  end  of  ten  days, 
and  soon  after  was  taken  by  a  cough,  accompanied  by  a  most  profuse 
muco-purulent  expectoration.  Recovering,  he  left  the  Hospital  after 
a  few  weeks,  and  resumed  his  duties  as  a  policeman,  the  latter  end  of 
the  summer,  but  the  flesh  and  strength  which  ho  had  lost  were  not  re- 
gained ;  sore  mouth,  a  slight  trembling  and  other  symptoms  of  debi- 
lity were  present;  the  pulse  intermitted,  and  it  became  apparent  that 
he  had  hypertrophy  of  the  heart ;  he  suifered  constantly  from  palpita- 
tion, dizziness,  loss  of  sight  and  headache,  which,  however,  diet  and 
regimen  partially  relieved.  He  continued  at  his  duty  until  Dec;  13th, 
1859,  when,  after  his  usual  da3''s  patrol,  and  an  evening  spent  at  an 
"Evening  School,"  he  came  home,  ate  some  gingerbread  and  cheese, 
went  to  bed  about  11. J  o'clock,  and  had  hardly  got  to  sleep,  when  he 
started  up  with  an  intense  headache,  and  a  certain  amount  of  delirium. 
He  vomited  what  he  had  eaten,  and  sat  up  in  great  distress.  The 
heart's  action  was  violent,  his  pulse  very  full,  and  the  whole  surface 
cool  and  clammy.  These  symptoms  increased,  respiration  became  la- 
bored, and  at  about  4i  o'clock,  A.M.,  he  died,  in  a  comatose  condition. 

It  was  learned,  after  death,  that  he  had  never  had  any  oedema,  or 
scantiness  of  urine. 

Dr.  Ellis  made  the  following  report  oii\iG post-mortevi  appearances. 

Brain.  That  portion  of  the  left  hemisphere  Avhich  lay  below  the 
level  of  the  corpus  striatum,  was  most  extensively  softened,  and  in 
part  occupied  by  a  large,  recent  coagulum.  Though  the  softening 
which  everj'where  surrounded  the  latter  had  nearly  reached  the  ven- 
tricle, no  rupture  had  taken  place  into  it.  In  one  of  the  hemispheres 
of  the  cerebellum,  at  the  junction  of  the  gray  and  white  matter,  a  por- 
tion of  the  substance,  perhaps  an  inch  in  length  and  two  lines  in 
breadth,  was  of  a  dark-brown  color,  with  some  red  streaks  or  points. 
These  were  found  to  contain  many  cystals  of  hfematoidin.  In  the 
pons  Varolii  were  several  recent  coagula,  of  considerable  size. 
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Heart  much  hj-pertropliied,  the  ciihirgemcnt  bcuig-  mostly  confined 
to  the  left  side. 

Tlio  kidneys  were  granular,  and  on  a  microscopic  examination  the 
tubuli  were  found  to  contain  much  granular  matter. 

The  lungs  and  other  organs  were  perfectly  healthy. 
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A  Well- Appointed  Hospital. — "Wo  had,  a  short  time  since,  some- 
thing to  say  in  praise  of  the  management  (jf  the  Lomlon  Hospital,  and 
we  dwelt  with  pleasure  upon  the  recollections  of  a  visit  made  to  this 
Institution,  under  the  auspices  of  Dr.  W.  J.  Little,  one  of  its  Attend- 
ing Physicians. 

Deeply  interesting  as  the  details  of  arrangement  of  a  hospital  al- 
waj's  are  to  the  medical  man,  he  is  sure  to  be  much  impressed  with 
them  when  travelling  in  foreign  countries.  Glad  and  proud  as  we  arc 
to  put  forward  our  own  State  Hospital,  in  Boston,  as  a  model  of  good 
management,  cleanliness  and  comfort,  it  is  in  no  invidious  spirit  that 
we  again  refer  to  the  excellencies  of  the  London  Hospital.  Nor  is  it 
that  we  did  not  see  great  merits  in  many  other  similar  establish- 
ments abroad  ;  but  perhaps  because  we  became  more  familiar  with 
this  one,  and  are  in  possession  of  sundry  valuable  documents  touch- 
ing its  regulation  and  statistics. 

The  extensive  and  carei'ul  provision  .made  for  the  efficient  working 
of  the  London  Hospital,  is  truly  noteworthy.  If,  at  first  sight,  the 
machiiiery  of  management  might  be  set  down  as  somewhat  cumbrous, 
this  objection  will  disappear  when  its  efficiency  is  known,  and  its  ex- 
cellent working  appreciated.  The  particularity  with  which  all  the 
functions  relating  to  the  management  of  the  hospital  are  discharged, 
is  admirable. 

In  addition  to  the  Electing  Bodies — the  "General  Courts" — there 
is,  first,  a  "  House-Committee  "  composed  of  Thirty  Governors, 
annually  appointed  ;  and  which  meets  every  Tuesday  "  to  discharge 
and  receive  patients  ;  to  direct  the  purchase  of  Provisions  and  all 
other  necessaries  for  the  use  of  the  Institution  ;  to  receive  the  reports 
of  the  Medical  and  other  Officers  of  the  Hospital ;  and  to  examine  and 
regulate  all  such  Concerns  as  maybe  brought  before  them." — (From  the 
Anniversary  Report  of  the  London  Hospital,  for  1859.) 

Next  after  these  executive  officers,  come  the  "  Committee  of  Ac- 
counts," and  the  Visiting  Committee.  The  first  body  meets  quarter- 
ly, for  the  auditing  of  accounts  ;  and  the  second,  the  members  of 
which  attend  "  as  often  as  they  think  proper,"  has  the  supervision  of 
the  management  of  the  House  and  of  the  Servants. 

Provision  is  made  for  the  religious  needs  of  the  inmates  by  having 
a  regular  Chaplain,  who  "  I'osides  in  the  immediate  neighborhood  of 
the  Hospital,"  and  who,  in  addition  to  the  usual  duties  attaching  to 
the  office  of  a  clergyman  of  the  Cliurch  of  England,  is  always  at  hand, 


A  Well- Appointed  Hospital.  505 

on  emorg-ency,  "to  visit,  pray  by,  and  administer  tho  sacrament  to 
the  Patients  at  their  bedsides."  We  cannot  too  heartily  commend  a 
provision  oftlie  above  nature  ;  and  wliicli,  it  seems  to  us,  should  i'orm 
a  feature  in  the  construction  of  every  Hf)spital  Corporation.  It  surely 
iTierits  the  best  attention  of  boards  of  Trustees  charged  with  such 
arrangements. 

We  will  rapidl_y  run  over  the  remaining  list  of  Officers  and  Attend- 
ants ;  and  we  think  that  the  enumeration  alone,  will  make  good  tho 
assertion  of  our  caption  in  relation  to  the  London  Hospital. 

There  are  Tliree  Phj'sicians  and  Three  Surgeons  in  dail}'  attendance  ; 
and  also  one  Assistant  Physician  and  one  Assistant  Surgeon  present 
daily — Sunday's,  Good-Friday,  and  Christmas-Day  excepted.  A  Fourth 
Assistant  Surgeon  was  appointed  in  1858,  to  sujipl}^  the  place  of  either 
of  the  others  when  disabled  from  attendance,  from  an}'  cause.  A  Re- 
sident r^Iedical  Officer — as  at  the  ^Massachusetts  General  Hospital — • 
has  charge  in  the  absence  of  the  Visiting  Medical  Officers  ;  he  receives 
all  urgent  cases,  and  acts  in  the  intervals  of  the  visits  of  the  Attend- 
ing Ph3\sicians.  There  are  two  Resident  House  Surgeons — one  of 
whom  is  in  constant  attendance.  These  gentlemen  "are  responsible 
for  the  first  treatment  of  all  cases  of  Accident."  There  are,  besides 
tho  above.  An  Obstetric  Physician,  who  attends  twice  in  each  week, 
or  oftencr  on  occasion,  "  to  see  in-patients,  and  once  a  week  to  pre- 
scribe for  out-patients  ;  "  A  Surgeon-Dentist ;  A  Medical  Assistant, 
appointed  weekl}'-,  "  to  aid  the  Resident  Medical  Officer  "  ;  Two  Re- 
sident Pupils  ;  Three  Dispensers — two  of  whom  constantly  reside  in 
the  Hospital,  and  who  "compound  and  dispense  all  the  Medicines, 
and  attend  solely  to  the  business  of  the  Institution  "  ;  A  Matron,  who 
directs  the  Nurses  and  AVomen-Servants,  oversees  the  Dietary  depart- 
ment, the  Bedding.  Linen,  and  general  Cleanliness  of  the  House  ;  a 
Clerk  and  a  Surveyor,  with  the  Nurses  and  Assistant  Nurses,  com- 
plete this  full,  well-trained  and  highly-efficient  corps  o^ emphyes.  The 
Survej'or's  "  opinion  is  taken  on  all  repairs  and  alterations  "  ;  and  he 
"  inspects  the  work  and  examines  the  Artificers' bills."  The  Nurses 
are  hired  by  the  Matron,  snbjectto  approval  by  the  House  Committee. 

We  began  this  article  merely  with  the  intention  of  detailing  the  in- 
ner machinery  of  this  excellent  Institution.  That  it  is  successful,  we 
know  from  personal  observation.  There  are  many  more  points  whoso 
presentation  would  be  interesting  and  profitable  to  those  occupied  in 
the  regulation  of  Hospitals,  Dis))ensaries,  and  similar  establishments, 
and  which  we  might  set  forth,  did  space  permit,  from  the  documents 
we  have  on  hand.  Wo  can  only  now  add,  in  conclusion,  a  few  of  tho 
clauses  of  the  "Repert"  already  quoted,  in  reference  to  the  admis- 
sion of  patients,  &c. 

"  Out-Patients  have  Advice  and  Medicines  administered  daily. 

"  Cases  of  Accident  and  of  Urgent  Disease,  are  admitted  at  any 
hour  of  the  day  or  night,  WUhoul  Itecommeadalion  :  but  pregnant  wo- 
men ;  persons  under  mental  derangemtMit ;  persons  having  measles, 
scailet  fever,  smallpox,  itch,  or  otlier  infectious  disease,  or  in  a  state 
of  confirmed  consumption,  or  deemed  by  the  Physicians  or  Surgeons 
incurable,  cannot  be  admitted. 

"  No  patient  is  permitted  to  remain  in  the  House  longer  than  six 
weeks  in  ordinary,  or  two  months  in  extraordinary  cases;  unless  by 
the  express  permission  of  the  House-Committee." 

No  Hospital,  like  the  extensive  one  we  have  been  noticing,  can  bar- 
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l)or  incurable  cases — its  province  is  to  relieve  the  urgent,  pressing 
cases  of  active  disease  and  the  various  injuries  incident  to  a  large 
population.  This  is  especially  true  of  the  Loudon  Hospital,  which, 
from  its  situa<iion  near  the  immense  docks  and  shipping  interests  of 
London,  is  peculiarly  and  appropriately  devoted  to  the  care  of  "  Sick 
and  Wounded  Seamen,  Manufacturers,  Laborers,  Women  and  Chil- 
dren." It  receives  for  care,  with  a  few  exceptions,  all  the  Casualties 
which  occur  among  a  population  of  over  500,000  Persons,  and  com- 
posed chiefly  of  the  Laboring  Classes.  Li  1858,  27,790  patients  were 
treated  at  the  Hospital ;  not  including  trifling  Accidents  and  Cases  not 
registered.  Of  the  above  number,  11,529  were  cases  of  Accident, 
"  admitted  on  application  and  Avithout  any  recommendation  whatever." 

It  is  not  to  be  wondered  at,  that,  with  all  this  labor  and  expense, 
the  Institution — supported  as  it  is  mainly  by  voluntary  contributions — 
should  be  often  found  to  have  gone  beyond  its  income. 

Another  point  which  seems  to  be  made  clear,  by  the  consideration, 
of  these  topics,  and  by  the  over-crowded  state  of  hospitals  devoted  to 
acute  cases,  is,  the  crying  necessity,  in  every  community,  for  estab- 
lisliments  for  the  reception  of  chronic  and  incurable  cases. 


A  Revolution  in  Anaesthetics, — Tiie  Paris  journals  describe  a  new 
method  of  producing  insensibility,  or  rather  a  new  way  of  applj'ing 
an  old  method,  which  maybe  available  in  some  cases,  but  which  must 
frequentl}'-  fail.  We  copy  from  the  Lancet  the  following  account  of 
the  process. 

"  The  patient,  either  sitting  up  or  hiiig  down,  is  put  in  a  convenient  position. 
The  operator  then,  standing  either  before  or  behind  him,  places  before  his  eyes, 
at  the  distance  of  a  few  inches,  but  generally  nearer  than  the  point  which  allows  of 
distinct  vision,  some  bright  object,  upon  which  the  patient  should  steadily  and 
continuously  fix  his  eyes.  The  bright  object  should  be  so  placed  that  the  eyes 
in  looking  at  it,  must  be  forcibly  directed  upward,  the  contraction  of  the  superior 
recti  being  carried  to  its  maximum  degree.  In  this  position,  the  levatores  palpe- 
brarum and  recti  are  strongly  contracted,  and  convergent  strabismus  takes  place. 
After  this  attitude,  which  is  certainly  very  fatiguing,  has  been  kept  up  for  two  or 
three  minutes,  the  pupils  are  noticed  to  contract,  and  soon  afterward  to  dilate  ; 
the  eyelids  quiver  rapidly,  then  fall,  and  the  patient  is  asleep.  Two  symptoms, 
almost  always  present,  are  then  observed  ;  they  are,  however,  in  different  cases, 
more  or  less  marked  and  lasting:  1,  catalepsy,  exactly  as  described  in  books; 
2,  anaesthesia,  which  lasts  from  three  to  fifteen  minutes,  either  complete  or  incom- 
plete, but  which  allows  of  pinching,  pricking,  and  tickling,  without  any  feeling 
being  aroused  in  the  patient,  and  without  any  change  in  the  cataleptic  state  being 
produced.  This  anaesthetic  state  is  generally  followed  by  a  very  opposite  condi- 
tion— namely,  very  remarkable  hypercesthesia,  in  which  the  senses,  the  feeling  of 
heat,  and  muscular  activity  reach  an  unusual  degree  of  excitability.  At  any  mo- 
ment of  the  experiment  the  symptoms  may  suddenly  be"  stopped,  by  rubbing  the 
eyelids,  and  directing  upon  them  a  stream  of  cold  air.  "When  the  patients  reco- 
ver their  senses,  they  remember  nothing  of  what  has  taken  place." 

This  is  evidently  nothing  more  than  the  phenomenon  which  is  called 
Mesmerism,  or  animal  magnetism,  long  known,  little  understood,  and 
frequently  brought  before  the  public  as  something  new.  The  best  ac- 
count of  it  is  to  be  found  in  the  Five  Essays  of  the  late  Dr.  Mitchell, 
of  Philadelphia.  

Medical  Institution  of  Yale  College.  Annual  Examination,  1860. 
— The  Committee  of  Examination  convened  on  Wednesday,  Jan.  11, 
1860,  and  continued  in  session  two  days.     Present,  on  the  part  of  the 
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Connecticut  Medical  Society,  Aslibel  Wootlward,  M.B.,  of  Franklin, 
President,  James  Welch,  M.D.,  of  West  Winsted,  and  Timothy  Di- 
mock,  M.D.,  of  Coventry  ;  on  the  part  of  Yale  College,  Profs.  J. 
Knight,  C.  Hooker,  \V.  Hooker,  P.  A.  Jcwett,  and  C.  A.  Lindslcy. 

Thirteen  candidates,  after  a  satisfactory  examination,  were  recom- 
mended for  the  degree  of  Doctor  in  Medicine,  viz.  :  Lewis  Henry  Ai- 
ling, New  Haven,  on  Hernia;  David  Carlisle  Ancy,  Dimock,  Pa.,  on 
Specialties  in  Medicine  ;  John  William  Barker,  Clinton,  on  Scarlatina; 
Abel  Carter  Benedict,  Cornwall,  on  Dropf^i/  ;  Timothy  Hnggins  Bishop, 
New  Haven,  on  Cataract;  Evalyn  Lj'nian  Bissell,  New  Haven,  on 
Aneurism;  Platte  Edward  Brush,  Dimock,  Pa.,  on  3fedical  Heroism  ; 
Samuel  Farnam  Chapin,  Wattsburgh,  Pa.,  on  The  Vis  Medicatrix  Na- 
turce  ;  Nelson  Grcgor^y  Hall,  Guilford,  on  Tlie  Mind,  Fhysiologicalhj 
and  Psi/chicallij  Considered ,  with  the  Valedictory  Address  ;  Charles 
Henry  Hubbard,  Clinton,  on  3Iental  L)Jiuence  in  Disease;  John  B(;nj. 
Welch,  West  Winsted,  on  Pneumonia  ;  John  Burns  Williams,  Danbu- 
ry,  on  Injuries  of  the  Head  ;  Edward  Prindle  Woodard,  Bethany,  on 
rh'hisis. 

Drs.  P.  G.  Rockwell,  of  Waterbury,  and  A.  T.  Douglass,  of  New 
London,  were  appointed  to  give  the  annual  addresses  to  the  candi- 
dates in  1861-62. 

Dr.  J.  Welch  was  appointed  to  re])ort  the  proceedings  of  the  Board 
to  the  President  and  Fellows  of  the  Coruiecticut  Medical  Society. 

The  Medical  Commencement  was  held  on  Thursday  evening.  The 
exercises  were  opened  with  prayer  by  President  Wonlsey.  The  Vale- 
dictory Address  was  given  by  N.  G.  Hall,  of  the  graduating  class,  and 
the  address  to  the  candidates  by  Samuel  W.  G(jld,  M.D.,  of  West 
Cornwall — after  which  the  degrees  were  conferred  by  President  Wool- 
sey.     The  Committee  adjourned  to  meet  on  Wednesday. 

Charles  Hooker,  Secretary. 


Gastrotomv. — In  a  late  number  we  alluded  to  this  operation,  per- 
formed by  Dr.  Bell,  of  Wapello,  Iowa, /or  the  removal  of  a  bar  of  lead, 
eleven  inches  long,  from  the  stomach.  In  reply  to  a  letter  to  Dr.  Bell, 
Avc  liave  received  from  him  the  manuscript  of  the  article  which  we 
print  in  the  present  number.  It  appeared  originally  in  the  loioa  Medi- 
cal and  Surgical  Journal,  April,  1855.  It  will  be  seen  that  the  patient 
is  now  alive  and  well.  We  believe  this  extraordinary  case  to  be  whol- 
ly unique  in  the  annals  of  medicine. 

BosTOX  Society  for  Mepicai.  Improvement. — At  the  Annual  Meet- 
ing of  this  Society,  held  Jan.  9th,  the  following  officers  were  elected  : 
Secretary  and  Treasurer,  Dr.  Francis  Minot  ;  Cabinet  Keeper,  Dr.  J. 
B.  S.  Jackson;  Librarian,  Dr.  Buckminster  Brown;  Prudential  Com- 
mittee, Drs.  D.  n.  Storer,  A.  A.  Gould,  C.  E.  Ware,  J.  M.  Warren. 


Virginia  Medical  Jourxal. — This  Journal  is  hcncefortli  to  be  pub- 
lished under  the  title  of  the  3Iaryland  and  Virginia  Medical  Journal. 
Dr.  McCaw  will  continue,  as  heretofore,  chief  editor,  assisted  by  Dr. 
W.  C.  Van  Bibber,  and  a  large  corps  of  collaborators. 


Successful  Removal  of  a  Fibrous  Tumor  of  the  Uterus. — The  last 
number  of  the  American  Medical  Monthly  contains  the  account  of  an  operation 
for  the  removal  of  a  fibrous  tumor  of  the  uterus,  by  Dr.  Robert  Nelson,  which 
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was  followed  by  success.  The  disease  was  of  over  five  months'  standinjr,  and 
consisted  of  three  lobes,  of  which  the  largest  filled  the  whole  of  the  left  iliac  re- 
gion, and  extended  to  the  ribs,  and  to  the  right  of  the  linea  alba,  causing  much 
distress  by  com])rcssing  the  chest  and  stomach.  It  had  been  diagnosticated  as 
ovarian  cyst,  and  there  is  nothing  in  the  account  before  us  to  indicate  that  its 
true  nature  was  known  at  the  time  of  operation,  although  we  presume  this  must 
have  been  the  case.  The  two  largest  tumors  were  removed  b}-  the  knife,  leaving 
a  stump  three  inches  in  diameter.  The  patient  recovered  with  hardly  a  bad 
symptom,  and  lived  in  good  health  for  three  years,  at  the  end  of  which  time  she 
died  in  California  of  some  obscure  abdominal  disease,  with  a  fistulous  opening 
into  the  intestine.  

Home  for  Ixvalids. — Every  physician  must  at  times  have  felt  the  want  of 
some  establishment,  in  the  country,  under  competent  medical  superintendence,  to 
which  he  could  recommend  such  of  his  patients  suffering  from  chronic  disease  as 
require  change  of  air,  and  a  more  special  surveiUance  than  is  practicable  in  pri- 
vate i)ractice.  In  the  management  of  many  obstinate  affections,  particularly  of 
females,  it  is  of  importance  to  have  the  details  of  treatment  thoroughly  carried 
out,  and  this  can  hardly  be  done  unless  the  patient  and  physician  reside  under 
the  same  roof.  We  venture,  from  personal  observation,  to  recommend  to  our 
brethren  Dr.  Dexxiston's  establishment,  at  Northampton,  whose  advertisement 
will  be  found  in  this  Jourxal,  as  fulfilling,  in  a  large  measure,  all  the  requirements 
of  patients  under  such  circumstances. 


Health  of  the  City, — The  mortality  of  the  past  Mcek  shows  a  considerable 
preponderance  (14)  of  deaths  of  males  over  those  of  females.  Thirty-three  of 
the  deaths  were  of  subjects  under  5  years  of  age;  7  between  5  and  '20;  19  be- 
tween 20  and  40  ;  13  between  40  and  60  ;  and  12  over  60.  The  deaths  from  con- 
sumption include  10  males  between  16  and  48  years,  and  9  females  between  28 
and  60.  The  victims  to  smallpox  were  6  males,  2  of  2  years,  and  one  each  of  18, 
28,41  and  4j  years;  and  2  females,  both  chiklren.  We  notice  5  deaths  from 
pneumonia,  5  from  scarlatina,  4  from  disease  of  the  heart,  and  6  casualties — 2 
children,  1  of  whom  died  from  swallowing  a  pin,  and  4  adults,  1  of  whom  was 
suffocated  by  coal  gas.  The  total  number  of  deaths  for  the  corresponding  week 
of  1859  was  65,  of  which  15  were  from  ])hthisis,  8  from  jjneumonia,  0  from  small- 
pox, 4  from  scarlatina,  1  from  disease  of  the  heart,  and  1  from  casualty. 


Lowell  Piiy.sicl\xs. — The  promptitude  with  which  so  many  of  our  Lowell 
physicians  and  surgeons  responded  to  the  call  from  Lawrence,  is  especially  credi- 
table to  them.  The  Boston  reporters  say  that  twenty-two  were  there  promptly  ; 
some  without  waituig  for  the  cars  hastened  to  the  scene  of  distress  with  their  own 
teams,  and  were  indefatigable  in  their  efforts  to  relieve  the  wounded  and  to  as- 
suage the  pangs  of  the  dying. — Luicell  Citizen. 

XoTiCE. — Mr.  Charles  W.  Polman,  of  the  University  Medical  College,  107  East 
14th  Street,  Xew  York,  is  an  authorized  agent  for  the  Boston  Medical  and  Surgi- 
cal Journal,  and  will  receive  subscriptions  due  in  that  city  and  Brooklyn. 

Z:^  Bills  were  enclosed  to  subscribers  of  the  Journal  a  few  weeks  since,  in 
their  copies,  and  have  in  general  been  promptly  attended  to.  Whenever  a  re- 
ceipt for  money  forwarded  is  not  sent  to  the  subscriber  in  his  next  number,  it  is 
particularly  requested  that  the  publisher  be  at  once  informed  of  the  omission. 

Erratu.ii. — Page  476,  line  12  from  bottom,  for  "  several "  read  separate. 

Dpatlis  in  Hontnn  for  the  week  erulin?  Satunlny  noon,  J;inu;iry  14lh.  81.  Males.  43  — Fctnjiles.  35  — 
Accidents,  6— npoplexy,  1 — astlima,  1 — diseiise  of  the  bawels,  1 — congestion  of  the  brain,  2 — softening  of 
the  brain,  1 — bronchitis,  2 — c  msinnption,  19— convulsions,  4— croup,  3  — cyanosis,  1 — diabetes,  1— diar- 
rhoea, 1 — dropsy  in  the  head,  3— puerperal  disease,  1 — scarlet  fever,  5— tj  phuiil  fever,  ]— gangrene  of  the 
lungs,  1 — ilisease  of  the  heart,  4— dis.'.-ise  of  the  kidneys,  1 — inflammation  of  Wvi  lungs,  5— inara=mus,  1 
— measles, 2— old  age,  2— smallpox,  8— teething,  1 — unlinown,  6 

Uniler  5  vears,  33— l)i;tween  6  and  20  years.  "— bi'twec-ri  2U  and  40  years,  19— between  40  and  CO  years, 
13— above  GO  years,  \i.    Coru  iu  tUu  UuitMl  buted,  67— Ii'danU,  2J— utbvi*  i)lauua,  0. 
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STATISTICS  OF  LIFE. 

[The  following  statistics,  which  we  find  in  the  Boston  Evening 
Transcript,  over  a  signature  which  we  think  we  recognize  as  that 
of  a  most  reliable  and  well-informed  writer,  are,  to  our  minds,  in- 
teresting and  valuable,  and  we  therefore  reprint  them. — ^Editoes.] 
Do  you  wish  to  know  the  comparative  healthiness  of  city  and 
country  life  ?  From  a  large  mass  of  authentic  facts  there  have 
been  gathered  results  deeply  interesting.  By  taking  the  averages 
in  large  cities,  and  comparing  them  with  the  same  number  of  per- 
sons in  the  country,  the  true  answer  will  appear.  Let  us,  there- 
fore, take  the  following  table,  made  nearly  one  hundred  years  ago, 
respecting  the  city  of  Paris,  in  France,  and  the  country  which  is 
ten,  fifteen,  and  twenty  leagues  distant  from  it.  The  record  em- 
braces 13,189  persons  in  each  of  the  several  places.  London  is 
included,  without  any  mention  of  country  life  in  England,  though 
it  shows  a  strong  resemblance  to  that  in  France.  The  number  of 
deaths  in  these  three  places,between  the  ages  specified,  is  as  follows : 

Ages. 
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585 
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The  extraordinary  number  of  deaths  of  infants  durint^  the  first 
two  years  of  their  lives  (spent  in  the  rural  districts  of  France),  is 
owing  to  the  fact  that  one  sixth  of  all  the  children  born  in  Paris 
were  once  nursed  in  the  country ;  and  these  were  mostly  children 
not  much  cared  for.  In  London,  one  hundred  years  a,G:o,  one  per- 
son out  of  every  31  died  each  year;  and  in  the  countrv  one  out 
of  33. 

Let  us  look  at  this  law  of  nature  from  another  an2;le  in  earlier 
times.  Take  the  tables  beffinnino;  1667  and  cndino-  1682.  During; 
these  16  years  there  were,  in  London,  196,196  birLlis,  and  308,335 
deaths.  In  Dublin,  Ireland,  from  1668  to  1680,  inclusive,  there 
were  6157  births  and  9865  deaths.  These  figures  show  that  these 
cities  must  have  the  aid  of  the  country  to  keep  their  population 
up.  A  most  emphatic  confirmation  of  the  above  is  found  recorded 
in  the  "■  Conducteur  General  de  VEtranger  dans  Paris,"  France, 
1842,  by  Teyssedre.     It  is  as  follows : 

The  citj  of  Paris  having  been  very  little  frequented  by  strangers 
until  the  fifteenth  century,  the  inhabitants  were  of  the  same  kind  as 
those  of  the  surrounding  coa^tr3^  One  can  speak  of  an  inhabitant  of 
Paris,  meaning  thereby  an  individual  who  resides  in  the  city  ;  but  it 
would  be  very  inaccurate  to  call  him  a  citizen,  if  by  this  word  you 
would  imply  that  his  family  has  been  continued  in  Paris  tlirough  seve- 
ral centuries.  It  is  extremely  rare  to  find  a  man  wlio  can  count  many 
generations  of  Parisian  ancestors.  Out  of  the  800,000  individuals 
who  now  (1842)  compose  the  population  of  the  capital,  there  are  not 
even  one  thousand  whose  ancestry  can  be  traced  back,  through  father 
and  son,  to  the  reign  of  Louis  XIII.  (1610).  In  our  day  it  is  as  neces- 
sary that  the  country  should  supply  Paris  loidh  men  as  ivith  eatables. 

The  cause  of  this  singular  absorption  of  men  is  not  unknown  to  us, 
but  it  would  not  be  proper  to  develop  it  here  ;  but  we  would  content 
ourselves  with  saying  that  the  effects  are  more  visible  in  males  than  in 
females.  Young  Parisian  boys  of  the  second  and  third  generations 
show  much  of  the  form  and  manners  of  girls  ;  and  when  married  they 
seldom  have  children  who  live.  From  these  facts,  we  conclude,  that 
any  famil}'',  who  from  taste  or  necessity  resides  in  Paris  uninterruptedly 
in  the  same  house,  apartment  or  shop,  is  doomed  irrevocably  to  ex- 
tinction. 

The  family  of  Rochefoucald  is  among  the  oldest  of  the  present 
noblesse ;  and  it  is  said  that  they  have  sustained  themselves  by 
adhering  to  their  traditional  habit  of  residing  eight  months  of 
every  year  in  the  country. 

Let  us  look  a  little  closer  at  these  authentic  records,  so  care- 
fully made  by  the  philosophers  of  Europe. 

In  the  human  family  it  is  found  that  the  number  of  births  and 
deaths,  in  any  country  or  State,  is  varied  by  circumstances.  Con- 
sider one  fact,  in  Franco,  shown  in  the  followin'g  table  : 


Years. 

Baptisms. 

Marriages. 

Deaths. 

1709 

16,910 

3,047 

29,288 

1710 

13,634 

3,382 

23,389 

1711 

16,593 

4,484     , 

15,920 
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The  explanation  is  tins:  In  the  year  1709  there  was  a  famine 
in  France,  much  like  the  recent  one  in  Ireland.  The  number  of 
births,  therefore,  in  the  next  year  was  only  13,C34,  whereas  the 
ordinary  number,  in  the  years  preceding  and  following  it,  was  over 
16,000.  This  shows  how  the  want  of  proper  food  diminishes  the 
number  of  births.  This  statement  will  be  confirmed  wherever 
there  is  an  unusual  or  extreme  scarcity  of  nourishment. 

So  also  the  number  of  deaths  in  1709  was  29,288,  from  the  same 
cause,  while  the  average  in  preceding  and  succeeding  years  was 
18,000.  For  like  reason,  the  number  of  marriages,  in  1709  and 
1710,  was  nearly  one  quarter  less  than  in  ordinary  years. 

Moreover,  the  record  of  deaths  in  Paris,  from  1708  to  1767,  be- 
ing 57  years,  shows  that  long  and  severe  winters  were  a  cause  of 
unusual  mortality.  The  winters  of  1740  and  '41  were  more  ex- 
tended and  severe  than  any  since  1709;  and  in  1740  there  were 
25,284  deaths,  and  in  1741  there  were  23,574.  The  winter  of 
1754  was  the  next  in  severity;  and  in  that  year  there  were  21,724 
deaths.  These  are  remarkable  additions  to  the  annual  average  of 
18,000. 

By  tables  of  mortality  we  are  able  to  tell  the  number  of  per- 
sons who  survive ;  thus  making  death  take  a  census  of  the  living. 
For  example,  in  Paris,  at  the  period  above  considered,  it  was 
found  that  one  death  occurred  out  of  every  35  persons.  Take, 
therefore,  the  annual  average  of  18,000  deaths,  and  multiply  that 
by  35,  and  it  gives  630,000  as  the  number  of  living  inhabitants. 

There  is  much  to  be  learned  from  the  following  table,  which  re- 
cords the  births,  marriages  and  deaths  in  several  villages  near  Ge- 
nay,  in  France,  containing  2,661  inhabitants. 


Baptisms. 

Marriages. 

Deaths. 

Tears. 

Males. 

Females. 

Males. 

Females. 

1770 

59 

67 

20 

37 

41 

1771 

38 

48 

13 

36 

37 

1772 

44 

46 

13 

45 

44 

1773 

57 

37 

18 

26 

27 

1774 

60 

45 

18 

43 

42 

258  233  82  187  191 

Total  of  births  491,  and  of  deaths  378. 

This  district  of  country  had  few  rich  people  at  that  time ;  but  the 
laboring  classes  had  nourishing  food  and  protective  clothing.  The 
table  shows  about  six  children  to  each  marriage ;  and  25  boys  to 
23  girls.  It  shows,  also,  that  annually  one  out  of  every  35  persons 
died;  and  that  the  number  born  there  was  one  quarter  greater 
than  the  number  who  died  there;  and  that  more  females  died 
there  than  males.  It  was  so  because  the  men  emigrated.  There 
was  a  great  scarcity  of  grain  in  the  years  1771  and  1772,  which 
accounts  for  the  diminution  in  the  number  of  marriages. 

In  Montbard  en  Bourgogne,  France,  from  1765  to  1774,  inclu- 
sive, there  were  born  413  males  and  413  females;  and  there  were 
YoL.  Lxi.— 26* 
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137  marriages,  thus  giving  six  children  to  each  marriage,  while  in 
Paris  there  are  only  four. 

In  Semur  en  Anxois,  from  1770  to  1774,  inclusive,  there  were 
born  404  males  and  372  females.  There  were  141  marriages, 
thus  giving  five  and  a  fraction  to  each  marriage. 

Let  us  look  a  little  further,  taking  the  tables  of  births,  mar- 
riages and  deaths  kept  in  the  city  of  Paris  from  1745  to  1766.  It 
is  found  that  the  months  in  which  the  greatest  number  of  children 
are  born,  are  March,  January  and  February ;  and  those  in  which 
the  least  number  are  born,  are  June,  December  and  November. 
Taking  all  the  births  from  1745  to  1766,  inclusive,  we  find  that 
there  were  born  in  March,  37,778;  in  January,  37,691, and  in  Feb- 
ruary, 35,816;  while  in  the  same  years  there  were  born  in  June 
only  30,857,  in  December  32,064,  and  in  November  32,836. 

According  to  the  above-named  tables,  the  months  in  which  the 
greatest  number  of  persons  die  are  March,  April  and  May ;  and  in 
which  the  fewest,  are  August,  July  and  September.  During  the  22 
years  the  number  of  deaths  were,  in  March,  42,438 ;  in  April, 
42,299  ;  and  in  May,  38,444.  The  number  in  August,  28,520;  in 
July,  29,197;  and  in  September,  29,251. 

These  statistics  are  taken  from  France,  because  the  members  of 
the  French  Institute  used  the  greatest  caution  in  gathering  them. 
The  lessons  they  teach,  to  a  country  like  ours,  are  full  of  solemn 
admonitions.  C.  B. 
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BY       B.      JOT      JEFFRIES,      M.D. 

In  rare  cases  of  variola  we  have  a  dermatitis  variolosa,  or  diphthe- 
ritis  cutanea.  When  a  large  surface  is  deprived  of  its  epithelial 
covering,  a  metastatic  action  commences,  which  covers  the  skin 
with  a  mass  of  exudation,  like  that  of  croup,  white,  firm  and  fibri- 
nous, and  adhering  so  strongly  to  the  corium  that  it  cannot  be 
separated.  The  bleeding  that  takes  place  causes  this  coating  to 
become  brown,  and  even  black;  then  it  remains  dry,  and  looks 
like  the  sole  of  a  shoe.  This  does  not  apparently  affect  the  pa- 
tient ;  he  does  not  complain  of  pain  in  the  part,  and  we  can  press 
or  puncture  it,  or  apply  concentrated  sulpuric  acid,  without  his 
feeling  it.  With  a  favorable  termination  of  the  disease  such  a 
coating  may  be  thrown  off,  like  a  slough,  after  the  application  of  a 
caustic,  such  as  potassa  pura.  This,  however,  rarely  occurs.  In 
one  case,  Prof.  Hebra  saw  a  similar  inflammation  of  the  skin  in  a 
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person  19  years  old,  wlio  had  been  transferred  to  the  smallpox 
ward  from  the  lying-in  hospital,  because  she  had  been  attacked 
with  an  intense  variola  confluens.  Before  her  entrance  into  the 
"  birth  clinic,"  a  vesicant  had  been  applied  to  relieve  pain.  In 
consequence  of  this,  a  mass  of  pustules  came  out  on  the  spot 
where  the  blister  had  been.  A  severe  pneumonia  supervened,  so 
that  she  was  in  great  danger.  In  spite  of  all,  however,  she  ral- 
lied, and  the  portion  of  skin  that  had  been  blistered  became  co- 
vered with  a  hard,  white  coating,  and  a  high  fever  began.  This 
whole  mass  afterward  came  off  as  a  brown  slough,  and  the  patient 
recovered  under  an  expectant  treatment,  pursued  in  order  at 
least  not  to  make  her  hopeless  condition  worse. 

Finally,  we  must  at  least  mention  that  some  affections  of  the 
glands  are  apt  to  follow  the  stadium  decrustationis.  They  are, 
however,  rarely  of  importance. 

It  is  an  interesting  fact  that  the  eruption  of  variola  in  women 
generally  comes  with  the  menstruation  (at  least  90  per  cent.),  and 
mostly  also  at  the  time  of  a  regular  and  not  an  irregular  men- 
struation. With  pregnant  women  the  smallpox  is  very  fatal.  Ex- 
perience teaches  that  the  danger  is  the  greater  for  the  mother,  the 
further  the  pregnancy  is  advanced,  and  the  reverse  as  respects  the 
foetus.  Prof.  Hebra  saw  in  one  case  a  dead  foetus  brought  into 
the  world  covered  with  variola.  The  eruption  in  such  cases  does 
not  appear  as  it  would  on  an  adult  or  on  a  child.  It  consists  of 
little  swellings  of  the  epidermis  like  the  variola,  and  similar  also 
to  those  we  see  on  the  udder  of  the  cow.  If  a  woman  in  the  eighth 
or  ninth  month  of  pregnancy  is  attacked  with  smallpox,  she  will 
give  birth  to  a  healthy  child,  on  which  vaccination  will  "  take." 
Under  these  circumstances  the  child  runs  no  danger,  but  the  mo- 
ther so  much  the  more,  because  in  the  puerperal  state  the  slight- 
est infection  from  decomposing  animal  substance  may  readily  cause 
pyaemia  and  death.  Hence  the  smallpox  is  decidedly  more  fatal  with 
women.  If,  on  the  contrary,  a  woman  in  the  second  or  third 
month  of  pregnancy  takes  the  variola,  there  is  little  danger  com- 
paratively for  her,  but  the  child  will  die ;  that  is,  abortion  com- 
monly follows. 

For  no  one,  however,  is  this  disease  so  dangerous  as  for  a  new- 
born child.  When  such  a  one  is  attacked  with  variola,  quantities 
of  papules  appear  on  the  mucous  membrane.  And  when  we  see 
these,  the  child's  parents  must  be  warned  of  the  unfavorable  issue. 
Prof.  Hebra  never  saw  a  case  of  recovery.  New-born  infants  who 
have  not  been  vaccinated  may  have  a  light  varicella,  even  if  their 
paretits  never  have  been  protected  by  vaccination.  When  the 
eruption  appears  on  the  mucous  membrane  of  the  mouth  of  a  new- 
born child,  such  an  intense  glossitis  soon  appears,  that  the  infant 
can  no  longer  take  the  breast.  If  there  is  fever  in  addition,  they 
will  refuse  the  breast  as  soon  as  the  fifth  or  sixth  day,  or  perhaps 
make  one  or  two  attempts  and  then  let  the  tongue  fall  with  a  cry 
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of  pain.     Even  the  attempt  to  pour  down  milk  soon  becomes  im- 
possible.    And  so  life  fades  out  like  a  lamp  that  lacks  the  oil. 

Variola  of  itself  would  seldom  be  fatal  in  adults,  but  would  run 
through  in  some  thirty  days,  were  death  not  occasioned  by  the 
absorption  of  the  pus.  The  disease  is  seldom  fatal  in  the  commence- 
ment. If  the  patient  dies  at  the  crisis,  we  cannot  at  once  assume 
that  it  was  a  "  variola  in  the  blood  "  so  long  as  there  was  no  ap- 
pearance on  the  skin.  If,  during  a  smallpox  epidemic,  a  person  is 
taken  sick  with  all  the  symptoms  of  the  stadium  prodromorum, 
and  dies  in  convulsions,  and  yet  post-niorte?n  examination  reveals 
nothing,  then  we  might  perhaps  say  that  he  died  from  a  variola 
affecting  the  blood  alone.  This  view  77iay  be  right,  but  is  also  as 
likely  to  be  wrong: 

In  some  cases  there  may  be  other  appearances  on  the  skin;  for 
example,  the  skin  may  be  hard,  red  and  infiltrated.  Here  the  dis- 
ease is  speedily  fatal.  Or  there  may  perhaps  be  a  hsemorrhage, 
in  the  cutis,  spots  of  purpura  showing  themselves.  This,  however, 
could  only  be  so  explained  (i.  e.,  connected  with  variola)  during 
an  epidemic.  Mention  has  been  made  in  history  of  a  pestilential 
disease  called  the  "  black  death"  or  "  black  smallpox."  Possibly 
this  was  a  fearful  epidemic  variola  that  carried  off  its  victims  in 
the  stadium  prodromorum,  and  where  the  post  mortem  revealed 
nothing  but  dark  effused  blood. 

Other  diseases  may  occur  at  the  same  time  with  smallpox,  but 
are  not  necessarily  concomitant.  Any  patient  with  variola  may 
have  typhus  fever,  pneumonia,  pleurisy,  &c.  We  often  see  small- 
pox after  typhus,  or  typhus  after  variola. 

Treatment. — When  we  speak  of  any  exanthema  and  say  that 
it  has  a  definite  duration,  and  follows  this  or  that  course,  we  may 
readily  see  that  it  is  like  the  works  of  a  clock  when  wound  up, 
which  will  regularly  run  down,  provided  nothing  interferes  with 
them.  Now  we  possess  no  means  of  altering  the  character  of 
this  exanthema,  or  of  preventing  the  eruption.  We  would  gladly 
do  the  latter  if  we  could. 

The  idea  that  cold  air,  cold  water,  or  "  taking  cold  "  will  cause 
a  metastasis  in  variola,  is  entirely  without  foundation.  Prof.  He- 
bra  has  seen  patients  with  smallpox  who  had  been  exposed  from 
the  beginning  to  the  end  of  the  disease  to  severe  cold,  and  under 
the  most  unfavorable  circumstances,  without  the  natural  course  of 
the  disease  being  interfered  with.  For  example,  some  years  since 
a  day  laborer  in  Gratz  was  taken  sick  and  could  not  be  received  into 
the  hospitals  there,  which  were  already  crowded.  Finding  no 
shelter,  he  determined  to  walk  to  Vienna*  as  he  was,  barefooted 
and  scantily  clothed.  It  was  the  depth  of  winter,  and  he  was  al- 
ready feverish  and  had  the  first  appearances  of  the  eruption.     On 

*  Gratz  is  125  miles  from  Vienna.    Tlie  road  runs  over  the  Semmering  Pass,  which  is  3,200 
feel  above  ihe  level  of  the  sea. 
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the  road  be  was  forced  to  rest  over  night  in  barns  or  sheds,  and 
80  made  the  journey  in  three  weeks,  arriving  at  the  Vienna  Hospi- 
tal convalescent,  without  any  metastasis  of  the  disease  having 
occurred. 

Thus  it  would  seem  that  we  need  not  fear  the  effect  of  cold  in 
the  acute  exanthema,  as  it  used  to  be  dreaded.  In  fact,  we  give  it 
the  preference  over  heat.  For  we  have  never  seen  that  a  patient 
was  injuriously  affected  by  being  kept  cool,  but  quite  the  contrary 
from  too  great  warmth.  It  is  better  to  keep  the  patient  in  any 
acute  exanthema  just  as  he  is  accustomed  to  be  when  in  health. 
There  are  people  who  must  be  well  covered  to  prevent  their  being 
chilled.  We  would  not  employ  cold  with  these,  but,  on  the  other 
hand,  should  use  it  with  those  who  could  not  bear  warmth. 

Now  as  to  the  effect  of  medicine.  It  used  to  be  the  custom  to 
follow  certain  prescribed  rules  from  the  beginning.  If  in  the  sta- 
dium prodromorum  the  fever  lasted  two  or  three  days,  it  was 
thought  that  it  did  so  because  the  eruption  did  not  come  out  fast 
enough.  Resort  was  therefore  had  to  various  means  of  assisting 
it.  Some  performed  venesection,  others  used  epispastics,  or  sudo- 
rifics,  or  stimulants,  camphor  and  the  like,  and  believed  to  promote 
thereby  the  coming  out  of  the  eruption.  Experience,  however, 
has  proved  that  bloodletting,  sudorifics,  stimulants,  &c.,  are  of  no 
use,  but  rather  do  harm.  Just  as  little  is  expected  from  any  such 
treatment  when  the  disease  has  once  reached  the  eruptive  stage. 

The  true  treatment  of  variola  is  to  look  to  the  accompanying 
symptoms,  which  we  must  endeavor  to  relieve — the  catarrhal  affec- 
tions, headache,  &c.  We  must  not,  however,  expect  to  induce 
sleep  by  opium  or  similar  narcotics.  Nor  can  we  allay  the  itch- 
ing. No  opiate  will  give  the  patient  sleep  before  the  eighth  or 
ninth  day.  Opium  is  therefore  useless,  except  when  with  catarrh 
or  diarrhoea  we  might  use  Dover's  powder,  or  decoctum  salep 
with  opium.  Except  for  the  above-mentioned  symptoms,  all  inter- 
nal remedies  are  unnecessary,  unless  in  private  practice  we  want 
to  use  some  indifferent  medicine  j  for  example,  a  decoct,  al these  with 
syrup,  cortic.  aurant.,  or  acidum  Halleri  (elixir  of  vitriol).  The 
latter,  however,  only  when  there  is  no  appearance  of  the  eruption 
in  the  mouth. 

The  general  treatment  of  variola  would  commence  in  the  sta- 
dium floritionis.  Now  we  may  readily  observe  that  some  small- 
pox patients  are  soon  convalescent,  the  desiccation  of  the  pustules 
taking  place  quickly.  Our  art  is  therefore  evidently  called  upon 
to  try  everything  that  will  hasten  the  removal  or  the  drying  up  of 
the  contents  of  the  pustules.  Prof.  Hebra  has  endeavored  to  ob- 
tain this  end  in  numerous  ways.  One  would  in  fact  imagine  that  a 
fluid  so  coagulable  as  the  contents  of  the  pustules,  might  be  easily 
made  to  dry  up.  Unfortunately,  this  is  not  so  readily  done.  Oth- 
er physicians  have  felt  the  same  necessity,  and  have  thought  to 
effect  their  purpose  in  a  peculiar  way,  namely,  by  puncturing  each 
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pustule  and  touching  it  with  "lapis  infernalis."  But  in  the  lighter 
forms  this  is  not  necessary,  and  would  only  be  in  place  in  conflu- 
ent smallpox.  The  number  of  the  pustules,  however,  renders  it 
not  only  impracticable,  but  the  scabs  would  be  pushed  up  by  the 
continued  exudation  beneath,  and  an  unprotected  spot  be  left 
where  pus  would  again  form.  Prof.  Hebra  tried  sublimate  also, 
which  was  once  considered  so  useful  in  the  affection  of  the  eyelids 
in  variola.  He  used  sublimate  lotions,  and  pretty  strong  subli- 
mate baths,  but  without  success.  Diluted  acids,  as  nitric,  sulphuric, 
&c.,  were  just  as  useless.  He  also  employed  electricity,  merely 
experimentally,  little  as  he  thought  and  found  would  be  gained  by 
it.  Strips  of  tin  foil  were  laid  on  the  skin,  and  the  stream  sent 
through  in  the  customary  way.  "When  we  consider  that  the  erup- 
tion on  the  mucous  membrane  of  the  tongue  never  becomes  pustu- 
lar, but  that  the  continued  maceration  caused  by  the  fluids  of  the 
mouth  empties  the  vesicles  of  their  contents,  we  might  infer  that 
the  same  could  be  done  on  the  skin  with  water  or  oil.  It  would  be 
worth  while  to  use  a  special  apparatus  for  this  purpose — some- 
thing like  a  bag  of  gutta  percha,  with  two  stop-cocks,  so  that  it 
could  be  filled  with  water,  which  would  be  allowed  to  flow  off — 
similar  to  what  Langenbeck  used  for  another  purpose  with  wounds. 
Such  an  experiment  would  naturally  only  be  practicable  with  a  va- 
riola confluens.  On  the  face,  where  no  such  apparatus  could  be 
used,  we  might  supply  its  place  by  fomentations.  The  plasters  that 
were  once  employed,  and  that  are  now  still  in  use,  have  the  same 
object.  The  emplast.  hydrargyri,  or  emplast.  de  vigo,  or  emplast. 
saponat.,  &c.,  can  only  have  any  effect  by  macerating  the  epider- 
mis. Could  we  prevent  the  formation  of  pus  in  the  vesicles,  va- 
riola would  not  be  so  fatal,  for  death  mostly  occurs  when  the  pus 
begins  to  decompose  and  be  absorbed.  Now,  so  long  as  we  cannot 
prevent  this  formation  and  absorption,  it  is  the  physician's  duty,  if 
there  has  been  any  chill  on  the  tenth  day,  or  any  other  symptom  of 
the  deposition  of  pus,  to  carefully  examine  the  patient  daily,  or  even 
oftener,  from  head  to  foot,  and  if  he  finds  an  abscess  to  open  it 
at  once,  remove  the  pus,  and  inject  diluted  sulphuric  acid,  or  a 
solution  of  salt,  or  aqua  vulneraria  Theden,  &c.  It  is  not  al- 
ways practicable  to  open  the  abscess  from  end  to  end,  on  account 
of  its  size.  We  would  therefore  preferably  make  several  incisions 
on  different  parts,  in  order  to  prevent  the  sinking  down  of  the  pus. 
The  abscess  must  afterward  be  kept  clean.  It  is  often  useful  to 
apply  pressure  over  those  parts  that  have  been  undermined.  If 
the  patient  escapes  with  life  from  such  a  metastasis,  it  will  be  long 
before  he  is  thoroughly  convalescent. 

With  regard  to  diet.  Prof.  Hebra  has  seen  that  if  there  is  no 
fever,  or  even  if  the  pulse  is  somewhat  accelerated  (from  anaemia, 
for  instance),  but  the  o^/ier  symptoms  of  fever  are  not  present,  such 
as  a  hot  skin,  dry  tongue,  chill,  &c.,  then  the  taking  of  food  is  not 
contra-indicated.     In  fact,  the  pulse  of  some  patients,  after  they 
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have  taken  food,  becomes  more  tranquil,  although  it  had  been 
on  the  whole  increased.  Previous  to  the  tenth  day  a  light  diet 
is  necessary ;  after  this  time  we  must  support  the  patient,  encour- 
age and  satisfy  his  desire  for  food,  in  order  to  bring  him  through 
the  disease.  After  the  fourteenth  day,  when  the  course  of  the 
disease  is  natural,  and  somewhat  later,  when  it  is  abnormal, 
tepid  baths  are  decidedly  beneficial,  not  only  to  wash  off  the  de- 
bris of  the  pustules,  and  so  render  the  neighborhood  of  the  pa- 
tient less  infectious,  but  also  on  the  patient's  own  account. 

Prof  Hebra  has  used  cold  water  and  the  cold  douche  with  small- 
pox patients.  He  did  not  lose  any  one  subjected  to  this  treat- 
ment ;  but  it  is  hardly  to  be  recommended,  as  it  is  really  a  mar- 
tyrdom for  a  feverish  person  who  can  scarcely  stand  from  weak- 
ness, to  get  out  of  bed  and  go  to  a  bathing  tub.  The  experiment 
showed,  at  least,  that  the  cold  was  not  detrimental,  but  gave  no 
further  result.  The  sulphur  baths  that  were  tried  in  the  other 
wards  of  the  hospital  were  also  of  no  benefit,  and  did  as  little 
harm,  except  that  one  patient  with  severe  variola  died  under  the 
treatment.  It  was  a  case,  however,  that  probably  would  have  been 
fatal  whether  or  no. 

As  to  the  scars  or  pits,  we  may  say  that  at  the  most  five  per 
cent,  of  smallpox  patients  will  have  them,  but  they  need  not  neces- 
sarily be  left  by  the  severest  forms  of  variola.  Varicella  will, 
on  the  whole,  leave  scars  oftener  than  variola.  It  depends  upon 
whether  the  pustules  reach  deep  into  the  corium  or  not.  The  for- 
mation of  a  cicatrix  cannot  be  prevented.  It  has  been  thought 
that  the  pitting  could  be  prevented  by  applying  sublimate,  and 
where  this  could  not  be  used  or  did  not  suffice,  fat  was  put  on  the 
part,  or  ungt.  cinereum,  or  emplast.  hydrarg.,  or  perhaps  emplast. 
de  Vigo,  or  lead  ointment  and  lead  plaster  were  employed,  and  re- 
cently also  collodion.  Now  it  is  very  evident  how  these  came  to 
be  considered  beneficial.  A  physician  has  had,  for  instance,  a  hun- 
dred cases  of  smallpox  (and  this  is  quite  a  considerable  number), 
and  has  found  that  "  pitting  "  has  occurred  in  only  five  of  these. 
He  therefore  attributes  this  favorable  result  to  his  mode  of  treat- 
ment. Prof  Hebra  uses  none  of  these  means,  and  his  result  still 
remains  the  same.  He  formerly  tried  these  different  methods, 
but  has  now  given  them  up.  Collodion  causes  an  unbearable  ten- 
sion of  the  skin,  and  he  did  not  feel  justified  in  subjecting  a  pa- 
tient to  pain  and  still  do  him  no  service.  All  that  he  orders  to 
relieve  the  patient  is  a  cold  or  tepid  lotion,  in  order  to  assist  the 
maceration  of  the  epidermis :  the  cold  at  the  commencement, 
when  there  is  tension  of  the  skin,  and  afterward  the  warm,  when 
the  cold  would  not  be  grateful.  And  like  any  lotion  for  an  ab- 
scess, these  may  be  united  with  an  inf.  herb,  rutse  or  gratiolae. 
This  will  relieve  the  tightness  of  the  skin,  but  will  not  prevent  the 
formation  of  cicatrices.  In  some  cases  poultices  are  indispensa- 
ble, on  the  palm  of  the  hand  or  the  sole  of  the  foot,  when  the  pus- 
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tules  are  numerous  and  painful,  which  is  the  case  when  these  parts 
are  callous. 

From  what  has  been  said,  we  see  that  we  must  treat  the  symp- 
toms in  variola ;  that  we  must  watch  the  patient  with  great  care, 
but  need  only  interfere  when  something  anomalous  occurs.  For 
example,  we  should  direct,  for  a  conjunctivitis,  a  collyria  of  gr.  i. 
sublimate  with  |  vi.  water,  put  poultices  on  swollen  glands,  open 
any  abscesses,  &c.  Too  many  laxatives  are  to  be  avoided,  for 
they  do  more  harm  than  good.  Prof.  Hebra  once  [experimenti 
gratia)  allowed  the  bowels  to  remain  without  movement,  whereby 
the  fever  was  neither  increased  nor  the  patient's  condition  made 
worse.  An  attack  of  diarrhoea,  on  the  other  hand,  is  to  be  treated 
actively. 

Supplement  on  Vaccination. — The  idea  of  vaccination  owes  its 
origin  to  the  inoculation  of  the  human  pox,  which  had  long  been 
used  in  the  harems  of  the  East,  to  preserve  the  beauty  of  their 
inhabitants.  This  method  was  afterward  used  in  Europe,  although 
not  perhaps  very  generally.  A  varicella  was  used  for  inoculation 
in  order  to  produce  the  mildest  form.  Soon,  however,  it  was 
found  that  just  the  opposite  result  was  obtained  from  that  wished 
for ;  namely,  a  variola  vera  was  produced,  although  a  varicella  had 
been  used  to  inoculate  with.  Van  Swieten  gave  the  relative  mor- 
tality as  40  per  cent,  for  those  inoculated,  and  75  per  cent,  for 
those  not  inoculated.  This  method  was  therefore  of  some  benefit, 
although  not  very  great. 

Jenner  next  came  forward  (1796),  and  introduced  vaccination 
at  first  among  a  few,  and  afterward  in  wider  circles.  Since  then, 
this  great  blessing  for  humanity  has  spread  abroad  over  nearly 
the  whole  world.  And  although  before  Jenner's  time  a  few  ex- 
periments had  been  made  with  vaccination,  yet  they  were  not  con- 
tinued, and  never  reached  any  great  extent.  Lately  remarks 
have  been  made  here  and  there  against  the  efficiency  of  vaccina- 
tion. And  particularly  in  England,  where  formerly  it  was  not 
compulsory  by  law,  and  on  being  made  so,  met  with  resistance. 
In  the  "  blue  book,"  published  by  Simon,  the  collected  experience 
of  the  relative  worth  of  vaccination,  not  only  in  England,  but  also 
in  other  countries,  is  brought  together.  From  this  it  is  proved 
that  persons  who  have  been  vaccinated  will  only  have  some  one  of 
the  lighter  forms  of  smallpox  instead  of  the  variola  vera,  and  the 
mortality  is  very  small,  generally  about  5  per  cent.,  whereas  with 
those  not  vaccinated,  it  reaches  30  per  cent.  These  data  prove 
the  great  value  of  vaccination,  because  they  are  collected  from  all 
countries  where  it  is  used.  Now  although  vaccination  has  not  an- 
swered entirely  the  expectations  at  first  promised  from  it,  al- 
though it  is  not  an  absolute  protection  throughout  life  against 
smallpox,  and  loses  its  efficacy  after  a  certain  number  of  years, 
so  that  the  receptability  of  the  variola  contagion  returns,  yet  it 
cannot  be  denied  that  its  beneficial  influence  deserves  the  fullest 
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acknowledgment.  There  are  cases  where  even  before  the  vaccine 
eruption  has  entirely  disappeared,  the  power  of  receiving  the  va- 
riola contagion  is  already  present,  for  if  the  smallpox  virus  is 
once  taken  into  the  blood,  vaccination  is  of  no  avail.  We  may 
sometimes  see  the  variola  and  vaccine  eruption  going  on  side  by 
side.  This  can  only  prove  that  the  two  diseases  arc  7iot  identical. 
Jcnner  supposed  he  produced  the  same  disease  in  a  milder  form 
by  vaccinating. 

Variola  occurs  in  those  who  have  been  vaccinated,  in  the  majo- 
rity of  cases,  between  the  ages  of  15  and  20.  This  fact  would 
lead  us  to  re-vaccinate  about  this  time.  Yet  experience  shows 
that  the  most  thoroughly  successful  re-vaccination  does  not  give 
complete  protection.  Prof.  Hebra  observed  a  case  where  a  pa- 
tient died  in  his  wards  with  confluent  smallpox,  who  had  been  vac- 
cinated and  re-vaccinated,  and  who  had,  moreover,  previously  pass- 
ed through  a  decided  variola.  We  can  understand  this  when  we 
remember  that  the  individual  receptability  of  most  noxious  influ- 
ences, and  even  of  poisons,  is  very  difi"erent;  so  that,  for  example, 
many  inhabitants  of  the  East  habituate  themselves  to  most  extra- 
ordinary doses  of  opium  and  sublimate  ;  and  the  same  with  arsenic 
and  other  poisonous  substances. 

Now  the  question  will  arise,  where  shall  we  take  the  virus  from  ? 
As  the  vaccine  was  first  taken  from  the  udder  of  the  cow,  it  has 
been  thought  best  to  use  the  original  matter.  Only  a  few  of  the 
many  attempts  to  vaccinate  the  cow  have  succeeded,  but  the  posi- 
tive results  tend  to  show  that  the  contagion  was  transmitted  to  the 
cow  from  the  human  species.  Jenner,  however,  was  of  the  opin- 
ion that  it  came  from  horses.  This  dispute  is  not  yet  settled. 
The  vaccine  disease  appears  to  be  epidemic  and  contagious  among 
cows.  Prof  Hebra  has  seen  such  an  epidemic  with  cows.  The 
contagion  appears  to  be  both  a  fixed  and  a  volatile  one.  As  soon 
as  one  cow  was  attacked,  another  on  the  other  side  of  the  stable 
would  be  also  soon  affected,  although  she  was  milked  by  a  differ- 
ent woman. 

Variola,  vaccinia,  and  also  the  sheep-pox,  appear  to  owe  their 
existence  to  the  same  original  contagion ;  for,  as  has  been  proved, 
we  can  transplant  the  human  smallpox  on  to  cows  and  sheep,  the 
cowpox  on  to  men  and  sheep,  and  the  sheep-pox  on  to  man.  Even 
if  these  experiments  do  not  always  succeed,  yet  the  negative  re- 
sults cannot  be  considered  as  counter  evidence.  Perhaps  the 
smallpox  virus  belonged  originally  to  man,  and  has  become  milder 
by  passing  through  the  organism  of  other  animals. 

As  to  the  original  vaccine  virus,  experience  has  shown  that  when 
it  is  immediately  transmitted  to  man,  it  produces  a  greater  reac- 
tion than  is  caused  by  the  lymph  after  it  has  passed  through  the 
human  species.  But  this  more  powerful  reaction  is  to  be  avoided, 
and  we  must  take  care,  especially,  with  the  weak  organism  of  a 
child,  that  the  vaccine  disease  does  not  exert  a  more  powerful  in- 
VoL.  Lxi.— 26^* 
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fluence  than  the  variola  itself.  Moreover  it  is  a  fact  that  trans- 
mission of  the  original  matter  from  the  cow  is  quite  an  uncertain 
procedure,  and  those  who  attempt  it  must  vaccinate  twenty  or 
thirty  times,  whilst  the  lymph  from  man,  carefully  introduced,  does 
not  often  fail. 

It  has  been  argued  against  vaccination,  that  we  may  by  it  trans- 
rait  different  diseases  from  one  person  to  another,  such  as  rachitis, 
scrofula  and  syphilis.  And  not  long  ago  a  Bavarian  physician  was 
accused  of  doing  this,  and  proceeded  against  at  law.  If  we  mix 
cowpox  lymph  with  water,  we  can  dilute  it  to  a  certain  extent,  and 
it  will  still  retain  its  power  of  producing  vaccinia.  Beyond  this 
degree  of  dilution,  it  loses  this  power.  If  we  mix  vaccine  and 
syphilitic  virus,  according  as  there  is  more  of  one  or  the  other, 
there  will  be  produced  either  vaccinia  or  a  chancre,  but  never  both 
at  the  same  time.  We  cantiot  transmit  both  poisons  at  the  same 
time.  In  a  syphilitic  child,  however,  the  vaccine  pustule  may  "'  de- 
generate," and  then  will  not  form  the  well-marked,  round  and  full 
vesicle  which  we  must  always  have,  to  be  authorized  in  vaccinating 
another  person  from  it.  From  the  above  it  may  be  seen  that 
there  is  no  ground  for  the  fear  of  transmitting  other  diseases  with 
it,  as  is  affirmed  by  those  opposed  to  vaccination. 

It  has  been  asked,  at  what  season  should  we  vaccinate  ?  To 
this  we  must  answer,  that  it  is  perfectly  immaterial  at  what  time 
of  the  year  it  is  done.  If  summer  has  been  considered  the  best 
time,  it  only  arises  from  the  fact  that  the  '•'  vaccinating  doctors  " 
naturally  prefer  to  make  their  tour  then.  At  the  "  Principal  Yac- 
cinatiug  Institution  "  of  Vienna,  about  8,000  children  are-  vacci- 
nated each  year ;  and  at  all  seasons. 

As  respects  the  age  of  children,  some  physicians  would  prefer 
to  vaccinate  them  after  teething.  Others  would  rather  they  should 
be  two  or  three  years  old.  Now  these  ideas  are  not  correct,  for 
the  younger  a  child  is,  the  more  likely  is  variola  to  be  fatal.  And 
as  we  hope  to  guard  against  the  contagion  by  vaccination,  this 
should  be  done  as  soon  as  possible.  There  is  no  reason  why  a 
child  fourteen  days  old  should  not  be  vaccinated.  And  during  an 
epidemic  it  is  even  better  to  vaccinate  a  new-born  infant.  Physi- 
cians are  particularly  advised  to  vaccinate  their  own  children  early. 
Prof.  Hebra,  being  director  of  the  smallpox  wards,  vaccinated  his 
own  children  when  eight  days  old,  and  they  have  been  protected 
from  variola. 

Vaccinating  is  generally  done  in  one  of  the  following  ways : — 
either  directly  from  one  child  to  another  with  a  lancet,  or  collect- 
ing the  lymph  on  ivory  points  or  in  little  phials.  Punctures  are 
made  at  several  different  points  on  the  skin,  by  pushing  the  lancet 
through  the  epidermis  into  the  cutis,  pressing  it  down  with  the 
thumb,  turning  it  a  little  in  the  wound,  and  wiping  it  off  when 
drawing  it  out,  by  pressure  over  the  puncture  with  the  thumb  of 
the  other  hand.     It  is  immaterial  whether  the  wound  bleeds  or 
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not.  The  same  is  done  when  ivory  points  are  used,  first  making 
the  lymph  warm  and  moist  with  saliva.  If  phials  are  used  to  col- 
lect the  virus,  they  should  be  those  with  a  cork  stopper,  and  not 
the  old-fashioned  ones  that  required  to  be  loarmed  before  filling 
and  emptyino;,  because  the  lymph  loses  its  power  by  heat.  There 
has  been  an  instrument  proposed  like  a  coarse  pen,  by  which  the 
virus  is  to  be  taken  up  like  ink,  between  the  two  branches  or 
points.  With  this,  little  scratches  are  to  be  made.  It  would  not, 
however,  be  a  good  plan,  because  the  vesicles  produced  are  too 
long  and  too  large. 

It  makes  no  difference  on  what  part  of  the  body  vaccination 
is  done.  We  generally  choose  those  places  where  the  scars  will 
do  no  harm,  and  will  be  covered  by  the  clothing.  With  us  the 
arm  is  taken  as  a  general  rule.  Prof.  Hebra  has  seen  people  who 
had  been  vaccinated  on  the  abdomen,  and  others  on  the  foot. 

Still  another  question  is  asked — shall  we  make  make  several 
punctures  ?  This  we  are  accustomed  to  do  on  both  arms,  in  or- 
der that  one  or  the  other  may  "  take."  But  we  do  not  deny  that 
a  single  vesicle  affords  just  as  much  protection  as  several. 

Now,  as  to  the  symptoms  that  appear  after  vaccination.  We 
shall  see  that  two  or  three  days  pass  by  without  anything  being 
seen  on  the  spot,  or  at  most  only  a  minute  scab  of  dried  blood. 
This  time  represents  the  stadium  prodromorum.  Next,  on  about 
the  fourth  day,  little  prominences  are  to  be  seen  (which  are  swollen 
hair  sacs)  that  become  papular,  and  on  the  sixth  day  change  into 
the  vesicles  that  we  see  on  the  seventh  day.  On  the  eighth,  often 
not  till  the  ninth,  the  vesicle  is  fully  ripe,  but  its  contents  not  yet 
changed  to  pus.  At  this  time  it  is  also  in  the  best  state  to  trans- 
mit the  virus  to  another  person.  In  order  to  collect  the  lymph, 
we  make  one  puncture,  and  do  not  press  out  the  fluid,  for  the 
purer  and  clearer  it  is,  the  better  is  it  for  vaccinating  and  for 
preserving.  On  the  ninth  day,  the  contents  of  the  vesicle  become 
milky,  and  on  the  tenth  there  is  evident  formation  of  pus,  and  we 
shall  have  a  halo  (often  quite  marked)  around  the  pustule.  The 
decrustation  commences  on  the  twelfth  day ;  on  the  fourteenth, 
the  scab  is  already  formed,  but  often  remains  adherent  some  four- 
teen days  more,  so  that  there  are  cases  where  four  weeks  pass  be- 
fore it  falls  oflF,  just  as  occurs  in  variola  vera.  Formerly,  all  sorts 
of  purgatives,  calomel,  sulphur,  <fec.,  were  given  children ;  but 
now-a-days  these  are  discontinued,  for  in  a  normal  case  of  vaccinia 
no  medicine  at  all  is  necessary. 

Just  as  there  are  anomalies  in  variola,  so  we  may  have  them  in 
vaccinia.  Now  and  then  we  see  an  abortive  case  of  vaccinatian, 
where  the  pustules  afford  no  protection.  In  other  cases  vacci- 
nia is  very  protracted,  the  pustules  go  too  deep,  there  is  ulcera- 
tion, symptoms  of  fever  appear.  An  erythema  or  erysipelas,  and 
even  a  fatal  termination  in  consequence,  may  occur.  Between 
these  two   extremes   there  are,  of  course,  many  degrees ;  for  ex- 
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ample,  the  "wind  pustules,"  that  is,  where  the  contents  are  quickly 
absorbed  and  the  vesicle  subsides.  These  afford  no  protection. 
In  other  cases  more  vesicles  form  than  punctures  made.  We  have 
an  eruption  which  spreads  wider ;  and  perhaps  even  over  the  whole 
body.  This  generally  has  the  appearance  of  varicella,  and  is 
called  vaccinella.  Sometimes  after  vaccination  there  are  some  of 
the  accompanying  symptoms  of  varicella,  as  catarrhal  affections, 
diarrlioea,  swollen  glands,  &c.  Often  one  or  the  other  of  the  vac- 
cine vesicles  aborts ;  and  this  is  often  caused  by  the  rubbing  of 
the  clothes.  In  syphilitic  children  it  sometimes  happens  that  an 
ulcer  forms  from  the  vaccine  vesicle,  and  vaccination  then  acts 
just  as  any  other  wound  would  do  in  those  who  are  already 
syphilitic. 


REMARKS  ON  PULMONARY  CONSUMPTION,  &c. 

BY   EDWARD   JEXNER   COXE,   M.D.,   VISITING   PHYSICIAN,   CHARITY   HOSPITAL, 

NEW   ORLEANS. 

[Continued  from  page  430.] 

]n  the  preceding  remarks,  having  assumed  the  position  that  this 
disease  was  really  one  to  be  cured  by  adapting  the  remedies  to 
the  existing  symptoms,  and  assigned  many  reasons  why  the  num- 
ber of  cures  must  necessarily  be  small  in  number,  I  now  present 
a  summary  of  the  case  of  Edward  Loftus,  aged  28  years,  who 
entered  Ward  33  of  the  Charity  Hospital,  on  the  25th  of  March, 
1858,  and  on  the  18th  of  July  following  requested  his  discharge, 
feeling  sufficiently  well  and  strong  to  resume  his  occupation  as 
drayman.  During  that  interval,  the  following  facts  were  develop- 
ed, the  greater  part  having  been  witnessed  by  many  observers, 
physicians  and  students. 

On  admission,  he  stated  that  for  eight  months  he  had  been  suf- 
fering from  a  severe  cough,  for  the  relief  of  which  various  reme- 
dies had  been  tried,  without  benefit.  Having,  within  a  few 
days,  caught  a  fresh  cold,  which  greatly  increased  the  cough  and 
expectoration,  causing  severe  pain  in  the  chest,  difficulty  in  respi- 
ration, and  occasional  bloody  sputa,  he  decided  to  enter  the  Hos- 
pital. When  first  seen,  his  cough  was  constant,  with  copious  ex- 
pectoration of  muco-purulent  matter,  slightly  tinged  with  blood. 
On  examining  tlie  chest  by  auscultation  and  percussion,  which  was 
done  by  several  present,  besides  myself,  in  addition  to  decided  dul- 
ness  and  positive  signs  of  softened  tubercles,  there  were  evidences 
of  acute  inflammation.  During  the  several  months  of  continuous 
treatment,  the  following  grave  symptoms  were  developed  in  suc- 
cession :  The  cough  severe  and  almost  incessant,  expectoration 
profuse,  exceeding  a  pint  daily  for  a  long  time,  generally  streaked 
with  blood ;  the  system  becoming  visibly  emaciated,  night  sweats 
profuse.     For  five  consecutive  nights,  he  discharged  from  the  lungs 
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upward  of  a  pint  of  blood,  by  measure ;  on  the  second  night  of  the 
haemorrhage,  the  nurse,  apprehending  death  would  occur,  request- 
ed the  assistant  house  physician  to  see  him.  The  blood  discharged 
was  kept  for  my  inspection,  that  no  doubt  could  exist  as  to  the 
character  or  quantity.  After  the  last  profuse  haemorrhage,  the 
mass,  at  the  morning  visit,  presented  the  appearance  of  grumous 
blood,  mixed  with  a  dark  greyish  substance,  likened  by  one  of  the 
physicians  present  to  a  portion  of  the  lung.  The  bowels  were 
for  some  time  very  loose,  and  digestion  was  much  impaired.  Fi- 
nally, to  crown  all,  anasarca  and  ascites  made  their  appearance, 
the  expressed  opinion  of  all  present  being  that  death  was  now  in- 
evitable, the  possibility  of  benefit  from  further  treatment  being 
discussed.  The  patient,  even  in  such  a  condition,  not  unwilling  to 
do  or  take  what  was  considered  necessary,  I  was  willing  to  con- 
tinue the  treatment,  although  daily  expecting  his  death. 

Such  is  a  plain  statement  of  facts,  witnessed  daily  for  successive 
weeks  by  many  physicians  and  students ;  and  yet,  notwithstanding 
such  an  almost  hopeless  assemblage  of  symptoms,  and  the  large 
quantity  of  different  powerful  medicines  in  various  modes  employ- 
ed, this  man  did  eventually  recover,  or,  as  I  insist,  he  was  cured, 
and  walked  out  a  well  man.  About  four  weeks  after  being  out, 
attending  to  his  business  as  drayman,  while  in  the  act  of  driving, 
on  a  hot  day,  by  some  accident  he  fell  off,  and,  the  wheel  passing 
over  his  chest,  fractured  his  right  collar  bone,  for  which  he  was 
brought  to  the  liospital  surgical  wards,  where  I  saw  him  almost 
daily.  As  the  result  of  the  injury,  he  had  several  hsemorrhages, 
considerable  pain,  with  some  coughing,  from  all  of  which  he  even- 
tually recovered,  and  went  out  to  pursue  his  business.  A  few 
weeks  afterward,  I  met  him  on  his  dray,  standing,  and  driving  full 
tilt,  when  he  stopped  to  thank  me  for  services  rendered,  and  prove 
the  fact  of  his  being  well.  Months  subsequently  to  that,  he  paid 
me  a  visit  in   my  ward,  presenting  a  picture  of  robust  health. 

In  surgical  records,  many  marvellous  recoveries  from  the  most 
serious  injuries  have  been  handed  down  as  well  established  facts, 
one  of  which  was  published  in  this  Journal  a  few  years  since. 
Although  medical  works  abound  in  astonishing  and  unexpected 
recoveries,  I  question  whether  one  can  be  found  that  shall  surpass 
in  interest  and  wonder  the  details  of  this  case.  It  will  be  seen  that 
not  much  mention  has  been  made  of  the  physical  signs  observed 
during  the  progress  of  the  case,  which  in  reality  was  not  required 
to  determine  any  one  point,  all  being  too  plainly  marked ;  but,  to 
satisfy  all,  I  will  state  that  at  the  beginning,  and  often  subsequent- 
ly, several  experienced  auscultators  did  critically  examine  him, 
and  pronounced  the  case  one  of  confirmed  tubercular  consumption. 
It  was  more  than  once  remarked  that  it  was  needless  to  try  to  do 
more  than  palliate  his  condition,  and  although  fully  coinciding  in  the 
opinion,  the  man  having  been  placed  under  my  cliarge,  and  evinc- 
ing, as  he   did,  the  right  spirit,  and   an  ardent  hope  of  recovery, 
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having  long  since  practically  learned  the  truth  of  that  wise  saying, 
"  -while  there  is  life,  there  is  hope/'  I  left  no  stone  unturned  to 
comply  with  his  and  my  own  wish.  Will  any  one  say  both  were 
not  rewarded  ?  he  with  restored  health,  and  myself  with  a  still 
firmer  belief  in  the  real  power  of  medicine  to  control  consump- 
tion, thus  wresting  from  that  diseasesome  of  its  supposed  neces- 
sary fatal  effects,  and  inspiring  true  hope  in  the  minds  of  patients 
and  physicians. 


Mcpotts  of  ^^ttrfcal  Societies. 


EXTRACTS   FROM   THE   RECORDS   OF    THE    BOSTON     SOCIETY     FOR    MEDICAL 
IMPROVEMENT.      BY   FRANCIS  MINOT,   M.D.,   SECRETARY. 

Dec.  2*rth.  G ase  of  Laryngitis ;  Tracheotomy,  foUoived  by  recovery. — 
Dr.  Cabot  reported  the  case. 

The  patient  was  a  lady,  37  years  of  age,  under  the  care  of  Dr.  Faulk- 
ner, of  Jamaica  Plain  She  had  enjoyed  good  health  until  three  years 
ago,  when  she  had  an  attack  of  rheumatism  in  the  ankle,  with  much 
swelling  and  pain.  This  recurred  more  or  less  every  winter,  coming 
first  in  one  place  and  then  in  another,  each  time  lasting  three  or  four 
weeks.  During  the  last  year  the  knees  have  enlarged  several  times, 
without  much  pain  or  soreness,  the  swelling  subsiding  after  a  time. 
Last  June,  she  took  a  severe  cold,  and  remained  hoarse  all  summer, 
making  it  hard  for  her  to  sing  ;  she  thought  the  throat  was  strained 
by  trying  so  hard.  Three  or  four  weeks  before  the  operation,  she  was 
troubled  with  "  croup  "  ;  the  throat  was  swelled  and  very  sore,  she 
could  not  sleep  at  night,  and  felt  as  if  she  should  choke.  The  patient 
was  unwilling  to  submit  to  treatment,  either  internal  or  external,  both 
of  which  were  urged  by  Dr.  Faulkner. 

Dr.  Cabot  was  called  to  see  her  on  the  night  of  Sept.  2d,  and  found 
her  with  very  noisy,  shrill  breathing  ;  drowsy,  unable  to  lie  down, 
face  sublivid,  pulse  very  small  and  rapid  ;  in  short,  she  was  on  the 
verge  of  fatal  asphyxia.  There  was  no  appearance  of  false  membrane 
about  the  throat  or  fauces.  No  time  was  lost  in  placing  her  upon  a 
table  prepared  for  the  purpose,  etherizing  her,  and,  with  the  assistance 
of  Dr.  Faulkner  and  Dr.  Seaverns,  opening  the  trachea  at  as  distant  a 
point  from  the  larynx  as  practicable,  and  introducing  the  double  ti*a- 
chea-tube.  The  relief  to  the  breathing  was  immediate,  and  the  conse- 
quent improvement  to  the  complexion  likewise. 

The  next  day  she  was  very  comfortable,  having  had  a  quiet  night, 
sleeping  most  of  the  time — the  first  quiet  sleep  she  had  had  for  a  num- 
ber of  nights.  She  was  ordered  iodide  of  potassium,  and  to  have  the 
larynx  sponged  with  a  solution  of  tartaric  acid  in  water.  She  contin- 
ued to  improve  daily.  On  the  8th,  when  the  soreness  about  the  wound 
had  somewhat  diminished.  Dr.  C.  made  a  digital  examination,  and 
found  slight  apparent  fulness  about  the  epiglottis  and  rima,  but  not 
marked,  however.  Soon  after  this  date  a  marked  improvement  occur- 
red in  the  condition  of  the  larynx,  as  shown  by  the  passage  of  air 
more  freely,  coincident  with  an  attack  of  rheumatism  in  one  knee.  On 
the  19th,  she  was  able  to  wear  a  cork  in  the  external  tube,  thus  breath- 
ing through  the  opening  in  the  back  of  the  tube  and  the  larynx,   dur- 
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ing-  the  whole  night,  without  any  ti'ouble  ;  and  on  the  20th  the  tube 
was  removed. 

Dr.  Faulkner  reports  that  since  the  operation  she  has  had  no  affec- 
tion of  the  joints,  and  no  sickness,  except  nervousness.  The  voice  is 
not  quite  clear.  Singing  does  not  weary  her  as  before,  but  she  can- 
not sound  the  high  notes.  She  says  she  is  troubled  with  catarrh,  and 
"  a  dropping  into  the  throat." 

Dr.  Cabot  remarked  that  the  coincidence  of  an  attack  of  rheumatism 
with  an  amelioration  of  the  laryngeal  trouble  led  him  to  surmise  that 
the  larynx  might  have  been  swollen  in  consequence  of  a  rheumatic  af- 
fection, and  he  mentioned  it  that  the  profession  may  be  led  to  examine 
other  cases  of  chronic  and  acute  laryngitis,  in  reference  to  this  ques- 
tion, and  either  confirm  or  refute  the  supposition. 
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Close  of  the  Sixty-First  Volume — Valedictobt  op  the  Editors.— 
With  the  present  number  of  the  Journal,  the  sixty-first  volume  closes, 
and  with  it  terminates,  also,  the  connection  which  has  existed  for  the 
past  five  years  of  the  present  editors  with  its  management. 

The  dissolution  of  our  official  relations  to  the  Journal,  and,  through 
it,  to  the  medical  public,  is  not,  as  may  well  be  imagined,  a  matter  of 
indifference  with  us.  Maintained,  as  they  have  been,  for  the  period 
above  mentioned,  we  can  truly  say  that  although  they  have  necessi- 
tated the  expenditure  of  a  very  large  amount  of  time  and  labor,  they 
have  in  many  respects  proved  highly  advantageous  to  ourselves.  The 
training  which -an  editor  of  a  medical  periodical  is  obliged  to  undergo 
in  the  faithful  discharge  of  his  duties,  can  hardly  be  other  than  whole- 
some discipline,  even  if  fatiguing,  and  not  infrequently  irksome  and 
exacting. 

If  the  care  of  the  Journal  has  thus  not  been  without  its  rewai'd,  its 
demands  upon  our  time  have  long  been  such  as  seriously  to  interfere 
with  those  immediate  and  purely  practical  duties  which  cannot  be  neg- 
lected by  any  who  desire  the  active  work  of  the  profession.  In  this 
view,  it  has  often  occurred  to  us  that  the  truest  and  surest  way  to 
secure  the  undivided  efforts  of  competent  editors  of  medical  journals, 
would  be  to  proffer  them  such  pecuniary  remuneration  as  should  make 
them  indifferent  to,  or,  in  great  part,  independent  of,  an  increase  of 
their  professional  business.  In  this  way,  a  medical  man  with  but  a 
moderate  amount  of  active  occupation,  could  afford  to  give  as  much 
time  to  the  requirements  of  a  journal  as  he  should — otherwise,  that 
end  is  generally  accomplished  with  diflBculty,  if  at  all. 

xinother  point,  upon  which  we  wish  to  say  a  few  words,  very  nearly 
regards  the  future  prosperity  of  the  Journal.  We  refer  to  the  amount 
of  literary  aid  rendered  the  editor,  in  his  task.  There  has  not  been 
that  supply  of  articles  from  the  pens  of  the  New-England  profession, 
for  which  we  confidently  looked,  in  the  early  part  of  our  incumbency. 
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It  has  not  been  for  lack  of  exertion,  personally,  and  by  written  appeal, 
on  our  part,  that  we  have  so  often  been  obliged  to  gaze  anxiously  up- 
on "  a  beggarly  array  of  empty  boxes,"  and  wonder  where  the  "  first 
article  "  for  the  next  issue  was  to  come  from.  We  do  not  wish  to  be 
remembered  as  too  querulous,  at  our  last  breath — but  to  those  who 
realize  the  unceasing  call  for  "  copy"  which  attaches,  perforce,  to  a 
weekly  journal  of  medicine  and  surgery,  the  statement  above  made 
will  not  appear  unreasonable.  We  would  bespeak  for  our  successors 
more  aid,  in  this  respect ;  and  we  venture  to  assert  that  the  profes- 
sion at  large,  and  those  who  thus  kindly  cater  to  its  wants,  will  both 
reap  the  advantage,  in  a  fuller  presentation  of  those  medical  and  sur- 
gical reports  which  are  worthy  of  mention  and  preservation.  It  would, 
doubtless,  be  well  if  such  papers  could  always  be  paid  for  by  the  pub- 
lisher of  a  medical  journal,  but  this  cannot  frequently  be  done.  If 
the  receipts  for  this  Journal,  for  instance,  allow  of  but  a  comparative- 
ly small  remuneration  to  its  editors,  how  can  its  publisher  be  expected 
to  put  himself  out  of  pocket  for  communications,  however  valuable  ? 
It  does  seem  to  us,  that  a  little  more  esprit  de  corps  is  demanded. 
If  the  Journal  is  a  benefit  to  the  profession,  the  profession  ought  to 
remember  it  with  their  pens,  as  well  as  with  their  payments  ;  and,  for 
our  worthy  publisher's  sake,  we  could  wish  the  latter  were  tenfold 
what  they  are,  and  that  they  were  always  promptly  paid.  We  should 
add  that  we  leave  the  Journal  in  fully  as  flourishing  a  condition — as 
to  its  subscription  list — as  when  we  assumed  our  editorial  duties. 

While  we  confess  to  a  sense  of  relief  from  the  yoke  of  unremitting 
labor,  in  resigning  our  charge,  we  experience  no  little  regret  in  sever- 
ing those  connections  which  have  existed  for  so  considerable  a  period, 
between  ourselves  as  co-editors,  and  also  between  us  and  the  publish- 
er and  the  various  employes  of  the  office.  The  Journal  has,  and  will 
ever  have,  our  best  wishes  for  its  prosperity  ;  and,  in  so  far  as  we 
personally  may  be  able  to  advance  its  interests,  we  shall  be  glad  so  to 
do.  With  a  cordial  endorsement  of  our  successors  in  oflSce,  and  a 
hope,  which  we  cannot  doubt  will  be  amply  realized,  that  everything 
will  flourish  and  advance  under  their  zealous  and  efficient  manage- 
ment, we  take  leave  of  our  readers,  correspondents  and  friends,  with 
hearty  thanks  for  every  favor  extended  to  us,  and  a  true  appreciation 
of  the  indulgence  so  uniformly  manifested  toward  us  through  the  en- 
tire course  of  our  official  career.      Valete  omnes. 


Hydrophobia  Successfully  Treated  with  Calomel. — In  the  last 
number  of  the  American  Jownal  of  the  Medical  Sciences,  is  the  report 
of  a  case  of  Hydrophobia,  by  Dr.  J.  E.  H.  Ligget,  of  Middleburgh, 
Md.,  which  recovered  under  the  use  of  calomel,  in  the  dose  of  one 
drachm  every  four  hours,  the  intervals  being  diminished  to  six  and 
eight  hours,  as  the  symptoms  improved.  Purgatives  were  also  em- 
ployed. There  was  only  moderate  salivation.  The  patient  was  a  col- 
ored girl,  23  years  old.  Sixteen  or  eighteen  days  before  she  was  ta- 
ken sick,  she  had  been  bitten  by  a  young  dog,  which  had  been  unusu- 
ally dull  and  morose  for  a  day  or  two,  who  died  afterward  with  all  the 
symptoms  of  rabies  in  its  most  virulent  form.  The  symptoms  began 
with  pain  in  the  great  toe  (the  part  bitten),  extending  up  the  limb 
toward  the  body.  At  the  same  time,  from  being  a  very  lively  girl, 
she  became  dull,  moody,  taciturn  and  irritable.  The  mind  was  clear, 
and  she  had  frequent  and  violent  spasms  (of  what  muscles  is   not 
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stated),  wliicli  could  at  any  time  bo  excited  by  touching  her,  by  a  cur- 
rent of  air,  or  by  the  sight  of  water  or  other  fluids.  There  was  in- 
tense thirst,  but  horror  and  immediate  spasm  from  the  sight  of  water ; 
and  expectoration  of  small  quantities  of  viscid  mucus.  The  pulse  was 
of  moderate  frequency  throughout.  The  medicine  was  followed  by 
immediate  relief,  and  the  girl  recovered  in  a  week. 

Dr.  Ligget  remarks  that  the  diagnosis  in  the  above  case  has  been 
doubted,  for  two  reasons  :  first,  that  the  patient  was  a  female,  and, 
secondly,  that  she  recovered,  the  disease  being  supposed  to  be  hyste- 
ria. Of  course  the  fact  that  the  patient  recovered  must  throw  some 
doubt  on  the  nature  of  the  disease,  since  there  is  no  authentic  record, 
so  far  as  we  know,  of  recovery  from  undoubted  hydrophobia.  We 
think,  however,  that  the  facts  that  the  dog  was  mad,  and  that  most  of 
the  symptoms  of  hydrophobia  were  present  in  the  patient,  are  very 
strong  reasons  for  believing  that  the  case  was  one  of  genuine  hydro- 
phobia. At  any  rate  it  would  be  easy  to  try  the  remed}^  in  another 
case.  

Correction. — In  the  remarks  of  Dr.  Parks  concerning  "  abscess  of 
the  mamma  in  a  young  girl,"  which  were  printed  in  the  last  number, 
page  501,  is  an  error  which  he  desires  us  to  correct.  Instead  of  the 
sentence  "  Velpeau  states  that  he  has  seen  but  three  cases,"  read 
"  Nelaton  had  seen  but  three  cases  in  ynung  unmarried  women  in  three 
years,  the  last  of  his  cases  being  in  a  girl  of  fifteen  years." 


Prize  Essays  of  the  American  Medical  Associatiox. — All  essays 
offered  for  the  prize  must  be  sent,  on  or  before  April  1,  to  some  one  of 
the  Committee,  who  are — Drs.  Worthington  Hooker  (Chairman),  New 
Haven,  Conn.  ;  G.  C.  Shattuck,  Boston,  Mass.  ;  Usher  Parsons,  Provi- 
dence, R.  I.  ;  P.  A.  Jewett,  New  Haven,  Conn.  ;  and  Jonathan  Knight, 
New  Haven,  Conn. 

Other  medical  Journals  are  requested  to  copy  this. 


Health  of  the  City. — Of  the  90  deatlis  during  tlie  past  week,  43 
were  of  males,  and  47  of  females  ;  35  were  of  subjects  under  the  age 
of  5  years,  9  were  between  5  and  20,  21  between  20  and  40,  11  be- 
tween 40  and  60,  and  14  above  60.  The  chief  causes  of  death,  next 
tc:  consumption,  Avere  pneumonia  and  smallpox  (of  each  10),  and  scar- 
latina (7).  The  deaths  by  smallpox  were  equally  divided  between  the 
two  sexes.  Of  the  males,  3  were  children  and  2  adults  ;  of  the  fe- 
males, 2  children  and  3  adults.  The  deaths  from  unknown  diseases  in- 
clude one  of  a  female,  aged  53  years,  of  which  the  reported  cause  was 
"  change  of  life  "  !  The  total  number  of  deaths  during  the  corres- 
ponding week  of  1859  was  76,  of  which  17  were  from  consumption, 
6  from  pneumonia,  1  from  scarlatina,  0  from  smallpox. 


Eelatiox  of  Color  between  the  Hair  and  the  Brain. — M.  Gubler 
is  of  opinion  that  there  is  a  constant  relation  between  the  color  of  the 
skin  and  of  the  cerebral  matter.  He  says  that  he  has  thus  been  ena- 
bled to  distinguish  the  brain  of  a  negro  amongst  seven  or  eight  others. 
This  color  is  nut  due  to  congestion,  but  to  the  presence  of  black  gran- 
ules of  pigment,  as  in  the  choroid  and  black  matter  of  the  lungs. 
They  are  insoluble  in  strong  acids,  unlike  those  due  to  the  presence  of 
sulphates  ;  and  are  especially  observable  in  the  Rachidian  bulb  and 
pons. — Lancet. 
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jNIr.  S.  T.  Trowbridge,  of  Decatur,  111.,  has  invented  a  physician's  cane.  It 
consists  of  a  hollow  tube,  closed  at  its  bottom,  and  having  a  semi-tube  attached 
to  the  knob  or  handle,  and  fitted  within  the  cane,  and  allowed  to  move  freely  in 
and  out  of  it,  and  forming  a  receptacle  for  vials  containing  medicines.  The  in- 
vention is  designed  to  supersede,  to  some  degree,  at  least,  the  use  of  the  saddle 
bags. — Philadelpliia  Medical  and  Surgical  Beporter. 

A  New  Journal  is  to  be  published  at  Kansas  City,  Missouri,  with  the  title  of 
the  Kansas  City  Medical  and  Surgical  Review,  and  under  the  editorship  of  Drs. 
Maughs  and  Case. — Ibid.  

U.  S.  Marine  Hospital,  St.  Louis.— There  were  admitted  and  treated  in 
this  Hospital,  to  which  Dr.  Wm.  M.  McPheeters  is  Physician  and  Surgeon,  during 
the  year  1859,  nine  hundred  and  thirty-one  patients — of  which  number  eight  hun- 
dred and  forty-one  were  discbarged,  forty  died,  and  fifty  still  remain  on  hand  and 
under  treatment. — St.  Louis  Medical  and  Surgical  Journal. 

Medical  Properties  of  the  To:mato.— There  may,  perhaps,  be  some  foun- 
dation for  an  assertion  which  has  been  lately  several  times  repeated,  that  the  to- 
mato is  an  efficient  "  deobstruent,"  whatever  that  may  be,  and  will  be  a  good 
substitute  for  calomel  by  reason  of  its  gentle  action  on  the  liver.  It  is  said  to  be 
a  useful  and  harmless  remedial  agent  in  biliary  obstruction,  and  is  described  as 
"  ahnost  a  sovereign  remedy  for  dyspepsia  and  indigestion  " — obviously  an  exag- 
geration, perhaps  a  misstatement.  It  has  been  tested  in  cough,  and  succeeded ; 
so  have  many  thousand  remedies.  There  is  little  or  no  positive  evidence  in  its 
favor ;  but  enough  of  positive  assertion  and  probable  virtue  to  make  it  worth  the 
attention  of  experimental  pharmacologists.  It  may  be  used  not  only  as  an  arti- 
cle of  materia  medica,  but  has  the  advantage  of  being  an  agreeable  item  in  the 
materia  alimentaria. — London  Lancet. 


Troy  Lunatic  Asylum.— At  Troy,  N.  Y.,  in  September  last,  a  new  Lunatic 
Asylum,  in  connection  with  the  Marshall  Infirmary,  was  opened.  The  institution 
has  a  beautiful  location,  upon  Mount  Ida,  overlooking  the  city,  and  commanding 
a  magnificent  view  of  the  Hudson  and  its  valley.  It  is  purposed  for  the  reception 
of  70  patients,  and  is  built  in  the  most  substantial  manner. — Nash.  Jour,  of  Med. 

College  of  Pharmacy  in  Chicago.- This  institution  was  opened  and  the 
first  course  of  lectures  commenced  on  the  9th  of  November.  The  session  will 
last  for  twenty  weeks,  and  three  lectures  a  week  will  be  delivered.  The  members 
of  the  Faculty  are  Dr.  J.  V.  Z.  Blaney,  Professor  of  Chemistry,  Dr.  F.  Scammon, 
of  Pharmacy,  and  Dr.  J.  H.  Kanck,  of  Materia  Medica. — Ibid. 

Publisher's  Notice.— The  62d  Volume  of  this  Journal  will  conunence  with  the  weekly  issue  of  Feb.  2d, 
and  will  be  under  the  editorial  management  of  Drs.  F.  E.  Oliver  and  Calvin  Ellis,  of  this  city.  These 
gentlemen  are  already  well  known  to  the  readers  of  the  Journal,  and  it  is  believed  that  their  selection  as 
Editors  will  meet  the  approval  of  the  profession  abroad,  as  it  certainly  does  of  those  at  home,  so  far  as  it 
has  been  made  known. 

The  present  Editors  retire  with  the  sincere  respect  and  best  wishes  of  the  Publisher  and  all  connected 
with  the  Journal  Office. 


Erratum.— Page  497,  9th  line,  for  "  humor  "  read  tumor ;  same  page,  29th  line,  for  "  variolorus  "  read 
variolosus.       Page  501,  line  25  from  bottom,  for  "  months  "  read  weeks. 

Books  and  Pamphlets  Received.— CWmcaX  Lectures  on  the  Principles  and  Practice  of  Medicine.  By 
John  Huglies  Bennett,  M.D.  (From  the  Publishers.)— A  Practical  Treatise  on  Fractm-es  and  Dislocations. 
Jiy  irank  Hastings  Hamilton.  (From  the  Publishers.)— Introductory  Lectures  and  Addresses.  Bv  Georee 
B.  Wood,  M.D.,  Phila<lelphia. 

Married,— At  Salem,  20th  Inst.,  Fernando  C.  James,  M.D.,  of  Hickory  Grove,  N.  C,  to  Miss  Frances 
Maria  Willard,  cf  Salem. 


Deaths  in  Boston  Utr  the  week  ending  Saturday  noon,  January  21st,  90.  Males,  43— Females,  47.— 
Apoplexy,  1— inflammation  of  the  bowels,  1— inflammation  of  the  brain,  2— disease  of  the  brain,  1 con- 
sumption, 18— convulsions,  1— croup,  1— dropsy,  3— dropsy  in  the  head,  3— drowned,  1— debility,  1— pu- 


erperal disease,  3— erysipelas,  1— bilious  fever,  1— scarlet  fever,  7— typhoid  fever,  1— hernia,  1— disease  of 
the  heart,  2— influenza,  1 —intemperance,  1— congestion  of  the  lungs,  1— inflammation  of  the  lungs,  10— 
rnarasmus,  1— measles,  2— old  age,  1— palsy,  1— pleurisy,  2— premature  birth,  1— rheumatism,  1— smallpox, 
10— -sore  throat,  1 — suicide,  1 — tumor  of  the  face,  1 — unknown,  5— worms,  1. 

Under  5  years,  35— between  6  and  20  years,  9— between  20  and  40  years,  21— between  40  and  60  years, 
11— above  60  years,  14.     Born  in  the  United  States,  58— Ireland,  19— other  places,  13. 
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